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THE  THYROID  GLAND  AND  THE  TOX- 
EMIAS—WITH  SPECIAL  RELATION 
TO  INTESTINAL  STASIS* 

William  Seaman  Bainbridge,  Sc.D., 
M.D.,  C.M. 

NEW  YORK  CITY 

The  inter-relation  of  the  endocrine  glands  is 
so  close  that  it  is  almost  impossible  to  have  a 
pathological  condition  of  one  gland  without  some 
functional  disturbance  of  the  other  glands  of  the 
body.  This  is  particularly  true  of  the  thyroid, 
which  seems  to  be,  in  a large  measure,  the  mon- 
itor or  regulator  of  the  entire  internal  secretory 
system.  Many  theories  have  been  advanced  as  to 
the  way  in  which  the  thyroid  functions,  but  little 
has  been  proved  beyond  the  fact  that  the  organ 
produces  an  internal  secretion.  The  fact  has 
been  pretty  well  established  by  transplanting  the 
thyroid  gland  from  its  primary  site  to  another 
part  of  the  body  where  it  will  function  as  thyroid 
tissue  capable  of  carrying  on  its  original  mission 
in  the  organism. 

According  to  Hertoghe,  there  are  very  many 
pathological  conditions  of  the  human  body  which 
may  be  traced  to  the  under  or  over  activity  of  the 
thyroid  gland.  In  hypothyroidism  the  degree  of 
thyroid  inadequacy  may  range  from  one  extreme 
to  the  other — from  almost  complete  idiocy  to 
those  types  in  which  but  one  symptom  proves  the 
thyroid  insufficiency.  In  cases  where  the  activity 
of  the  gland  is  not  sufficiently  impaired  to  cause 
advanced  myxedema,  the  symptoms  of  hypothy- 
roidia  most  frequently  met  with  are  obesity,  with 
fat  pads  at  various  points  of  the  body,  loss  of  hair 
and  teeth,  lassitude,  stubborn  constipation,  men- 
tal torpor,  enlargement  of  the  lymphatic  glands 
and,  frequently,  enuresis. 

In  myxedema,  which  is  the  maximum  expres- 
sion of  hypothyroidism,  as  it  progresses  after  the 

*Read  before  Tri-State  District  Medical  Society,  Milwau- 
kee, Wis.,  November,  1921. 


body  growth  has  been  accomplished,  there  is  in- 
filtration throughout  the  various  tissues  of  the 
body.  When  a cell  has  done  its  normal  work  for 
some  time  it  degenerates,  and  the  proteid  mole- 
cule must  be  taken  to  pieces.  It  must  be  split 
into  minor  principles  and  then  eliminated 
ihrough  the  various  channels — lungs,  bowels  and 
especially  through  the  kidneys — in  the  form  of 
urea.  If  the  thyroid  is  deficient,  these  principles 
are  not  carried  away  as  rapidly  as  necessary. 
They  are  retained  in  the  body  under  the  form  of 
fat  and  mucin : they  enlarge  the  body  cells  and 
cause  an  accumulation  and  edema  of  a specific 
kind  which  is  termed  “Myxedema.”  Muscular 
cells  are  infiltrated  with  fat  and  mucin  and  con- 
traction of  the  muscles  is  slow  and  may  be  pain- 
ful : limbs  become  stiff  and  the  patient  complains 
of  “Rheumatism.”  Glands  become  infiltrated  and 
the  secreting  elements  are  often  suppressed. 
Hepatic  and  intestinal  secretions  are  greatly  di- 
minished. In  thyroid  deficiency  the  skin  becomes 
dry  and  cold  and  a good  soil  for  eczema  and  other 
skin  diseases.  The  nervous  system  demonstrates 
the  infiltration  by  sluggish  reflexes,  headache, 
giddiness,  loss  of  memory  and,  in  the  advanced 
stage,  attacks  of  coma  which  may  terminate  fa- 
tally. 

Infantile  myxedema,  or  cretinism,  is  deficiency 
of  thyroid  secretion  during  the  period  between 
birth  and  puberty.  It  is  characterized  by  re- 
tardation of  physical  and  mental  development, 
the  main  symptoms  of  which  are : stunted  growth, 
thickened  lips  and  tongue,  a harsh  skin  and  more 
or  less  mental  deficiency.  While  cretinism  is  the 
result  of  hypothyroidism,  it  should  be  remem- 
bered along  this  line  that  in  every  cretin  the 
thyroid  gland  is  not  necessarily  absent.  In  some 
cases  it  is  markedly  enlarged.  It  is  not  the  size, 
but  the  functional  output  of  the  gland  that 
counts. 

Severe  cases  of  hypothyroidism,  such  as  cretin- 
ism and  advanced  myxedema,  are  striking  and 
not  easily  overlooked,  but  mild  degrees  of  these 
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conditions  are  likely  to  escape  any  but  the  most 
painstaking  examiner. 

In  hyperthyroidism  a morbid  condition  of  the 
entire  body,  characterized  by  the  presence  of 
symptoms  due  to  the  absorption  of  an  excessive 
amount  of  thyroid  secretion,  with  or  without  en- 
largement of  the  thyroid  gland,  suggests  the 
diagnosis  commonly  known  as  “exophthalmic 
goiter,”  Graves’  disease,  or  Basedow’s  disease, 
inasmuch,  however,  as  many  of  these  patients 
exhibit  no  prominence  of  the  eyes,  the  reference 
to  “exophthalmos'’  in  the  naming  of  the  disease  is 
inaccurate  and  misleading.  Needless  to  add,  the 
attachment  of  the  name  of  an  individual  to  a dis- 
ease, however  important  his  observations  may 
have  been,  is  entirely  unscientific.  The  term 
“systemic  goiter”  which  I first  used  in  a paper1 
published  in  1914,  seems  a more  accurate  desig- 
nation of  a condition  the  symptoms  of  which  are 
due  to  the  introduction  of  thyroid  toxins  into  the 
system,  resulting  in  hyperthyroidism  or  dysthy- 
roidism — increased  or  perverted  thyroid  secretion. 
Systemic  goiter  should  be  differentiated  from 
simple  goiter  in  which,  no  matter  how  great  the 
enlargement  of  the  thyroid  gland,  there  is  an 
absence  of  thyreotoxic  symptoms.  With  S3rstemic 
goiter  there  is  usually  increased  frequency  of 
action  and  palpitation  of  the  heart,  protrusion  of 
the  eyeballs,  tremor,  and  a number  of  mental  and 
nutritional  disturbances.  All  of  these  conditions 
may  be  present  or  one  or  more  may  be  absent. 
Moreover,  the  enlargement  of  the  thyroid  gland 
is  of  secondary  importance,  since  it  is  not  the 
size  but  the  activity  of  the  gland  which  is  the 
determining  factor.  Even  an  abnormally  small 
gland  may  oversecrete  and  cause  systemic  symp- 
. toms. 

Before  approaching  hyperthyroid  conditions, 
associated  with  obvious  goiter,  from  an  operative 
standpoint,  it  may  first  be  necessary  to  consider 
whether  all  the  applicable  hygienic  measures  have 
been  exhausted.  The  thyroid  gland  is  especially 
susceptible  to  many  kinds  of  infection — -from 
gums,  tonsils,  teeth,  sinuses  and  blood,  but  par- 
ticularly from  a toxic  condition  of  the  intestines. 
In  chronic  intestinal  stasis — a persistent  reten- 
tion or  retardation  of  the  contents  in  some  part 
of  the  intestinal  canal — there  is  frequently  a 
condition  of  intestinal  putrefaction  and  autoin- 
toxication which  causes  an  instability  of  the  thy- 

1.  The  Present  Status  of  the  Surgery  of  Systemic  Goitre. 

Jour,  of  the  Michigan  State  Med.  Soc.,  April,  1914. 


roid  gland.  Lane  writes:  “In  uncomplicated 

cases  of  stasis  the  thyroid  sometimes  wastes  until 
it  may  be  imperceptible  to  the  finger.  It  gradu- 
ally but  surely  increases  in  size  after  colectomy. 
The  wasting  of  the  thyroid  plays  an  important 
part  in  the  development  of  the  symptoms  which 
the  sufferer  from  chronic  intestinal  stasis  ex- 
hibits. The  thyroid  is  liable  to  various  infections 
which  cause  the  several  forms  of  the  disease  of 
that  organ,  such  as  exophthalmic  goiter,  general 
hypertrophy,  the  development  of  adenomatous 
tumors,  of  cysts  and  finally  of  cancer.” 

In  an  earlier  paper2  I called  attention  to  many 
abnormal  mammary  changes  apparently  caused 
by  autointoxication.  Cases  were  reported  in 
which  the  amount  of  toxemia  present  was  re- 
flected by  the  degree  of  change  in  the  mammary 
tissue.  When  the  autointoxication  was  relieved 
the  breasts  either  markedly  improved  or  returned 
entirely  to  normal.  However,  the  rapidity  with 
which  the  breasts  returned  to  normal  depended 
upon  the  thoroughness  of  the  elimination  of  the 
toxic  causes.  It  is  reasonable  to  assume  that 
many  of  the  conditions  which  produce  morbid 
changes  in  the  mammary  gland  have  the  same 
effect  on  the  thyroid,  allowing,  of  course,  for  the 
difference  in  the  gland  structure.  Poisons  in  the 
blood  may  cause,  first  irritation,  then  glandular 
hypersecretion,  later  hypertrophy  and  finally 
atrophy  and  lessened  function  of  the  gland. 

The  thyroid,  as  well  as  all  other  glandular 
tissue,  is  bathed  in  blood  and  dependent  upon 
the  character  of  its  hematogenous  environment 
both  for  its  own  nutrition  and  its  proper  func- 
tion in  the  body  economy.  As  a tissue  it  must 
have  food.  As  a gland  it  must  have  the  proper 
material  to  work  up  adequate  secretion,  in  quan- 
tity and  quality,  for  the  normal  demands  of  the 
organism. 

In  writing  of  “thyroiditis,”  Leonard  Williams 
states : “Of  all  things  in  medicine  chronic  con- 

stipation ought  to  be  the  easiest  of  diagnosis.  But 
it  is  not.  There  are  hundreds  of  people  who  have 
a dailv  evacuation  who  are  nevertheless  walking 
septic  tanks.  These  tanks  are  terrible  depressors 
of  the  thyroid  and  unless  you  empty  and  disin- 
fect them,  your  correct  diagnosis  of  thyroid  in- 
adequacy and  its  logical  thyroid  therapy,  will 
avail  you  nothing.” 

Chronic  intestinal  stasis  is  not  constipation. 

2.  Benign  Mammary  Tumors  and  Intestinal  Toxemia. 
Amer.  Jour,  of  Obst.  and  Gynec.,  February,  1921. 
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Some  persons  who  are  markedly  static  suffer  from 
persistent  diarrhea.  The  writer  has  elsewhere 
spoken  of  the  time  when  there  was  difficulty  in 
understanding  what  residual  urine  really  meant. 
As  we  know,  frequent  micturition  maye  be 
merely  the  overflow  from  the  bladder,  so  in 
chronic  intestinal  stasis  one  may  have  constipa- 
tion with  diarrhea — an  overflow  of  fecal  matter 
with  large  amounts  of  poison  retained  and  ab- 
sorbed by  the  system. 

As  early  as  1779  the  relation  between  goitre 
and  a static  condition  of  the  intestines  was  more 
or  less  vaguely  outlined  by  Wilmer,  a surgeon  of 
Coventry,  England,  who  published  a volume  en- 
titled: “Cases  and  Remarks  in  Surgery  to  which 
is  Subjoined  an  Appendix  Containing  the  Method 
of  Curing  the  Bronchocele  in  Coventry.”  The 
author  cites  two  cases  cured  by  medical  meas- 
ures— the  first  by  a prescription  of  roots  of  mad- 
der, to  be  followed  by  a purge  after  which  two 
dralims  of  alkaline  powder,  mixed  with  three 
large  spoonfuls  of  old  red  port  wine  were  to  be 
given  each  night  and  morning.  The  second  pre- 
scription called  for  “A  medicine  composed  of 
millepides,  burnt  spung  and  cinnabar  of  antimony, 
the  patient  to  be  'purged  at  intervals  with  mer- 
curial cathartic  pills.”  Probably  the  purging  at 
intervals  had  a more  vital  bearing  on  the  cure 
of  the  bronchocele  “in  forty  days”  than  was 
evident  to  the  foresightecl  author  of  the  old  and 
illuminating  volume. 

The  evidence  of  several  authorities,  including 
Rowell  and  Chappie,  tends  to  prove  that  “Ali- 
mentary toxemia”  is  the  basis  cause  of  many 
goiters.  These  authors  cite  instances  of  goiters 
which  have  diminished  in  size  or  disappeared  as 
a result  of  medical  or  surgical  measures  which 
had  the  effect  of  draining  the  intestine.  McCar- 
rison  reports  cases  of  goiter  successfully  treated 
by  means  of  vaccines  prepared  from  organisms 
known  to  inhabit  the  intestines.  While  it  has 
been  demonstrated  that  the  thyroid  gland  may  be 
infected  from  many  sources,  the  following  case 
histories  are  cited  to  illustrate  the  point  that  the 
thyroid  reacts  very  markedly  to  toxins  from  the 
intestinal  canal. 

For  the  purpose  of  clearness  the  cases  have 
been  divided  into  seven  classes : 

Class  1.  Mild  types  of  thyroidism  wdiich  clear 
up  when  the  toxic  elements  of  the  system  are  re- 
moved, as : 

fa)  The  atrophic  gland,  with  small  isthmus, 


which  may  increase  in  size  and  function,  when 
the  toxemia  is  relieved. 

(b)  The  hypertrophic  gland  which  may  func- 
tion normally  when  the  intestinal  stasis  or  other 
toxic  condition  is  removed. 

Class  2.  In  this  class  hyperthyroid  conditions 
may  be  present  for  a long  time,  until  a sudden 
nerve  strain,  a fright,  or  an  aggravation  of  the 
toxic  elements  may  cause  acute  and  pronounced 
symptoms,  often  with  obvious  goiter. 

Class  3.  This  class  includes  the  cases  in 
which  the  thyroid  is  so  atrophic  that  treatment 
for  toxic  conditions  alone  will  not  relieve  the 
patient  and  thyroid  treatment  must  be  instituted 
and  sometimes  continued  indefinitely. 

Class  4.  These  patients  have  not  only  a 
chronic  hyperthyroidism,  but  a marked  increase 
of  thyroid  activity,  because  of  an  acute,  or  a sub- 
acute', abdominal  condition.  They  may  be  cured 
bv  operation  upon  the  alimentary  tract. 

Class  5.  In  this  class  are  placed  the  cases  in 
which  degeneration  of  part  of  the  gland  has  oc- 
curred and  irritates  the  remainder,  causing  hy- 
persecretion. Operation  on  the  goiter  is  neces- 
>ary  to  lessen  the  abnormal  stimulation  of  the 
gland. 

Class  6.  In  this  group  we  have  pronounced 
systemic  goiter  where  operation  is  indicated  and 
where  abdominal  conditions  also  require  surgical 
interference  to  effect  a cure. 

Class  7.  These  are  cases  with  marked  thy- 
roidism— large  or  small  gland — but  demanding 
operation.  The  system  is  so  thoroughly  poisoned 
with  thyroid  toxins  that  the  necessity  of  ligation, 
or  some  other  form  of  thyroidectomy,  is  abso- 
lutely indicated.  Often  the  patient  is  so  toxic 
that  a period  of  preparation  for  operation  is 
required.  Here  a careful  realization  of  the  com- 
plexity of  the  toxic  state  may  be  of  aid.  Lessen- 
ing of  the  hyperthyroidism,  by  topical  applica- 
tions of  ice  to  the  neck,  physical  and  nerve  rest, 
eliminating  possible  acidosis  by  alkalies  and  free 
catharsis,  is  often  of  advantage.  In  addition,  the 
use  of  alkaline  colonic  irrigations,  and  attention 
to  any  focal  infection  may  prove  of  distinct 
value.  This  class  needs  no  examples.  It  is  men- 
tioned because  a realization  of  the  handicap  from 
focal  and  especially  intestinal  toxemias  in  pro- 
nounced systemic  goitre  may  aid  materially  in 
reducing  mortality. 

Illustrations : 

Class  I (a).  T.  M.,  female,  married,  36  years  of 
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age.  This  patient  consulted  me  June  12,  1917,  for 
hemorrhage  from  the  bowels,  vomiting  with  blood, 
and  fainting  spells.  Eleven  years  earlier,  in  another 
city,  she  had  had  a gastroenterostomy  for  “duodenal 
ulcer.” 

On  examination,  I found  the  patient  emaciated,  with 
small  breasts  and  atrophic  thyroid  gland.  There  was 
distinct  tenderness  over  the  head  of  the  colon  and 
along  the  line  of  the  appendix.  A diagnosis  of 
chronic  intestinal  stasis  was  made. 

Operation  was  performed  July  3,  1917.  The  omen- 
tum was  adherent  to  the  old  abdominal  scar;  the 
gallbladder  and  transverse  colon  were  a mass  of 
adhesions.  There  was  a broad  ileo-pelvic  band.  These 
conditions  were  corrected. 

For  some  months  after  operation,  medical  treatment 
was  required — digestives,  intestinal  antiseptics,  etc.,  but 
finally  the  patient’s  condition  improved  and  the  breast 
tissue  and  atrophic  thyroid  gland  became  more  nearly 
normal  in  size.  November  7,  1921,  her  physician  re- 
ported that  there  were  absolutely  no  abdominal  symp- 
toms, the  patient  was  in  the  best  of  health  and  the 
thyroid  gland,  while  still  small,  was  slowly  increasing 
in  size. 

Class  i ( b ).  R.  A.,  female,  married,  36  years  of 
age.  For  eight  years  prior  to  operation  this  patient 
was  subject  to  attacks  of  bloating,  severe  abdominal 
pain,  nausea  and  vomiting,  with  marked  constipation. 
The  attacks  were  usually  from  a few  days  to  a month 
apart  and  lasted  eight  or  ten  hours.  The  patient’s 
neck  was  much  enlarged,  there  was  considerable  pulsa- 
tion and  the  eyes  were  very  prominent. 

March  29,  1916,  operation  was  performed  for  mid- 
group stasis.  Marked  ileo-pelvic  bands  and  a cecum 
rotated  at  the  terminal  ileum  were  found.  The  ascend- 
ing colon  was  twisted  over  to  the  other  side,  just  be- 
low the  hepatic  flexure,  and  across  this  point  was  a 
mass  of  adherent  omentum.  Where  the  cecum  ro- 
tated inward,  when  the  patient  was  erect,  there  was 
a point  of  almost  complete  obstruction.  These  con- 
ditions were  corrected. 

October  28,  1916,  the  patient  reported  that  the  ab- 
dominal pain  and  nausea,  the  indigestion  and  consti- 
pation had  disappeared.,  On  examination,  the  goiter 
was  found  to  have  diminished  in  size  to  such  an  ex- 
tent that  operation  for  this  condition  was  no  longer 
considered  necessary. 

Class  2.  F.  G.,  female,  single,  24  years  of  age. 
Patient  consulted  me  May  29,  1917,  for  palpitation  or 
the  heart,  prominence  of  the  eyes  and  great  nervous- 
ness. She  had  suffered  from  a severe  nerve  strain 
and  the  hyperthyroid  symptoms  had  developed  sud- 
denly. 

On  examination,  systolic  murmur  at  the  base  of  the 
heart,  enlargement  of  the  left  ventricle,  intention 
tremor,  a lumpy  condition  of  both  breasts  and  a 
"bilateral  goiter  was  found.  There  was  marked  ileal 
tenderness  and  much  bloating  of  the  abdomen.  How- 
ever, the  abdominal  symptoms  were  not  such  as  to 
warrant  surgical  procedure.  A trial  of  medical  treat- 
ment was  decided  upon  and  digestives,  rest,  a sup- 


porting belt  and  brassiere,  tonics  and  intestinal  anti- 
septics were  prescribed.  The  importance  of  a free 
evacuation  of  the  bowels  daily  was  impressed  upon 
the  patient,  who  was  advised  to  report  for  examina- 
tion at  intervals. 

October  17,  1917,  the  breast  lumps  were  softer  and 
smaller  and  the  goiter  had  so  lessened  in  size  that 
operation  was  considered  unnecessary. 


Fig.  1.  Illustration  for  Class  3 (a)  — 

Obstruction  of  ascending  colon  by  bands.  Enlarged 
cecum.  Chronically  inflamed  appendix,  full  of  fecal 
matter,  held  tightly  by  bands. 

Class  3 (a).  B.  N.,  female,  married,  35  years  of 
age.  This  patient  consulted  me  February  12,  1917. 
She  was  suffering  with  severe  pain  in  the  epigastirum 
and  vomiting.  There  was  exquisite  tenderness  in  the 
right  iliac  region  and  over  the  gall  bladder.  Her  hair 
was  falling  out,  her  finger  nails  were  brittle  and 
her  breasts  fatty,  large  and  dependent.  Her  weight 
was  203  pounds.  It  was  evident  that  the  patient  was 
suffering  from  chronic  appendicitis,  a disturbance  of 
the  internal  secretions  and  much  autointoxication. 

X-ray  examination  showed  esophageal  diverticulum 
and  intestinal  bands  and  adhesions  constricting  many 
points. 

Operation  was  performed  May  26,  1917.  There  was 
a marked  constriction  of  the  ascending  colon  by  a 
tight  band  across  the  gut.  Adhesions  covering  many 
other  points  in  the  intestine  and  a chronically  in- 
flamed appendix  were  removed. 

The  autointoxication  had  been  present  for  many 
months  and  the  thyroid  gland  had  become  atrophic  to 
such  an  extent  that  correction  of  the  intestinal  con- 
dition only  partially  relieved  the  hypothroidim  and 
it  was  necessary  to  institute  thyroid  treatment  and 
continue  it  as  required.  However,  the  patient  no 
longer  suffers  from  the  abdominal  pain  and  tender- 
ness or  from  the  vomiting.  She  has  lost  fifteen 
pounds  and  by  taking  a moderate  amount  of  thyroid 
daily,  leads  a more  comfortable  and  normal  existence. 
Class  3.  Case  2.  N.  M.,  female,  married,  38  years 
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of  age.  In  February,  1910,  when  the  patient  first 
consulted  me,  she  was  very  fat  and  flabby;  suffered 
from  constipation,  had  much  pain  and  distress  in  the 
abdomen  and  prolonged  menstruation. 

Examination  showed  chronic  appendix,  stasis  bands 
and  umbilical  hernia.  The  neck  was  very  fat  but 
the  thyroid  was  decidedly  atrophic. 

Operation  was  performed  March,  1910.  An  omental 
mass  from  two  hernial  sacs,  each  the  size  of  a hen’s 
egg,  in  the  adbominal  wall,  a chronically  inflamed 
appendix  and  many  adhesions  were  removed.  The 
abdominal  incision  was  through  8 cm.  of  adipose  tissue. 

After  the  removal  of  the  intestinal  bands  and  ad- 
hesions, the  patient  improved  and  was  then  placed 
on  thyroid.  In  1919  she  became  careless  and  left  off 
the  thyroid.  January,  1921,  she  again  consulted  me, 
for  a lump  in  the  right  breast.  The  patient  thought 
she  had  hit  the  breast,  about  a year  earlier,  and  that 
the  lump  had  slowly  developed.  Examination  showed 
that  the  patient  was  again  suffering  from  autointoxica- 
tion and  hypothyroidism.  She  was  given  laxatives, 
intestinal  antiseptics  and  thyroid.  Six  weeks  later,  the 
lump  in  the  breast  was  softer  and  smaller  and  eventu- 
ally it  disappeared  entirely.  The  intestinal  treatment 
softened  and  lessened  the  size  of  the  lump  but  the 
thyroid  was  required  to  fully  remove  the  abnormal 
condition  of  the  mammary  gland. 

Class  4 . A.  S.,  female,  single,  24  years  of  age.  This 
patient  consulted  me  May  10,  1916.  She  had  a large 
goiter ; there  was  pulsation  in  the  neck  and  the  eyes 
were  prominent.  The  patient  complained  of  soreness 
and  pain  over  the  appendicular  region. 


Fig.  2.  Illustration  for  Class  4 — 

Cecum  tightly  .bound  by  bands  and  adhesions. 
Terminal  ileum  partially  obstructed  by  bands,  gut 
above  dilated  and  wall  thickened. 

Chronically  inflamed  appendix,  full  of  fecal  matter, 
but  free. 

X-ray  showed  intestinal  bands  and  adhesions,  and 
operation  was  performed  June  10,  1916. 

The  head  of  the  colon,  with  very  short  mesentery 
and  terminal  ileum  were  found  to  be  apparently  con- 
genitally retropoised  and  attached  to  the  posterior 
wall  with  a broad  and  massive  attachment,  binding 


the  terminal  ileum  down  in  the  cavity  of  the  false 
pelvis.  The  appendix  was  subactutely  inflamed  and 
filled  with  material.  There  was  accentuation  of  the 
last  kink  of  the  pelvic  colon.  These  conditions  were 
corrected  and  the  patient’s  recovery  was  uneventful. 

Four  months  after  the  operation  there  were  no 
longer  any  abdominal  symptoms  and  the  goiter  had 
completely  disappeared.  The  patient  reports  that 
at  present,  November,  1921,  she  is  in  excellent  health. 

Class  5.  C.  W.,  male,  married,  47  years  of  age. 
This  patient  consulted  me  February  19,  1921,  because 
of  great  difficulty  in  swallowing.  Five  weeks  earlier 
he  had  noticed  a lump,  the  size  of  an  orange,  in  his 
neck.  The  paitent  exhibited  cardiac  symptoms,  and 
considerable  intention  tremor. 

Operation  was  performed  February  27,  1912.  The 
right  half  of  the  thyroid  gland  and  the  isthmus  were 
removed.  Pathological  report  showed  marked  vascu- 
larity and  multiple  cysts  containing  colloid  and  cal- 
careous degeneration  of  the  blood  vessels. 

The  patient’s  recovery  was  uneventful  and  there 
has  been  no  return  of  the  goiter  or  the  hyperthyroid 
symptoms.  It  is  needless  to  add  that  where  degenera- 
tion is  present,  surgical  procedure  is  absolutely  in- 
dicated. 

Class  6.  L.  B.,  female,  single,  24  years  of  age. 
This  patient  consulted  me  February  26,  1917.  She  had 
a large  goiter  and  enlargement  of  the  heart  with 
systolic  murmur  at  the  apex  and  base.  She  was  very 
nervous  and  complained  of  continued  diarrhea.  There 
were  enteroptosis  and  distinct  ileal  tenderness.  X-ray 
examination  showed  a kinked  terminal  ileum  and  the 
cecum  in  the  pelvis.  The  appendix  was  kinked.  The 
lower  portion  of  the  descending  colon  and  the  ileac 
sigmoid  were  atonic. 

The  patient  suffered  so  much  discomfort  from  pres- 
sure that  thyroidectomy  was  performed  and  the  right 
half  of  the  gland  and  isthmus  removed.  However,  the 
abdominal  symptoms  still  caused  great  distress  and 
February  9,  1918,  operation  for  intestinal  stasis  was 
performed.  Marked  diverticulated  cecum,  ileo-pelvic 
bands  and  a chronically  inflamed  appendix  were  found. 
The  cecum  was  plicated  and  put  back  in  normal  posi- 
tion : the  ascending  colon  anchored  and  the  appendix 
removed. 

The  patient’s  recovery  was  uneventful  and  in  Janu- 
ary, 1921,  she  reported  that  there  had  been  no  return 
of  the  goiter  or  the  gastro-intestinal  symptoms. 

Despite  the  fact  that  many  early  cases  of  goiter 
yield  to  medical  treatment,  marked  systemic 
goiter  is  usually  a surgical  disease.  When  the 
gland  can  be  detached  without  undue  difficulty 
it  is  generally  ablated  in  continuity  with  the  ex- 
tirpated lobe.  Almost  two-thirds  of  the  gland 
may  be  removed  without  unduly  curtailing  the 
parenchyma.  Provided  total  extirpation  is 
avoided,  and  a sufficient  amount  of  the  thyroid 
left,  a cretinoid  condition  does  not  result.  One 
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fourth  to  one-half  of  the  gland  seems  all  that  is 
required  for  normal  functioning. 

Within  the  last  few  years  goiter  seems  to  be 
on  the  increase  in  this  country.  Whether  this 
increase  is  due  to  the  recent  upheaval  of  war — 
the  intensity  of  the  struggle  and  the  hardships 
endured- — or  to  other  causes  it  is  impossible  to 
state  with  exactitude.  It  is  well  known  that 
hyperthyroidism  sometimes  appears  quite  sud- 
denly in  an  apparently  normal  person,  as  the 
result  of  a nerve  strain  or  a great  emotional 
stress.  Hyperthyroidism  developed  in  a large 
degree  among  the  Russians  who  witnessed  the 
Kishineff  massacre  and  among  the  victims  of  the 
San  Francisco  earthquake.  Since  it  is  evident 
that  hypethyroidism  is  on  the  increase,  it  is  the 
more  essential  that  we  should  emphasize  the  nec- 
essity for  preventive  treatment. 

Hyperthyroidism,  with  or  without  obvious 
goiter,  is  frequently  present  in  women  during 
puberty,  at  the  catamenial  period  and  through- 
out gestation.  This  condition  usually  clears  up 
when  these  periods  are  past,  if  there  is  no  added 
overloading  of  the  system  with  toxic  poisoning 
and  if  no  excessive  demands  are  made  upon  the 
organism  during  these  times.  In  a large  propor- 
tion of  cases  the  patient  may  be  restored  to  a 
normal  state  by  rest,  topical  applications  of  cold 
lo  the  neck,  the  use  of  sedatives  and  other 
hygienic  measures.  However,  if  care  is  not  ex- 
ercised during  these  periods,  the  condition  of 
hyperthyroidism  may  be  prolonged  with  dis- 
tressing result  and  the  gland  permanently  in- 
jured. 

While  conceding  the  necessity  for  early  opera- 
tive procedure  in  cases  of  pronounced  systemic 
goiter,  we  need  to  realize  that  there  are  lesser 
degrees  of  the  condition  which  yield  to  medical 
measures.  All  possible  toxic  factors  of  each  case 
should  be  investigated — since  any  one  of  these 
may  have  a definite  bearing  on  the  functioning 
of  the  glands,  especially  the  thyroid  gland.  Early 
recognition  of  toxic  conditions,  whether  from 
tonsils,  teeth,  sinuses  or  intestinal  canal,  may  pre- 
vent many  goiters  from  reaching  the  stage  where 
surgery  alone  can  be  of  benefit.  Attention  to  all 
toxic  phases  of  the  system  and  a recognition  of 
the  importance  of  preventive  regime  may  safe- 
guard the  future  of  the  patient  by  lessening  ulti- 
mate pathology  and  the  liability  of  future  condi- 
tions demanding  surgery. 

34  fir  a mercy  Park. 


January,  1922 

ACIDOSIS  IN  SURGICAL  ANESTHESIA* 
M.  E.  Rose,  B.S.,  M.  D., 

From  the  Clinic  of  Robert  Emmett  Farr,  M.  D., 
Minneapolis,  Minn. 

DECATUR,  ILL. 

It  is  a difficult  thing  to  correctly  and  definitely 
define  acidosis.  According  to  Laivrence  J.  Hen- 
derson, we  are  fully  justified  in  saying  that  it  is 
s state  of  diminished  bicarbonate  in  the  blood. 

Acidosis  and  its  relation  to  general  anesthesia 
has  recently  been  investigated  by  a number  of 
workers  whose  deductions,  some  of  which  are  re- 
corded below,  appear  to  be  quite  coherent.  Very 
little  work  has  been  done  however  to  determine 
the  incidence  and  degree  of  acidosis  under  local 
anesthesia  and  it  was  with  this  end  in  view  that 
t lie  present  work  was  begun.  Circumstances  in- 
tervened which  prevented  carrying  on  the  work 
to  the  extent  at  first  desired  but  it  seems  proper 
to  present  it  at  this  time  if  for  no  other  purpose 
than  to  stimulate  further  investigation  in  this 
field. 

There  are  several  contributory  factors  which 
lower  the  alkalinity  of  the  blood  and  tend  to  pro- 
duce an  acidosis  in  the  body  after  a surgical  oper- 
ation. Among  the  most  important  may  bo  men- 
tioned starvation,  shock,  the  pathological  condi- 
tion present,  and  the  anesthetic.  It  is  held  by 
some  that  in  all  cases  there  is  a predisposing  fac- 
tor of  which  we  have  little  or  no  knowledge,  but 
which  is  intimately  bound  up  with  the  functions 
of  the  liver,  and  the  metabolism  of  fats  and  car- 
bohydrates. These  men  regard  the  anesthetic  as 
the  detonator. 

The  rapid  diminution  in  the  circulating  gly- 
cogen in  the  blood  caused  by  starvation  requires 
that  either  proteid  or  fat  supply  the  required 
energy  to  the  body.  This  oxidation  of  proteid  or 
fat  in  the  absence  of  available  carbohydrate,  as 
has  been  repeatedly  demonstrated,  results  in  an 
increased  formation  of  acid  bodies  in  the  blood 
stream. 

Surgical  shock  is  usually  accompanied  by  a 
diminished  capacity  of  the  blood  for  combining 
with  carbon  dioxide.  Cannon1,  after  making  a 
number  of  observations  on  soldiers  who  had  been 
wounded  in  battle  and  were  suffering  from  vary- 
ing degrees  of  shock,  expresses  the  opinion  that 
the  alkali  reserve  is  below  normal  in  shock  and 

*Read  at  71st  annual  meeting:  of  the  Illinois  State  Medical 
Society,  at  Springfield,  May  18,  1921. 
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that  the  reduction  is  in  direct  proportion  to  the 
degree  of  shock. 

Any  interference  with  one  or  more  of  the  or- 
gans of  acid  elimination  may  cause  an  acidosis. 
Pathological  processes  which  involve  such  organs 
as  the  liver,  kidneys  and  lungs  may  be  accompa- 
nied by  a diminished  power  of  the  body  to  neu- 
tralize acid  by-products.  Hence  in  many  surgi- 
cal conditions,  there  is  already  an  existing  aci- 
dosis which  is  augmented  at  the  time  of  opera- 
tion by  various  factors,  each  of  which  contributes 
its  part  in  lowering  the  alkalinity  of  the  blood 
serum. 

One  of  the  most  important  of  these  factors  is 
the  anesthetic.  Various  authorities  have  for  a 
number  of  years  stated  that  the  inhalation  anes- 
thetics produce  an  increase  in  the  acid  by-prod- 
ucts in  the  blood.  In  1906,  Brewer  and  Helen 
Baldwin2  showed  that  acetone  is  nearly  always 
present  in  the  urine  during  the  first  24  hours 
after  administration  of  either  chloroform  or 
ether,  and  occasionally  diacetic  acid  appears  on 
the  second  or  third  day  after.  H.  G.  Wells,3  in 
speaking  of  conditions,  other  than  diabetes,  that 
are  characterized  by  an  acid  intoxication,  states: 
“Most  prominent  of  these  so-called  acid  intoxica- 
tions is  that  following  a few  days  after  anesthesia, 
particularly  with  chloroform.”  E.  Graham* 
states : “The  phenomenon  of  narcosis  is  always 
accompanied  by  a condition  of  more  or  less  severe 
asphyxia  of  the  tissues,  even  if  the  frequency  and 
depth  of  the  respirations  of  the  narcotized  sub- 
ject are  normal.  * * * J.  Loeb  has  shown 

that  an  asphyxiated  tissue  always  becomes  acid. 
It  is  not  surprising,  therefore,  that  every  surgical 
anesthesia  induces  many  of  the  signs  of  an  acid 
intoxication.  As  is  well  known,  also,  an  existing 
acidosis  is  always  aggravated  by  a surgical  anes- 
thesia.” 

Chloroform  is  doubtless  the  greatest  offender 
because  of  the  formation  of  the  mineral  hydro- 
chloric acid.  It  appears,  however,  that  ether  and 
nitrous  oxide  are  not  exempt,  although  they  per- 
haps lower  the  alkali  reserve  to  a lesser  extent. 

Of  the  several  methods  for  determining  the 
degree  of  acidosis,  that  of  measuring  the  concen- 
tration of  blood  bicarbonate  has  been  most  fre- 
quently employed.  Many  observations  to  deter- 
mine the  influence  of  the  general  anesthetics, 
mainly  ether,  on  the  blood  bicarbonate  or  alkali 
reserve  have  been  made  both  on  patients  after 


surgical  operations  and  on  animals  which  have 
been  anesthetized  but  not  operated  upon. 

Austin  and  Jonas5  observed  the  alkali  reserve 
of  the  blood  before  and  after  ether  anesthesia  for 
various  surgical  operations  in  sixteen  patients 
and  found  a maximal  decrease  of  10  volumes  per 
cent.  The  reduction  seemed  to  be  proportionate 
to  the  duration  of  the  anesthesia  and  was  great- 
est at  the  close  of  the  anesthesia. 

A number  of  observations  were  made  by  W 
II.  Morris0  on  patients  before  and  after  gyneco- 
logic operations  and  it  was  found  that  the  carbon 
dioxide  combining  capacity  of  the  blood  was  usu- 
ally but  not  invariably  lowered  and  it  appeared 
to  him  that  the  reduction  did  not  bear  any  rela- 
tion to  the  duration  of  the  anesthesia.'  A reduc- 
tion as  great  as  22  volumes  per  cent  was  noted 
in  one  patient  while  the  least  recorded  was  0.4 
volume  per  cent.  Morris  also  found  that  an  in- 
travenous injection  of  sodium  bicarbonate  before 
operation  in  10  patients  caused  the  reduction  to 
be  less  marked. 

Beimann  and  Bloom7  determined  the  change 
in  the  alkali  reserve  in  60  operative  patients,  59 
of  whom  were  given  ether  and  one  who  was  given 
nitrous  oxide.  The  average  observed  fall  in  bi- 
carbonate was  15.9  volumes  per  cent.  They  made 
the  additional  interesting  observation  that  the 
patients  who  showed  the  greatest  reduction  in 
carbon  dioxide  capacity  showed  a much  higher 
percentage  of  post-operative  symptoms,  such  as 
rapid  pulse,  restlessness,  gas  pains,  etc. 

To  eliminate  the  contributing  factors  men- 
tioned above,  which  in  themselves  majr  produce  a 
decrease  in  the  alkali  reserve  following  a surgical 
procedure,  William  S.  Carter8  observed  the  effect 
of  ether  anesthesia  produced  experimentally  in 
animals.  He  concludes : “Ordinary  ether  anes- 
thesia, without  any  of  the  contributing  conditions 
that  attend  surgical  operations,  causes  a distinct 
decrease  in  the  alkali  reserve.” 

It  is  not  meant  to  infer  that  the  decrease  in 
the  alkali  reserve  of  the  blood  due  to  the  anes- 
thetic is  such  that  it  usually  attains  dangerous 
proportions.  From  the  experiments  it  appears 
that  the  decrease  does  not  fall  below  the  normal 
limit  in  most  cases.  For  instance  Beimann  and 
Bloom  found  that  in  only  16  per  cent  of  their 
patients  did  the  blood  bicarbonate  fall  to  below 
50  cc.,  which  is  considered  the  lowest  normal 
limit.  However,  in  these  cases  it  seems  logical 
to  believe  that  the  reduction  of  blood  bicarbonate 
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below  normal  is  a factor  which  would  not  favor- 
ably influence  the  patient’s  recovery. 

Experiment.  The  following  experiment  was 
performed  to  ascertain,  if  possible,  whether  or 
not  novocain,  the  most  widely  used  local  anes- 
thetic, produces  a decrease  in  the  alkali  reserve 
of  the  blood.  The  work  was  done  on  38  surgical 
patients  in  the  clinic  of  Dr.  Robert  E.  Farr,  of 
Minneapolis,  the  operations  including  such  ma- 
jor procedures  as  herniotomy,  hysterectomy, 
nephrectomy,  cholecystectomy,  thyroidectomy, 
appendectomy,  etc.  A 0.5  per  cent  solution  of 
novocain  with  adrenalin,  4 drops  of  1 to  1000 
solution  to  the  ounce,  was  used  as  the  anesthetic 
in  all  cases. 

The  blood  was  drawn  before  operation  from  a 
vein  in  the  bend  of  the  elbow,  with  care  to  pre- 
vent stagnation.  To  prevent  clotting,  powdered 
potassium  oxalate  was  used.  After  centrifuging, 
the  plasma  was  saturated  with  alveolar  carbon 
dioxide  and  then  analyzed  for  carbon  dioxide 
with  the  apparatus  and  according  to  the  tech- 
nique of  Van  Slyke.9  In  order  to  minimize 
error,  two  determinations  were  made  on  each 
sample  of  blood,  and  the  average  taken  as  the 
final  reading.  Second  and  third  samples  of  blood 
were  drawn  after  the  operation  and  similarly 
analyzed  to  note  any  change  in  the  alkali  reserve. 
This  was  done  at  various  intervals,  in  some  in- 
stances as  late  as  48  hours  after  operation.  The 
results  are  represented  in  the  accompanying 
table. 

Summary 

Not  a few  of  the  cases  were  poor  surgical  risks 
as  they  had  been  referred  to  the  clinic  for  opera- 
tion under  local  anesthesia,  it  being  deemed  in- 
advisable to  give  them  ether.  Some  of  these 
showed  a low  alkali  reserve  before  operation. 

Of  the  38  patients,  22  or  58  per  cent  showed 
no  decrease  in  the  blood  bicarbonate  after  oper- 
ation. 

Sixteen,  or  42  per  cent,  showed  a decrease 
varying  from  1.5  to  10  volumes  per  cent,  the 
average  decrease  being  4.5  volumes  per  cent.  In 
all  cases,  however,  the  average  fall  was  1.9  vol- 
umes per  cent. 

It  is  undoubtedly  true  that  in  local  anesthesia, 
starvation  and  shock  play  less  important  roles  as 
contributory  factors  in  lowering  the  blood  bicar- 


bonate. Shock  is  less  common  than  when  a gen- 
eral anesthetic  is  used  and  frequently  the  local 
anesthesia  patient  is  able  to  take  such  nourish- 
ment as  to  materially  diminish  the  starvation. 
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Conclusion 

Since  the  number  of  cases  studied  is  relatively 
small  it  is  only  proper  to  be  conservative  in  draw- 
ing conclusions. 

A comparison  of  these  results  with  those  ob- 
tained by  the  other  investigators  who  have  been 
quoted  above  would  seem  to  indicate  that  the 
decrease  in  the  alkali  reserve  of  the  blood  follow- 
ing local  anesthesia  is  less  frequent  and  less 
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marked  than  that  following  general  anesthesia. 
This  is  probably  due  in  part  at  least  to  the  fact 
that  local  anesthesia  diminishes  the  contributory 
factors  which  accompany  operations  and  which 
tend  to  bring  about  an  acidosis. 

It  would,  therefore,  seem  advisable  in  cases 
where  the  alkali  reserve  of  the  blood  is  low  before 
operation  to  use  local  instead  of  general  anes- 
thesia. 

Finally,  it  seems  that  the  subject  is  worthy  of 
further  proof  and  it  is  hoped  there  will  be 
further  investigation  made. 
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DISCUSSION 

Dr.  Edward  Bowe,  Jacksonville:  We  are  cer- 
tainly under  obligations  to  the  doctor  for  this 
unusual  and  remarkable  paper.  This  paper  is  un- 
usual because  it  is  a paper  on  surgical  anesthesia 
presented  before  this  Section,  and  second,  it  is 
remarkable  because  it  is  a paper  on  surgical  an- 
esthesia presented  by  a medical  man. 

I am  a member  of  your  legislative  committee  and 
it  is  my  duty  to  appear  before  the  legislature  over 
here  and  tell  them  the  difficulty  of  having  an  un- 
trained person  treat  the  sick.  I am  going  to 
plead  guilty,  but  it  is  high  time  to  turn  our 
thoughts  in  a different  direction.  Here  is  a man 
who  undertakes  an  operation  under  general  an- 
esthesia and  he  at  once  takes  the  life  of  the  pa- 
tient because  the  person  administering  the 
anesthesia  did  not  know  how  to  do  it.  What  are 
the  conditions  in  many  of  the  large  clinics  in  this 
country?  Those  of  you  who  know  my  early  train- 
ing know  I was  in  a large  surgical  clinic.  Do  you 
know  that  a large  part  of  the  anesthetic  procedure 
is  in  the  hands,  not  of  a medical  man  but  of  a 
nurse?  I want  to  say  to  you,  and  I have  been  a 
teacher  of  nurses,  that  it  is  time  that  we  pleaded 
guilty.  How  are  we  going  to  educate  young  men 
if  we  are  going  to  turn  the  patients  over  to 
nurses?  I am  your  representative  and  Dr.  Humis- 
ton  knows  it  has  been  my  duty  to  use  forceful 
language  before  the  legislature,  decrying  against 
those  who  by  lack  of  training  and  with  little 
knowledge  care  for  the  sick  in  this  state.  It  is 
my  strong  conviction  after  serious  study  that  the 
American  College  of  Surgeons  should  take  this 
matter  up  and  no  matter  who  the  man  is  should 
deal  severely  with  him  because  we  hold  the  future 
of  our  profession  in  our  hands. 


THE  PSYCHIC  FACTOR  IN  ANESTHESIA* 
Joseph  Rilus  Eastman,  M.D. 

INDIANAPOLIS,  INDIANA 
My  aim  in  this  paper  is  to  show  that  in  psychic 
domination  we  have  an  invaluable  adjunct  in 
medical  and  surgical  practice,  and  to  maintain 
that  its  more  extensive  employment  would  con- 
tribute to  the  advancement  of  medical  and 
surgical  art  and  the  common  welfare.  To  limit 
the  scope  of  discussion,  to  be  concrete  and  to 
limit  my  remarks  to  personal  observations,  only 
one  phase  of  this  broad  subject  will  be  consid- 
ered. It  is  an  important  phase,  and  is  represen- 
tative of  the  others.  It  is  the  problem  of  the 
psychic  factor  in  anesthesia,  especially  local 
anesthesia.  I shall  attempt  to  make  my  point 
by  a review  of  data  of  practical  significance. 

It  is  of  the  utmost  importance  to  regard  an 
operative  surgical  undertaking,  not  simply  as  a 
technical,  manual  performance  beginning  with 
the  incision  and  ending  with  an  aseptic  dressing, 
but  rather  as  comprehending  every  step  from 
the  surgeon’s  introduction  to  the  patient  to  the 
end  of  post-operative  follow-up  correspondence. 

It  is  always  desirable  and,  as  a rule,  possible 
to  impart  to  the  patient  at  the  first  meeting  an 
enlivening  sense  of  security,  to  allay  to  some 
extent  the  phobias  and  delusions,  and  to  estab- 
lish confidence  by  what  Clifford  Allbutt  calls  the 
“personal  ascendancy  of  the  physician.”  ■ 

The  most  successful  surgeons  instinctively 
(which  as  Schofield  notes,  means  simply  by  the 
action  of  the  unconscious  mind)  adapt  them- 
selves in  voice  and  manner  to  the  needs  of  the 
patient  before  them.  This  natural  gift  is  with- 
out doubt  a great  secret  of  success. 

As  to  the  operation  itself,  gentleness  in  its  per- 
formance should  have  a broad  interpretation. 
Thus,  the  transportation  of  the  patient  to  the 
operating  room  should  be  made  pleasant  and 
comfortable,  in  so  far  as  it  is  possible  to  do  this. 

The  terror  of  the  operating  room  and  the  bad 
impression  which  the  patient  receives,  owing  to 
Ihe  observation  of  everything  connected  with  the 
operation,  are  removed  or  eliminated,  if  a mild, 
preoperative  narcotic  be  employed. 

In  the  operating  room  the  patient  should  find 
all  those  conditions  which  conduce  to  a quiet, 
tranquil  “mood.”  This  embraces  many  things ; 
for  example,  the  temperature,  which  should  be  so 


*Read  before  Chicago  Medical  Society,  November,  1921. 
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gauged  as  to  attract  no  notice,  being  neither  un- 
comfortably low  nor  annoyingly  high.  The  il- 
lumination, if  mellow,  conduces  to  tranquillity. 
Too  strong  a light  will  irritate  as  definitely  as 
the  noise  of  one  scratching  upon  glass.  A strong 
light,  even  if  natural  sunlight,  is  not  always  a 
good  light  and  intensely  brilliant  illumination 
annoys  the  patient  as  well  as  the  surgeon.  It  is 
not  enough  just  to  have  light  in  the  operating 
room.  Light  is  a raw  material.  What  is  needed 
is  illumination,  which  is  light  controlled  and  di- 
rected, not  merely  spilled  around.  Raw  light 
spilled  into  a room  inevitably  does  two  bad  things 
— it  makes  glare  and  it  makes  black  shadows. 
Both  glare  and  shadows  disturb  the  sensorium 
and  interfere  with  vision. 

In  artificial  illumination  blue  glass  surround- 
ing the  source  of  light,  correctly  directed,  pro- 
vides a soft  white,  diffused  artificial  sunlight, 
most  agreeable  to  surgeon  and  patient. 

An  atrocity  of  the  operating  room  is  the  glar- 
ing white  wall.  Every  layman  knows  how  the 
glistening  snow  destroys  visual  efficiency  and  yet 
for  years  we  provided  this  blinding  white  glare, 
with  its  disturbing  reflexes,  as  an  essential  fea- 
ture of  the  surgery.  Turn  a light  full  on  a mir- 
ror and  all  one  sees  is  a dazzling  glare.  Light 
reflected  from  a glossy  white  wall  has  the  same 
effect — the  glare  shines  directly  into  the  eye  and 
dazzles  the  little  cameras  of  the  retina — the 
pupils  contract  and  the  eyes  are  strained.  The 
soft  flat,  light  gray  of  the  sky,  if  used  on  the 
walls  without  gloss  or  varnish,  contributes  to  a 
restful  “mood/’ 

While  it  may  arouse  suspicion  in  a patient 
about  to  undergo  an  operation  under  local  anes- 
thesia to  cover  the  eyes  so  that  nothing  is  seen 
of  the  operating  room,  it  is  usually  agreeable  to 
tbe  patient  to  have  the  eyes  covered  with  a piece 
of  cool,  moist  gauze  during  the  operation  itself. 

If  the  operating  table  is  under  a skylight,  or 
under  the  source  of  artificial  illumination,  this 
step  of  covering  the  eyes  conduces  directly  to 
repose  and  inclines  the  patient’s  thoughts  away 
from  the  surgical  operation  itself. 

The  ventilation  of  the  surgery  should  receive 
interested  attention.  Fresh  air  in  abundance 
is  a vital  necessity.  Assistants  and  visitors 
crowding  over  the  patient,  consuming  the  major 
part  of  the  available  oxygen,  do  harm.  All  of  us 
have  seen  patients  in  actual  air  hunger  as  a result 
of  this  indiscretion.  Obviously  leaning  upon  the 


patient’s  chest  as  practiced  occasionally  by  oper- 
ator and  assistants  during  general  anesthesia  will 
be  intolerable  in  the  case  of  a conscious  patient. 
The  same  oppression  may  be  caused  by  allowing 
many  heavy  artery  clamps  to  remain  on  the  neck 
or  chest. 

One  learns  at  the  beginning  of  the  use  of  re- 
gional anesthesia  that  to  place  the  patient  upon 
a hard  metal  table  is  an  unnecessary  cruelty.  If 
the  table  is  not  made  soft  by  pillows,  there  will 
be  complaint  of  discomfort,  and  this  can  be  cor- 
rected without,  in  any  way,  impairing  the  aseptic 
technic,  even  of  those  who,  before  operating,  are 
accustomed  as  Dr.  Mayo  says  “to  incant  the 
pagan  gods  of  asepsis.”  A comfortable  posture 
can  always  be  provided,  if  the  surgeon  so  wills. 

Another  source  of  annoyance  and  irritation  to 
the  patient  is  noise.  The  dropping  of  a pan,  the 
clanging  of  instruments  or  the  blowing  off  of  an 
autoclave  during  regional  anesthesia  is  no  less 
than  a crime.  Likewise,  talking  in  the  operating 
room  should  be  kept  at  the  irreducible  minimum, 
excepting  that  engaging  and  diverting  conversa- 
tion between  the  patient  and  a low  voiced  nurse 
or  assistant  may  be  helpful.  This  is  an  operating 
room  note.  Several  of  our  patients  have  asked  us 
not  to  talk.  At  the  Mayo  clinic,  as  you  will  re- 
call, no  visitors  are  present  while  anesthesia  is 
being  induced.  Regional  anesthesia  is  put  to 
the  severest  test  when  used  in  the  teaching  clinic. 
It  is  favored  by  soft  voiced,  well  behaved  assist- 
ants and  silent  visitors. 

The  old  motto  of  the  operating  room,  “Noli 
Loqui,  Noli  tangere,”  deserves  firm  observance — 
and  yet  it  is  doubtful  whether  uncanny  silence 
is  good,  rather  let  us  ask  that  all  speech  be  low 
in  tone  and  limited  to  those  directly  concerned 
in  the  work,  as  Chutro  demanded  in  his  hospital 
in  France. 

It  is,  I presume,  clear  that  the  use  of  cocaine 
alone  or  as  an  adjuvant  to  novacaine  may  mili- 
tate not  infrequently  against  the  preservation  of 
a serene  state  of  mind,  I have  observed  this  in 
supra-pubic  prostatectomies  after  dropping  co- 
caine into  the  bladder  to  anesthetize  the  mucosa. 
The  stimulation  of  cerebration,  the  sharpened 
special  senses,  the  loquacity  and  anxiety  very 
promptly  coming  into  evidence  as  embarrassing 
agencies.  The  lesson  here  is  not  far  to  seek.  It 
is  to  avoid  the  use  of  cocaine  wherever  possible. 

It  is  a profitable  expenditure  of  time  and  pa- 
tience to  guard  against  the  infliction  of  even  the 
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slightest  pain,  at  the  beginning  of  the  induction 
of  local  anesthesia,  and  to  this  end  it  seems 
worth  while  to  blanch  the  skin  over  a very  small 
area  with  an  ethyl  chloride  spray  before  the  first 
introduction  of  the  needle,  or  if  the  skin  be  loose 
enough,  to  benumb  it  by  pressure  between  the 
thumb  and  forefinger  of  the  operator's  left  hand, 
the  first  puncture  being  made  with  a small  hypo- 
dermatic needle  into  the  skin  thus  compressed. 
It  is  the  painstaking  attention  to  such  minor 
details  which  establishes  confidence  and  sympathy 
and  renders  this  work  fairly  fascinating  to  the 
patient  and  surgeon. 

It  is  in  my  experience  undesirable  to  question 
the  patient  at  frequent  intervals  as  to  whether 
pain  is  being  perceived.  This  applies  especially  in 
the  case  of  suggestible  individuals.  The  patient 
may  thus  be  suggested  into  pain  perception.  If 
we  attempt  to  force  pain  perceptions  to  disappear, 
they  appear,  just  as  when  we  attempt  to  force 
sleep  consciously  we  remain  sleepless;  if  we  at- 
tempt to  force  ourselves  to  be  pleased  we  only 
become  annoyed.  The  more  force  the  supercon- 
scious will  attempts  to  exercise  the  greater  will 
be  the  defeat.  It  is  much  better  to  suggest  the 
patient  into  channels  of  thought  remote  from 
pain,  by  the  artful  employment  of  apparently  im- 
promptu remarks  upon  subjects  quite  foreign  to 
the  operation,  or  to  declare  that  the  pain  is  dis- 
appearing. With  suggestible  individuals  the 
mere  reiteration  that  there  is  no  pain  aids  anes- 
thesia. It  is  also  of  importance  that  the  surgeon 
show  no  anxiety  or  concern.  Obviously  the  pa- 
tient is  surely  thereby  suggested  into  alarm  or 
panic. 

One  need  hardly  mention  the  suggestion  value 
of  complimenting  the  patient  upon  the  display 
of  courage  and  confidence,  upon  the  triumph  of 
their  good  judgment  over  the  fears  and  misgiv- 
ings of  friends  and  relatives  as  to  the  possession 
of  the  requisite  qualities  of  patience  and  forti- 
tude. The  surgeon  does  wisely  to  assume  the  big 
brother  relation  or  the  benign  attitude  of  the 
father  adjuring  the  little  son  to  take  his  medi- 
cine “like  a man.”  Reassurance  under  some  cir- 
cumstances may  amount  to  deception,  but  this  is 
justifiable  and,  moreover  agreeable  to  the  patient 
for,  as  Barnum  maintained  in  his  oft  quoted 
practical  philosophy,  “ populus  vult  decipi.” 

Recourse  to  music  as  an  adjuvant  to  provide 
for  the  operating  theatre  the  tranquil  mood,  and 
for  the  patient  the  gentle  abstraction  so  desirable 


in  surgical  undertakings  upon  conscious  individ- 
uals, was  suggested  by  the  expressed  wish  of  pa- 
tients that  the  soft  seductions  of  music  might  be 
employed  to  take  the  thoughts  of  the  patient 
from  the  operation,  providing  this  could  be  ac- 
complished without  turning  the  operator’s 
thoughts  from  the  businesslike,  practical  matters 
with  which  they  of  course  must  be  engaged. 

Realizing  that  this  subject  is  obviously  quite 
refractory  to  analysis,  and  with  trepidation  ap- 
preciating how  readily  such  a discussion  might 
drop  to  the  plane  of  the  absurd,  but  basing  the 
statement  on  personal  experience,  I believe  I can 
say  with  the  restraint  of  decent  conservatism, 
that  music  which  caresses  the  ear  and  soothes  the 
fretted  nerves  of  the  patient  need  not  becloud  the 
clear  thinking,  nor  hinder  the  technical  preci- 
sion and  thoroughness  of  the  operator.  Com- 
barieu  says  that  music  is  a special  act  of  the  in- 
telligence intervening  in  the  chaos  of  emotional 
life  to  bring  it  into  order  and  beauty. 

The  patient  is,  in  so  far  as  cerebration  is  con- 
cerned, to  some  extent  carried  away  by  the 
music,  drifting  about  in  a shadowy  world  of  sen- 
sations and  memories.  Pleasant  stimuli  neutra- 
lize painful  stimuli.  Other  sensations  than  those 
of  the  operating  room  are  provided,  for,  as  Helm- 
holtz says  in  the  first  pages  of  his  book,  “in 
music  sensation  is  everything.” 

It  can  hardly  be  doubted  that  music  influences 
the  emotions,  stimulating — depressing — soothing 
— irritating.  It  will  be  admitted  that  music  in- 
duces reactions  in  the  organism  as,  for  example, 
the  shuddering  of  the  periphery  which  is  sup- 
posed to  be  a sign  of  the  impression  of  the 
sublime.  It  is  surely  true  that  music  induces 
psychic  and  physiologic  reactions — that  it  affects 
the  respiratory,  circulatory  and  nervous  systems. 
If  a Schumann  lied  or  a nocturne  of  Chopin  or  a 
soothing  American  melody  played,  if  you  please, 
upon  a victrola  in  an  adjoining  room  does  in  fact 
in  selected  cases  induce  mental  repose  and  nerve 
and  muscle  relaxation  on  the  patient’s  part,  it  is 
not  absurd  to  make  use  of  it,  providing  it  does 
not  aberrate  the  thoughts  of  the  surgeon  or  his 
aids.  If  the  surgeon  is  not  at  all  musical,  the 
plan  might  fail  and  of  course  it  is  not  in  dis- 
paragement of  the  culture  and  intellectuality  of 
the  surgeon  to  presume  that  many  are  not  so 
musical  as  was  Bilroth,  the  friend  of  Mozart,  who 
was  as  much  at  home  with  his  violin  as  with  his 
microscope  and  scalpel.  Napoleon  the  first  said 
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lhat  music  disturbed  his  nervous  system  and 
Grant  hated  music. 

It  is  desirable  that  these  remarks  should  not 
be  interpreted  as  an  attempt  to  encourage  a thera- 
peutic measure  based  upon  music.  That  of 
course  would  amount  to  sheer  nonsense.  History 
abounds  with  instances  of  attempts  to  cure  dis- 
ease with  music,  but  these  attempts  were  doubt- 
less based  upon  the  superstition  that  in  the  sick 
person  dwelt  an  evil  spirit  which  music  put  to 
flight.  However,  I think  one  is  safely  remote 
from  such  superstition  in  taking  the  position  that 
if  the  patient  undergoing  operation  with  regional 
anesthesia  feels  that  appropriate  music  will  di- 
vert the  mind  and  relax  the  body,  then  the  sur- 
geon does  a sensible  rather  than  a theatrical  or 
absurd  act  in  providing  it. 

Mesmer,  the  ridiculous  lilac  robed  hierophant 
and  quack  of  Vienna,  made  use  of  these  subtle 
influences.  Kic-hly  stained  glass  windows  shed  a 
dim  religious  light  upon  him  as  he  approached 
his  patients  and  aeloian  harps  sighed  the  gentlest 
and  most  soothing  strains  from  distant  cham- 
bers. Mesmer  dreamed  that  he  could  fool  a mul- 
titude of  people  for  a time  and  get  rich.  And  he 
made  the  dream  good,  but  let  it  be  said  that  al- 
though Mesmer  was  an  out  and  out  fraud,  there 
was  a tithe  of  truth  in  his  confused  theories  and 
this  truth  can  be  used  today  for  the  good  of 
humanity.  Coue,  according  to  Baudouin,  “was 
able  to  extract  from  these  fantastic  theories  such 
serious,  practical  Aid  solid  content  as  they  pos- 
sessed, but  he  brushed  aside  all  that  was  nothing 
better  than  puffery  and  humbug,  and  he  likewise 
rejected  the  mystical  postulates  which  underlay 
some  of  the  theories.”  He  was  in  search  of  a 
thought  which  he  finally  grasped  during  the 
closing  years  of  the  nineteenth  century.  That  is, 
“he  discovered  in  autosuggestion  the  powerful 
and  widely  diffused  force  of  which  hypnotic  sug- 
festion,  the  only  form  of  suggestion  hitherto 
studied  in  medicine,  is  but  one  of  many  applica- 
tions.” Heterosuggestion  and  autosuggestion  are 
not  denied  being  most  powerful  curative  agencies 
by  any  except  those  who  are  totally  ignorant  of 
the  history  of  the  subject. 

It  can  hardly  be  denied  that  the  personality  of 
the  surgeon  enters  deeply  into  the  consideration 
of  this  subject.  He  must  rule  the  patient  with 
the  rod  of  confidence  and  sympathy.  His  mind 
must  direct  and  control  in  the  greatest  measure 


possible  the  mind  and  body  of  the" patient.  There 
is  no  quackery,  no  necromancy  about  tins.  It  is 
merely  appreciation  of  what  DeFleury  calls  the 
pathology  and  hygiene  of  the  intellect. 

Even  a bare  reference  to  the  influence  of  the 
mental  factor  may  be  distasteful  to  practical  phy- 
sicians and  surgeons  who  insist  that  their  art 
rests  upon  a very  material  basis  but  who,  never- 
theless, make  frequent  use  of  this  factor  vaguely 
and  often  unconsciously.  We  prize  too  much  our 
freedom  from  philosophies  and  mysteries  to  look 
upon  that  which  distracts  us  from  our  physical 
studies  as  anything  better  than  knavish  quackery. 
"Philosophy  in  medicine  is  not  the  fashion  now. 
The  stern,  practical  and  scientific  character  of 
the  medical  school  training,  the  mechanical  and 
chemical  plane  on  which  our  physiologies  move; 
the  strictly  material  nature  of  modern  pathology 
all  tend  to  foster  the  belief  that  any  consideration 
of  the  psychic  in  medicine  is  archaic  in  character 
and  futile  in  results.” 

Nevertheless,  though  one  may  not  be  able  to 
measure  or  understand  it  fully,  one  comes  daily 
to  the  belief  that  a fair  valuation  of  the  influence 
of  mind  over  body  and  its  relation  to  the  psy- 
chology of  the  operating  room  is  of  especial  im- 
portance, for  example,  in  the  employment  of  re- 
gional anesthesia.  “Medical  psychology  belongs 
to  our  whole  profession  and  surgeons  cannot 
ignore  it.”  (Chric-hton  Browne.) 

Tuke  says:  “I  want  medical  men  who  are  in 
active  practice  to  utilize  this  force,  to  yoke  it  to 
the  chariot  of  the  son  of  Apollo  and  rescuing  it 
from  eccentric  orbits  of  quackery  force  it  tc 
tread  with  measured  steps  the  orderly  paths  of 
legitimate  medicine.” 

In  the  Journal  of  Surgery,  Gynecology  and 
Ohslerics  of  December,  1906,  Alice  Magaw,  a rec- 
ognized authority7  in  anesthesia,  says: 

Suggestion  is  a great  aid  in  producing  a com- 
fortable narcosis.  The  anesthetist  must  be  able 
to  inspire  confidence  in  the  patient,  and  a great 

deal  depends  on  the  manner  of  approach 

The  secondary  or  subconscious  self  is  particularly 
susceptible  to  suggestive  influence;  therefore,  dur- 
ing the  administration,  the  anesthetist  should 
make  those  suggestions  that  will  be  most  pleas- 
ing to  this  particular  subject.  Patients  should  be 
prepared  for  each  stage  of  the  anesthesia  with  an 
explanation  of  just  how  the  anesthesia  is  expected 
to  affect  him — “talk  him  to  sleep,”  with  the  addi- 
tion of  as  little  ether  as  possible. 

Munroe  in  his  book  says  that : 

The  significance  of  the  employment  of  sugges- 
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tion  as  an  adjunct  to  the  administration  of  an- 
esthetics goes  far  beyond  the  danger  to  the  patient 
directly  and  immediately  during  the  course  of  the 
operation.  The  surgeon  who  does  not  have  his 
patient’s  reserved  energies  weakened  and  ex- 
hausted, and  the  patient’s  brain  and  nerve  centers 
presiding  over  all  physiologic  processes  so  se- 
riously and  permanently  injured  on  account  of 
the  employment  of  suggestion  to  obviate  the  ne- 
cessity of  such  enormous  quantities  of  the  an- 
esthetic— simply  has  more  recuperative  power  left 
in  the  cells  of  the  organism  of  his  patient  upon 
which  the  hope  for  a favorable  outcome  from  a 
major  operation  is  based,  and  surgical  operations 
upon  patients  with  the  minimum  amount  of  poi- 
son from  the  anesthetic  to  combat  are  unques- 
tionably attended  with  better  results  than  those 
in  which  larger  quantities  of  the  drug  are  used. 

Perhaps  we  have  been  too  much  inclined  to 
think  of  psychic  influence  upon  the  sick  as  be- 
longing strictly  to  the  practice  of  quackery. 
Schofield  (The  Force  of  Mind,  p.  5)  asks' why  in 
the  name  of  Aesculapius  should  the  medical  pro- 
fession have  to  look  to  a quack  for  boldness  and 
force.  Is  there  to  be  no  dignity  and  authority, 
no  courage  and  aggressiveness  in  a physician’s 
personality  ? He  asks  whether  virtue  does  not 
lie  in  the  boldness  of  the  quack,  in  the  force  of 
assertion,  or  in  both. 

Though  the  influence  of  mind  over  body  is 
everywhere  seen  and  felt,  it  is  neglected  or  ig- 
nored in  operating  rooms  and  at  sick  beds. 
Among  the  most  successful  physicians  “Our  best 
have  owned  the  rare  dramatic  power,  which  gives 
to  sympathy  its  lifting  hour.”  (S.  Wier  Mitchell, 
The  Physician.)  Coleridge  said,  “He  is  the  best 
physician  who  is  the  best  inspirer  of  Hope.” 

Muensterberg  remarks : 

The  time  is  ripe  for  a systematic  introduction 
of  psychologic  studies  into  every  regular  medical 
course.  It  is  not  a question  of  mental  research  in 
the  psychology  laboratory,  where  advanced  work 
is  carried  on,  but  a solid  foundation  in  empirical 
psychology  can  be  demanded  of  every  one.  The 
student  ought  to  have  as  much  psychology  as 
physiology. 

Llewellys  F.  Barker  tells  us  that: 

America,  so  far  ahead  in  many  subjects  of  med- 
ical instruction,  is  no  less  than  fifty  years  behind 
Europe  in  this  particular. 

A personality,  gentle  but  strong  and  sincere, 
which  takes  the  patient  into  its  sympathetic  em- 
brace is  almost,  if  not  quite,  as  desirable  in  a 
surgeon  as  professional  ability  and  manual  skill. 
Temperament  is  no  less  important  than  learning. 
We  realize  how  surely  the  gentle  personality 


reaches  and  controls  the  lower  animals.  1 have  a 
friend,  a doctor’s  wife,  who  can  go  into  her  gar- 
den and  pick  up  a robin  or  a wren.  The  human 
animal  responds  no  less  readily  to  the  appeal  of 
that  nature  in  which  the  stroke  of  gentleness  com- 
bines with  the  voice  of  sympathy  and  sincerity, 

Crile,  perhaps  more  than  any  other,  has  awak- 
ened in  us  a respect  for  personality  in  surgeons. 

1 1 is  whole  scheme  of  anociation,  it  seems  to  me, 
is  based  on  personality,  a program  of  gentleness, 
beginning  with  the  first  inspection  of  the  patient 
and  continuing  until  the  patient  leaves  the  hos- 
pital. A radiant,  magnetic  personality  and  buoy- 
ant spirit  in  the  physician  can  do  much  at  the 
outset  to  overcome  the  despair  of  hopeless  pa- 
tients with  mind  made  up  to  die  and  to  carry 
them  through  the  anxious,  doubting  period  of 
convalescence. 

Especially  is  this  quality  in  the  physician  neces- 
sary in  the  treatment  of  enlightened  and  self- 
respecting  people.  It  begets  a reciprocation  of 
that  respect  which  such  people  feel  is  due  them. 
They  positively  refuse  to  be  driven,  but  it  is  only 
an  evidence  of  their  high  intelligence  that  they 
are  willing  to  be  led  for  their  own  good  by  the 
skillful  direction  of  a strong,  sympathetic,  con- 
scientious physician. 

A sensible  display  of  tact  and  diplomacy  will 
enable  a physician  to  win  the  confidence  of  a pa- 
tient, and  secure  the  co-operation  so  essentially 
necessary  for  the  best  results,  whereas  being 
blunt  would  render  him  utterly  helpless. 

It  is  a great  help  to  a physician  to  be  able  to 
lay  hold  of  people  and  induce  them  to  help  them- 
selves to  get  well.  We  all  help  or  hinder  the 
recovery  of  our  patients,  far  more  than  many 
realize,  by  the  way  wre  deal  with  them.  We  un- 
consciously use  suggestive  therapeutics  at  every 
step  in  our  routine  work. 

There  is  no  doubt  that  the  imparting  of  hope, 
the  radiation  of  cheer,  the  employment  of  pa- 
tience and  forbearance  on  the  surgeon’s  part  im- 
pose a tax  upon  him.  The  surgeon  who  habitu- 
ally uses  local  anesthesia  must  give  much  of  him- 
self to  his  patient.  The  method  can  appeal  only 
to  those  who  are  willing  to  share  some  of  their 
surplus  nervous  energy  with  their  patients,  and 
who  are  willing  to  emphasize  all  of  the  apparently 
slight  factors  of  kindness,  precision  and  gentle- 
ness, and  to  proceed  with  the  caution  of  a serpent 
and  the  patience  of  Job.  It  is  in  no  way  related 
to  surgical  showmanship.  Now  a few  words  in 
respect  of  the  concrete  applications  of  psychic 
domination  and  regional  anesthesia. 

I believe  it  does  not  imply  a prejudiced  view- 
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point  to  say  that  whereas  regional  anesthesia  is 
only  one  of  many  useful  methods  of  suspending 
pain  perception;  it  is,  nevertheless,  one  of  the 
most  useful  of  these  methods  and,  further,  that 
its  scope  of  usefulness  is  still  not  generally  appre- 
ciated. 

As  a friend  of  local  anesthesia,  a discussion  of 
its  possibilities  are,  to  me,  more  interesting  than 
a discourse  upon  its  limitations.  Limitations  it 
has  of  course,  but  these  are  less  restrcted  than 
one  unfamiliar  with  its  possibilities  might  be- 
lieve. For  example,  an  individual  with  sound 
heart,  kidneys  and  lungs  has  a better  chance  un- 
der general  anesthesia,  if  extensive  abdominal 
surgery  is  to  be  done,  than  if  the  abdominal 
operation  be  carried  out  under  regional  anes- 
thesia, for  the  reason  that  such  work  can  be  exe- 
cuted more  quickly  and  more  thoroughly,  if  the 
patient  is  asleep;  that  is,  inhalation  anesthesia 
permits  a more  expeditious  and,  oftentimes,  more 
complete  operation.  But,  of  course,  not  infre- 
quently the  condition  of  the  big  organs  men- 
tioned presents  a distinct  contraindication  to  in- 
halation anesthesia,  or  even  spinal  anesthesia 
with  its  depression  of  blood  pressure,  and  -then 
local  anesthesia  comes  forward  as  a real  boon,  for 
practically  every  abdominal  operation  can  be 
done,  if  need  be,  under  local  anesthesia. 

In  the  case  of  goiter  operations,  if  I may  be 
pardoned  for  a dogmatic  utterance,  inhalation 
anesthesia  is  rarely  useful.  This,  I believe  will 
become  the  view  of  more  and  more  surgeons  as 
time  passes.  In  this  field  local  anesthesia  has, 
to  be  sure,  some  disadvantages.  A few  times  in 
my  own  experience,  patients  have  become  panic- 
stricken  toward  the  close  of  the  operation  and  by 
moving  about  have  interfered,  somewhat,  with  the 
surgeon’s  manipulations,  rendering  precise  "work 
very  difficult  of  accomplishment.  Under  such  cir- 
cumstances the  desirability  of  complete  relaxa- 
tion and  unconsciousness  is  emphasized.  This 
embarrassment,  however,  is  of  minor  importance, 
as  compared  with  the  dangers  of  postoperative 
pneumonia,  overtaxing  of  the  heart,  overtaxing 
of  the  kidneys,  increased  danger  through  failure 
to  block  the  sensory  nerve  paths,  resulting  in  the 
needless  consumption  of  nervous  energy  as  ex- 
plained by  Crile ; injury  of  the  recurrent  laryn- 
geal nerve,  and  asphyxia  of  any  degree. 


Ochsner  admonishes  that  surgeons  who  are 
inclined  to  be  violent  in  their  manipulations 
should  perform  thyroidectomies  under  local  an- 
esthesia, with  its  enforced  gentleness,  since  there 
is  no  doubt  as  to  the  likelihood  of  increased  post- 
operative perversion  of  thyroid  function,  if  the 
tissues  are  severely  traumatized. 

It  has  been  mentioned  by  many  men  of  great 
experience  and  recognized  authority  in  goiter 
surgery  that  regional  anesthesia  should  be  em- 
ployed in  operations  upon  the  very  serious  toxic 
cases  only — such  surgeons  advocating  ether  or 
gas  oxygen  for  the  simple  and  mildly  toxic  goi- 
ters. It  is  not  easy  to  understand  their  reason- 
ing. If,  as  seems  true,  all  are  agreed  that 
regional  anesthesia  is  desirable  when  the  safe- 
guards which  it  provides  are  demanded,  and  if 
no  one  will  contend  that  simple  goiter  cannot  as 
a rule  be  operated  upon  conveniently  and  safely 
under  regional  anesthesia,  then  why  is  it  not  a 
fair  deduction  to  say  that  one  is  justified  in  de- 
veloping one’s  skill  by  accumulating  experience 
in  operations  upon  mild  cases  in  order  to  be  pre- 
pared to  employ  the  regional  anesthesia,  where 
it  is  demanded,  with  the  mastery  which  only 
experience  can  give.  With  experience  comes  pa- 
tience, enthusiasm,  consistency,  the  unhesitating 
manner,  invented  tricks  and  original  ideas.  One 
learns  to  observe  psychologically,  correctly  and 
to  individualize. 

So  far  as  the  psychic  ordeal  is  concerned,  this 
in  my  experience  has  been  less  depressing  with 
regional  anesthesia  than  with  general  anesthesia. 

It  has  been  said  that  patients  come  to  the  op- 
erating room  for  operations  under  regional  anes- 
thesia in  great  mental  distress  and  with  badly 
broken  general  morale.  My  experience  is  perhaps 
not  extensive  enough  to  justify  general  deduc- 
tions but,  nevertheless,  I venture  to  contradict 
this  statement,  for  I believe  the  reverse  to  be 
true;  that  is,  patients  are  reassured  by  the  sur- 
geon’s promise  to  operate  without  pain  and  with- 
out sleep  producing  anesthesia.  Let  any  surgeon 
ask  himself  the  question  whether  he  would  not 
prefer,  for  the  effect  upon  his  morale,  that  his 
hernia,  for  example,  be  operated  on  by  an  ex- 
perienced surgeon  under  local  anesthesia. 

It  need  hardly  be  stated  here  that  the  dread 
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of  inhalation  anesthesia  is  the  backbone  of  the 
truss  makers’  business.  Likewise,  this  same  dread 
of  general  anesthesia  will  turn  patients  who 
otherwise  would  go  without  operation  to  the  sur- 
geons who  make  the  most  of  the  possibilities  of 
the  regional  anesthesia  method. 

A very  distinguished  surgeon  has  recently  said 
that  he  has  not  the  time  to  perform  prostatec- 
tomy under  local  anesthesia.  This,  I think, 
should  be  taken  literally.  This  man,  one  of  the 
most  brilliant  of  American  surgeons,  is  perhaps 
tco  busy  to  use  local  anesthesia  for  prostatectomy, 
although  the  additional  time  required  is  very 
slight.  However,  in  this  ease,  should  not  these 
old  patients  with  defective  hearts,  lungs  and  kid- 
neys, be  turned  over  to  those  of  reasonable  skill 
who  have  time  enough  to  provide  for  the  patient 
the  important  but  unappreciated  safeguard  given 
by  local  anesthesia.  I have  found  that  it  cheers 
these  old  men  to  tell  them  that  their  operation 
can  be  done  under  local  anesthesia  without  pain. 
It  strengthens  their  morale.  Like  children  they 
are  peculiarly  susceptible  to  suggestion. 

I believe  that  the  teaching  of  this  distinguished 
man  in  relation  to  this  particular  subject  is  bad. 
So  brilliant  is  the  virtuososliip  of  this  operator, 
so  inspiring  is  his  personality  that  his  visitors  are 
thrilled  by  him  into  a state  of  mind  in  which  they 
are  prepared  to  believe  anything  he  says,  and  in 
which  they  would  give  little  heed  to  the  utter- 
ances of  an  obscure  though  ardent  advocate  of 
local  anesthesia.  Nevertheless,  if  the  surgeon  is 
willing  to  give  something  of  himself  to  his  pa- 
tient; to  make  some  sacrifices  of  his  own  stamina, 
he  can,  with  local  anesthesia,  safely  operate  upon 
a considerable  proportion  of  prostatic  hyper- 
trophies which  under  inhalation  anesthesia  could 
not  safely  be  operated  upon. 

Allen  in  his  book  recalls  the  words  of  Hypo- 
crates,  “divinum  est  opus  sedare  dolorem.”  It  is 
a divine  work  to  subdue  pain.  We  have  support 
of  this  in  the  record  pf  the  first  anesthesia  in 
which  the  Lord  caused  a deep  sleep  to  fall  upon 
Adam  while  a rib  was  excised.  To  this  one  might 
add  that  with  the  regional  method  of  anesthesia 
and  suggestion  it  is  now  quite  human  to  subdue 
pain  and  mental  distress  in  surgery,  and  with 
complete  safety. 


THE  PRINCIPLE  OF  THE  BASAL 
METABOLISM  TEST.* 

Harold  Swanberg,  B.  Sc.,  M.  D., 

QUINCY,  ILL. 

The  purpose  of  this  paper  is  to  present  a clear 
description  of  the  theory  and  principle  of  the 
basal  metabolism  test  so  that  it  can  be  easily  com- 
prehended by  the  general  practitioner.  The  test 
has  become  very  popular  in  clinical  medicine  dur- 
ing the  past  few  years,  yet  comparatively  few 
physicians  understand  the  principle  upon  which 
it  is  based.  Boothby  states:  “The  basal  meta- 
bolic rate  is  a measurement  of  the  heat  produc- 
tion in  an  individual  under  standard  conditions; 
like  the  temperature,  therefore,  it  is  a measure- 
ment of  certain  heat  phenomena  inherent  in  the 
living  organism.  Just  as  the  thermometer  divided 
diseases  into  the  febrile  and  afebrile  groups,  so 
the  basal  metabolic  rate  differentiates  diseases 
into  three  fundamentally  distinct  and  character- 
istic groups:  those  with  normal  basal  metabolic 
rates  (a  normal  heat  production)  ; those  with  in- 
creased rates,  and  those  with  decreased  rates. 
The  basal  metabolic  rate  has,  therefore,  a greater 
fundamental  significance  than  simply  as  a test 
for  hypothyroidism  or  hyperthyroidism,  although, 
as  will  be  seen,  a very  high  percentage  of  all  ab- 
normal basal  metabolic  rates  are  dependent  on 
or  accompanied  by  an  altered  function  of  the 
thyroid  gland.” 

PRINCIPLES  OF  THE  METHOD 

The  principle  of  the  basal  metabolism  test  is 
based  upon  the  fact  that  oxygen,  like  other  chem- 
ical elements  capable  of  taking  part  in  a chemical 
reaction,  liberates  a definite  amount  of  heat 
when  used  in  the  oxidation  processes  going  on  in 
the  body.  By  measuring  the  rate  of  oxygen  ab- 
sorbed by  the  lungs  we  can  accurately  ascertain 
the  number  of  calories  of  heat  given  off  by  an 
individual  and  this  constitutes  the  rate  of  basal 
metabolism. 

The  ratio  of  the  quantity  of  C02  eliminated  by 
the  lungs  to  the  quantity  of  oxygen  consumed  is 
called  the  respiratory  quotient  (R.  Q.).  This 
R.  Q.  varies  slightly  according  to  the  nature  of 
our  diet.  In  the  oxidation  of  fat  this  R.  Q.  is 
about  70  :100,  or  .7 ; of  carbohydrate  it  is  100  :100 
or  1.  In  the  average  mixed  diet  the  R.  Q.  is 
somewhere  between  .7  and  1.  It  is  necessary  to 

*Read  before  Adams  County  Medical  Society,  September  12, 


16 


ILLINOIS  MEDICAL  JOURNAL 


January,  1922 


know  the  R.  Q.,  because  the  caloric  value  of  a 
liter  of  oxygen,  a factor  which  must  be  known, 
varies  with  the  R.  Q. 

With  appropriate  apparatus  the  determination 
of  the  E.  Q.,  i.  e.,  the  amount  the  C02  eliminated 
and  0 consumed,  is  an  ordinary  laboratory  proce- 
dure. This  is  known  as  gas  analysis.  Having 
determined  the  E.  Q.,  reference  to  carefully  com- 
piled tables  will  readily  show  the  caloric  value  of 
each  liter  of  oxygen  so  consumed.  The  number 
of  liters  of  oxygen  consumed  in  a definite  period, 
multiplied  by  the  caloric  value  of  one  liter  at  this 
E.  Q.,  then  gives  the  total  caloric  radiation  or 
the  rate  of  basal  metabolism. 

Fortunately,  however,  the  caloric  value  of  oxy- 
gen is  not  markedly  affected  by  varying  the  value 
of  the  E.  Q.  In  fact,  it  is  customary  to  assume 
the  E.  Q.  as  0.82,  which  has  been  found  to  be 
the  average  of  a large  number  of  determinations. 
It  is  surprising  to  note  how  near  constant  the 
E.  Q.  remains,  even  in  patients  suffering  with 
various  pathologic  conditions.  By  assuming  the 
E.  Q.  as  0.82,  the  time  wasting,  expensive  proce- 
dure of  gas  analysis  is  obviated,  which  in  itseif 
is  subject  to  many  errors  in  technic,  and  it  is 
only  necessary  then  to  measure  the  oxygen  intake. 

The  caloric  value  of  one  liter  of  oxygen  at  the 
assumed  E.  Q.  of  0.82  is  4.823  calories.  Even 
with  the  widest  variations  in  the  E.  Q.  the  caloric 
value  of  a liter  of  0 will  remain  within  3 per  cent, 
of  this  figure,  4.823.  If  we  then  measure  the 
rate  of  oxygen  intake  by  a suitable  apparatus  (or 
in  other  words,  the  rate  at  which  the  individual 
consumes  a definite  quantity  of  oxygen  in  a defi- 
nite period  of  time)  and  multiply  this  by  the 
caloric  value  of  0,  the  result  will  be  the  basal 
metabolism  of  that  individual.  This  metabolic 
rate  is  expressed  in  calories,  either  as  the  total 
calories  per  24  hours  or  the  total  number  of 
calories  per  hour,  per  square  meter  of  body  area. 
For  example:  If  it  takes  an  individual  on  an 
average  of  4 minutes  to  consume  one  liter  of  oxy- 
gen, he  would  consume  15  liters  in  one  hour. 
We  know  the  caloric  value  of  each  liter  of  oxygen 
to  be  4.823,  so  15  times  4.823  would  give  72.3 
calories  per  hour  or  1735.2  calories  per  day,  which 
would  be  his  basal  metabolic  rate.  In  other 
words,  it  would  require  that  number  of  calories 
of  food  to  supply  his  basic  needs  with  no  allow- 
ance for  the  specific  dynamic  effects  of  foods 
or  for  the  effects  of  muscular  work.  However, 


as  stated  above,  the  number  of  calories  per  hour, 
per  square  meter  of  body  area,  is  the  way  the 
metabolic  rate  is  frequently  expressed.  To  com- 
prehend this,  the  method  of  determining  the 
body  area  will  first  have  to  be  explained  and  this 
will  be  taken  up  later. 

SOURCES  OF  VARIATIONS  XN  THE  TEST 

The  normal  rate  of  basal  metabolism  is  influ- 
enced by  1,  age  and  sex,  2,  height  and  weight 
(body-surface  area),  3,  food,  4,  body  temper- 
ature, 5,  muscular  activity,  G,  psychic  states,  and 
7,  certain  diseases. 

1.  The  effect  of  age  and  sex  has  been  care- 
fully shown  by  Aub  and  Du  Bois.  The  rate  in 
males  is  always  greater  than  in  females  of  the 
same  age,  and  the  metabolism  in  both  sexes  grad- 
ually decreases  as  we  grow  older.  For  example : 
The  normal  rate  for  boys  between  6 and  8 years 
of  age  is  58  calories  per  hour,  per  square  meter  of 
body  area,  while  in  females  between  70  and  80 
years  it  is  but  33  calories  per  hour,  per  square 
meter  of  body  area. 

2.  The  effect  of  the  body-surface  area  on 

basal  metabolism  determinations  must  also  be 
considered.  Du  Bois,  after  much  experimenting, 
devised  a method  of  quickly  ascertaining  the  body 
area  of  an  individual  and  this  is  known  as  his 
height- weight  formula.  He  found  that  by  tak- 
ing 19  measurements  of  the  body  and  multiplying 
(he  various  circumferences  by  the  various  lengths 
he  could  calculate  the  body-surface  area  quite  ac- 
curately. He  then  constructed  tables  by  means 
of  which  we  can  quickly  determine  the  body- 
surface  area  when  the  height  and  nude  weight 
are  known.  All  that  is  necessary  then  to  do  to 
obtain  the  body  area  is  to  take  the  individuals 
height  and  nude  weight  and  to  consult  the  Du 
Bois  height-weight  table.  The  relation  of  the 
body  weight  and  body  height  determines  the  body 
area.  This  is  usually  expressed  in  square  meters. 
For  example:  If  an  individual  produces  72.3 

calories  per  hour  and  his  total  body  area  is  1.93 
square  meters,  the  rate  per  hour,  per  square 
meter  of  body  area  would  be  72.3  divided  by 
1.93  or  37  calories.  If  this  individual  is  a male 
aged  40,  it  has  been  found  by  a large  number  of 
determinations  that  the  average  rate  for  persons 
in  health  at  this  age  is  38.5  calories  per  hour, 
per  square  meter  of  body  area.  From  the  above 
we  see  that  this  individual  produces  1.5  calories 
per  hour  less  than  lie  normally  should,  which  is 
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equivalent  to  a — -1  per  cent,  rate  of  basal  met- 
abolism (1.5  divided  bv  37). 

3.  The  ingestion  of  food  stimulates  the  meta- 
bolic rate  to  rise  above  the  basal  rate.  This  is 
called  the  specific  dynamic  action  of  foods  and  it 
varies  according  to  the  food  ingested,  the  great- 
est stimulating  effect  being  from  proteids  and 
the  least  from  carbohydrates.  Certain  drugs  also 
have  the  property  of  stimulating  or  depressing 
the  metabolic  rate  above  or  below  the  basal  rate. 
Caffeine  is  the  most  noted  of  these  and  may  in- 
crease the  rate  10  to  20  per  cent.  Because  of 
the  above  factors,  the  test  is  not  made  until  after 
the  patient  has  abstained  from  all  food,  or  drink 
(except  water)  for  15  hours  (the  patient  being 
in  the  post-absorptive  state),  and  has  not  taken 
any  drugs  for  21  hours  or  more.  If  the  above 
precautions  are  taken  the  specific  dynamic  action 
of  foods  is  eliminated,  which  may  otherwise  en- 
ter as  a considerable  source  of  error.  It  should 
be  remembered  we  are  endeavoring  to  ascertain 
the  patient's  basal  rate  of  metabolism  and  not  his 
total  metabolic  requirements. 

4.  The  effect  of  muscular  activity  in  stim- 
ulating metabolism  is  well  known.  In  order  to 
overcome  this,  it  is  absolutely  essential  that  the 
patient  rest  in  a recumbent  position,  perfectly 
relaxed,  for  a half  hour  before  the  test.  It  is 
also  quite  necessary  that  the  patient  not  undergo 
any  severe  muscular  effort  for  several  hours  pre- 
vious to  the  test.  On  the  other  hand,  we  should 
be  sure  that  the  patient  does  not  go  to  sleep  dur- 
ing the  test  for  it  is  a well-known  fact  that  sleep 
slightly  decreases  the  metabolic  rate. 

5.  Various  psychic  states  are  quite  capable  of 
increasing  metabolism  above  the  normal  rate. 
Fear  of  the  test,  embarrassment,  etc.,  are  all  fac- 
tors which  must  be  combated  by  suitable  means. 

6.  Du  Bois  has  recently  shown  that  the  meta- 
bolic rate  is  raised  about  7.2  per  cent,  for  each 
rise  of  1 degree  F.  above  normal.  Hence  the 
temperature  should  be  carefully  observed  before 
the  test.  It  is  also  essential  that  the  patient  be 
warm  and  protected  from  cold  during  the  test. 

7.  The  variation  of  metabolism  because  of 
certain  diseases,  is  a large  subject  in  itself.  Per- 
mit me  to  quote  the  following  from  Boothby, 
which  covers  this  part  briefly : 

Of  the  diseases  thus  far  investigated,  those  charac- 
terized by  an  increased  basal  metabolic  rate  are  ex- 
ophthalmic goiter,  the  hyperthyroidism  of  thyroid 
adenoma,  the  active  stage  of  acromegaly  (hyperpitu- 


itarism), and  all  febrile  conditions.  In  other  diseases, 
such  as  essential  hypertension,  pernicious  anemia,  leu- 
kemia, diabetes  and  possibly  a very  few  not  yet  in- 
vestigated, a basal  metabolic  rate  slightly  above  nor- 
mal may  occasionally,  though  inconsistently,  be 
encountered  at  various  stages  of  the  disease.  In  actual 
practice  we  have  found  that  at  least  95  per  cent  of  all 
abnormally  increased  basal  metabolic  rates  are  due  to 
hyperthyroidism  (either  that  of  exophthalmic  goiter  or 
of  thyroid  adenoma)  if  a febrile  condition  is  elimi- 
nated by  the  thermometer. 

A decreased  basal  metabolic  rate  is  characteristic 
of  myxedema,  and  to  a lesser  degree,  by  hypopitu- 
itarism. There  are  other  conditions,  however,  in  which 
there  is  a decrease  in  the  heat  production,  for  exam- 
ple, those  conditions  which  resemble  the  early  stages 
of  myxedema  without  the  edema  and  which  Plummer 
has  tentatively  grouped  under  the  term  secondary 
hypothyroidism,  largely  because  they  improve  clinically 
as  a result  of  thyroid  administration.  In  this  subgroup 
are  cases  of  inanition  from  prolonged  fasting  or  from 
restricted  food  intake,  such  as  occurs  in  anorexia 
nervosa,  esophageal  stricture  or  in  cardiospasm ; lastly, 
a few  cases  of  decreased  metabolic  rate  cannot  be 
placed  with  any  of  the  preceding  groups  and  must 
remain  unclassified  for  the  present. 

Finally,  there  is  the  very  large  number  of  diseases, 
not  included  in  the  foregoing  groups,  in  which  the 
basal  metabolic  rates  are  normal.  Of  these  various 
conditions  the  most  important  from  a diagnostic  point 
of  view  is  neurosis  simulating  hyperthyroidism.  As  a 
benign  nontoxic  adenomatous  or  colloid  enlargement 
of  the  thyroid  is  often  present  incidentally  in  neu- 
rotic persons,  it  is  sometimes  impossible  to  eliminate 
the  presence  of  a slight  hyperthyroidism  without  the 
help  of  the  basal  metabolic  rate. 

THE  APPARATUS  REQUIRED 

Basal  metabolism  determinations  were  made 
so  infrequently  heretofore  because  of  the  cum- 
bersome, expensive,  non-portable  apparatus  that 
was  required,  which  could  only  be  manipulated 
by  a highly  trained  nutrition  expert  and  which 
took  many  hours  of  time  to  complete.  Due  to 
the  splendid  work  of  Benedict,  Du  Bois,  Jones 
and  others,  the  apparatus  required  and  the  neces- 
sary technique  have  been  so  simplified  that  the 
test  can  now  be  made  by  any  competent  physi- 
cian after  a little  training,  and  in  a compara- 
tively short  time  and  with  considerable  accuracy. 

There  are  two  methods  of  measuring  basal 
metabolism:  1.  Direct  calorimetry,  or  2.  indirect 
calorimetry.  Direct  calorimetry  is  the  older 
method  and  determines  heat  production  by  actual 
measurement.  The  individual  is  placed  in  a large 
calorimeter  chamber  and  the  heat  radiating  from 
his  body  is  measured.  This  method  admits  of  use 
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only  in  large  hospitals  or  nutrition  laboratories 
on  account  of  its  great  expense. 

Of  the  indirect  calorimetry  method  there  are 
two  types  of  apparatus  on  the  market.  The  older 
is  the  so-called  open-circuit  type  or  gasometer 
method  in  which  the  patient  breathes  outdoor  or 
room  air  and  by  use  of  a mask  with  suitable 
valves  the  expired  air  is  collected  and  analyzed. 
In  the  newer  closed-circuit  type  the  patient,  by 
means  of  a mouth  and  nosepiece,  rebreathes  from 
a closed  system  in  which  the  C02  produced  is 
absorbed  by  an  alkali  and  the  oxygen  consumed 
is  measured. 

One  of  the  most  popular  of  the  closed  type 
apparatus  is  the  Metabolimeter  invented  by  Prof. 

H.  M.  Jones  of  the  University  of  Illinois.  This 
apparatus  is  very  portable  and  accurate.  With 
it  a known  quantity  of  oxygen  is  introduced  in 
liter  amounts  and  the  time  for  the  consumption 
of  each  liter  of  gas  is  noted.  The  C02  produced 
is  absorbed  by  passing  the  expired  gases  over 
charcoal  moistened  with  a solution  of  sodium 
hydroxide. 

After  noting  the  average  time  to  consume  one 
liter  of  oxygen  by  several  determinations,  to  as- 
certain the  metabolic  rate  with  the  Jones  appara- 
tus, is  a relatively  simpler  matter.  As  Jones 
states  : “All  mathematical  computations  have. been 
eliminated.  The  units  expressing  the  results  of 
the  test  are  arrived  at  immediately  and  without 
calculation.  A method  which  involves  the  use 
of  logarithms,  slide  rule  and  considerable  time 
for  calculations,  as  in  the  case  of  the  Benedict 
method,  has  not  properly  considered  the  inability7 
of  the  average  busy  clinician  to  deal  with  this 
kind  of  mathematical  procedure/’ 

To  illustrate:  Female,  age  28.  height  60  inches, 
nude  weight  90  lbs. ; averaged  2.9  minutes  to  con- 
sume one  liter  of  oxygen.  Referring  to  the  Jones 
height-weight  table,  which  is  modified  from  Du 
Bois,  we  find  her  height  line  intersects  her  weight 
line  in  a point  between  the  oblique  lines  1.3  and 

I. 4,  say  at  1.33.  This  1.33  represents  her  body 
area  in  square  meters.  Referring  to  the  Jones 
body  area-minute  table,1  by  which  he  reduces  the 

1 Jones  states:  “The  body  area-minute  table  is  constructed 

according  to  the  formula — 

4.S23  x liters  of  oxygen  consumed  per  hr. 

Surface  area  of  patient 

equals  calories  per  hour,  per  square  meter,  in  which  4.823  is 
the  caloric  value  of  one  liter  of  oxygen  at  the  assumed  R.  Q. 
3.82.  and  in  which  the  liters  of  oxygen  consumed  per  hour  was 
calculated  on  the  basis  of  the  average  number  of  minutes  re- 
quired by  the  patient  to  consume  one  liter  of  oxygen.” 


average  time  to  consume  one  liter  of  oxygen  and 
the  patient’s  body  area  to  calories  per  hour,  per 
square  meter,  we  find  that  the  body  area  line  1.33 
intersects  her  minute  line  2.9  at  the  line  75.  This 
' 5 represents  her  observed  rate  of  basal  metabo- 
lism in  calories  per  hour,  per  square  meter  of  body 
area.  Referring  to  the  Aub  and  Du  Bois  table  of 
the  average  basal  metabolic  rate  of  persons  in 
health  in  calories  per  hour,  per  square  meter  of 
bod}'  area,  the  average  rate  for  persons  of  her  sex 
and  age  is  37.5  calories  per  hour,  per  square 
meter.  Her  rate  is,  therefore,  100  per  cent,  above 
the  average  for  her  sex  and  age,  or  plus  100  per 
cut.  rate  of  basal  metabolism.  The  diagnosis  in 
this  case  is  obviously  one  of  severe  hyperthyroid- 
ism, for  there  is  no  other  pathologic  condition 
which  will  so  markedly  increase  the  basal  me- 
tabolic rate  as  this  disease. 

Most  authorities  allow  variation  of  from  plus 
10  to  minus  10  per  cent,  as  being  within  the  nor- 
mal physiologic  range  of  basal  metabolic  rates, 
the  same  as  we  consider  the  normal  temperature 
range  as  between  97.5  and  99  degrees  F.  A con- 
stant variation  greater  than  plus  10  per  cent,  or 
less  than  minus  10  per  cent,  in  a given  individual 
justifies  the  diagnosis  of  some  pathological  con- 
dition associated  with  an  altered  metabolic  rate, 
the  seriousness  of  the  pathology  being  propor- 
tional to  the  extent  of  the  alteration  in  the  me- 
tabolic rate.  Thus  the  use  of  the  test  in  diagnosis 
and  prognosis  and  in  observing  the  effects  of 
therapy  is  quite  obvious. 

CONCLUSIONS. 

1.  The  basal  metabolism  test  is  a measure- 
ment of  the  heat  production  in  an  individual. 

2.  The  principle  of  the  test  depends  upon  the 
rate  of  oxygen  absorption. 

3.  The  higher  the  rate  of  basal  metabolism 
the  more  quickly  will  the  individual  absorb  oxy- 
gen. (From  2 to  6 minutes  are  required  for 
each  liter  of  O depending  upon  all  the  various 
factors  which  are  sources  of  variation  in  the  test.) 

4.  The  apparatus  required  is  a device  for 
measuring  this  rate  of  absorption  of  oxygen  by 
the  lungs,  a scales  with  measuring  rod  and  a 
stop  watch. 

5.  The  new  closed-type  of  apparatus,  such 
as  the  Jones  and  Benedict,  are  portable,  reliable, 
easy  to  manipulate  and  should  be  preferred  by 
practicing  physicians. 

6.  Because  of  the  delicacy  of  the  test  and  its 
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sources  of  variation,  the  test  should  only  be  made 
by  one  who  has  had  some  training  in  the  method. 

7.  The  only  preparation  required  of  the  in- 
dividual to  be  tested  is  that  he  abstain  from  all 
food  and  drink  (except  water)  for  15  hours  and 
that  he  rest,  perfectly  relaxed,  for  one-half  hour 
before  the  test. 

8.  At  least  3 liters  of  oxygen  should  be  given 
and  the  average  rate  per  liter  secured  from  this. 
Thus  the  entire  time  of  the  test  itself  need  not 
consume  more  than  a half  hour. 

9.  The  greatest  usefulness  of  the  test  is  in 
the  diagnosis  of  thyroid  and  pituitary  disorders. 
It  is  the  best  known  method  to  measure  the  de- 
gree of  activity  of  the  thyroid. 

10.  The  test  is  of  as  much  value  in  the  diag- 
nosis and  therapeutic  control  of  hyperthyroidism 
and  hypothyroidism  as  the  Wassermann  reaction 
is  in  syphilis. 

731  Hampshire  Street. 
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REFINEMENTS  IN  THE  OPERATION 
FOR  SENILE  CATARACT* 

Carroll  B.  Welton 

PEORIA,  ILL. 

The  many  conditions  that  influence  the  results 
in  the  operation  for  senile  cataract  and  the  many 
requirements  and  measures  to  eliminate  or  over- 
come complications  occurring  at  the  time  of,  or 
immediately  following  operative  procedures,  if 
they  do  occur,  are  the  factors  that  enter  into  this 
discussion. 

General  Examination:  The  first  consideration 
when  a patient  with  cataract  is  seen  is  for  the 
surgeon  to  satisfy  himself  as  to  whether  the  pa- 
tient is  a good  surgical  risk  from  the  standpoint 
of  his  general  physical  condition.  Unless  it  is 
self  evident  that  the  patient  is  in  poor  general 
health  and  consequently  a poor  surgical  risk,  a 
history  is  taken,  teeth,  mouth  and  nose  exam- 
ined. If  a septic  condition  of  the  mouth  is  found, 
either  pyorrhea  or  apical  abscess,  I do  not  at- 
tempt an  operation  until  the  mouth  has  been 
placed  in  a proper  hygienic  condition  and  most 

•Read  in  Eye  and  Ear  Section  at  71st  annual  meeting  of 
Illinois  State  Medical  Society  at  Springfield,  May  18,  1921. 


all  cataract  patients  being  elderly  people,  if  they 
have  any  teeth  left,  these  are  open  to  suspicion. 
In  these  old  people,  among  the  teeth  remaining, 
many  of  them  will  be  found  to  be  dead.  The 
Mayo  Clinic  does  not  believe  in  an  “increased 
surgical  risk  from  abscess  of  the  teeth  and  pyor- 
rhea” and  maintains  that  the  “danger  of  infec- 
tion from  this  source  is  not  grave  and  has  been 
overestimated.”  They  state  it  as  “inadvisable  to 
subject  an  elderly  person  to  dental  treatment 
sufficient  to  make  the  mouth  surgically  clean.” 
“The  extraction  of  decayed  teeth  and  treatment 
of  pyorrhea”  they  believe  unwarranted  in  oph- 
thalmic surgery  and  they  further  state  that  they 
“have  had  no  postoperative  complications  trace- 
able to  dental  sepsis.”  (Benedict).1  However, 
they  have  found,  as  others  have,  that  a definite 
relationship  of  diseased  teeth  and  lesions  of  the 
eye  has  been  established  in  a number  of  acute 
inflammatory  ocular  diseases.  This  opinion  in 
regard  to  the  advisability  of  surgical  procedure 
in  the  presence  of  dental  sepsis,  I am  sure  is  not 
in  accord  with  the  views  of  the  great  majority 
of  the  ophthalmic  surgeons.  Butler2  from  his 
experience  concludes  that  irido-cyclitis  is  not 
always  the  effect  of  an  infection  from  without 
and  refuses  to  operate  in  the  presence  of  pyor- 
rhea alveolaris.  I believe  in  dental  prophylaxis 
previous  to  cataract  operation  and  if  there  is  the 
slightest  suspicion  of  infection,  an  x-ray  picture 
of  all  teeth  is  obtained.  Of  especial  importance 
is  the  elimination  of  dental  sepsis  before  opera- 
tion in  uniocular  patients,  for  in  the  additional 
risk  of  operating  on  a patient  with  only  one  re- 
maining eye  every  precaution  possible  should  he 
taken.  A case  in  question  was  that  of  a woman 
G7  years  of  age,  who  first  consulted  me  on  Jan- 
uary 18,  1920.  This  lady,  18  months  before  this 
time,  had  submitted  to  a two-stage  operation  for 
senile  Cataract  in  the  left  eye  by  an  ophthalmic 
surgeon  in  Chicago.  Following  the  preliminary 
iridectomy,  she  had  for  six  weeks  some  inflam- 
mation of  that  eye.  The  extraction  was  then  per- 
formed, great  pain  followed  and  the  eye  was 
removed  ten  days  later.  When  she  came  to  me 
there  was  a mature  cataract  of  the  right  eye.  In 
her  examination  I found  pus  coming  up  on  pres- 
sure on  the  gums  from  around  the  few  remaining 

1.  Benedict,  W.  L.,  Rochester,  Minn.:  “Dental  Examina- 

tion in  Ocular  Disorders.”  Amer.  Jour.  Ophthal.,  Dec.,  1920, 

p.  860.  . . , _ 

2.  Butler.  J.  Harrison,  'Some  Statistics  of  Cataract  Ex- 
traction.” Brit.  Jour.  Ophthal.,  July,  1919. 
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teeth.  As  she  otherwise  was  in  fair  general 
health,  she  was  instructed  to  see  a dentist  and 
have  these  teeth  removed  before  operation,  which 
she  did.  The  eye  was  operated  on  six  weeks 
later  and  20/50  vision  secured.  I am  sure  in  this 
case  that  an  extra  hazard  would  have  been  taken 
if  the  dental  sepsis  had  been  overlooked.  After 
the  dental  examination  is  completed,  the  patient 
is  then  referred  to  a competent  internist  for  gen- 
eral examination,  with  request  for  report,  espe- 
cially of  condition  of  the  heart,  bladder,  bronchi 
and  chest,  examination  of  urine  and  blood  pres- 
sure and  amount  of  arterio-sclerosis  present. 

Cataract  is  the  most  common  ocular  disorder 
observed  in  diabetic  patients  and  diabetes  is  re- 
sponsible for  a certain  amount  of  failures  in 
cataract  operation.  A fundus  lesion  or  the  in- 
creased liability  to  iritis  and  irido-cyclitis  may 
cause  disappointment  in  the  results  obtained 
after  operation.  It  is  important  to  improve  the 
general  condition  and  to  reduce  the  sugar  output 
in  these  patients  before  attempting  operation  on 
the  eye.  Elschnig3  does  not  operate  if  acetone 
and  diacetic  acid  are  present.  This  simply  means 
that  if  these  are  found  the  diabetes  is  in  the  stage 
of  acidosis,  and  as  a surgical  subject  he  is  not  a 
good  risk.  In  the  few  diabetic  patients  that  I 
have  operated  upon,  the  visual  results  obtained 
have  not  been  nearly  as  good  as  in  the  uncom- 
plicated cases,  although  the  operation  itself  was 
carried  out  without  untoward  incident. 

In  the  general  examination  of  the  patients 
with  senile  cataract  it  is  also  wise  to  ascertain 
if  the  patient  is  an  alcoholic,  as  operation  on  this 
class  of  patients  has  not  given  me  the  results 
that  I have  secured  in  those  not  addicted  to  its 
use.  This  is  to  be  expected  as  I have  found  that 
some  of  these  patients  do  not  have  good  retinal 
function,  as  shown  by  limited,  or  scarcely  any 
color  perception. 

Eye  Examination:  If  there  is  conjunctival 

secretion,  an  examination  of  the  bacterial  flora 
is  made  and  treatment  instituted  until  this  con- 
dition is  removed.  In  disease  of  the  lachrymal 
sac  excision  is  practised.  The  tension  is  taken 
and  the  condition  of  the  cornea  and  iris  is  deter- 
mined. The  perception  of  light  and  colors  and 
projection  show  the  condition  of  the  fundus  and 
from  this  a fair  estimate  can  be  made  as  to  what 
results  are  to  be  expected  following  operation. 

3.  Elschnig:  Medical  Ophthalmology,  191S,  p.  432. 


Macular  changes  in  myopic  patients  are  frequent 
and  brilliant  results  are  not  to  be  expected  in 
these  patients.  In  cases  where  an  eye  has  been 
removed  for  sympathetic  ophthalmia,  a long  in- 
terval is  allowed  to  elapse  before  attempting 
removal  of  cataract  in  the  remaining  eye.  The 
only  case  of  failure  I have  had  in  cataract  opera- 
tions occurred  in  an  eye  that  had  been  subjected 
to  an  attack  of  sympathetic  ophthalmia.  This 
case  was  a woman  80  years  of  age,  who  had  pre- 
viously had  a cataract  operation  performed  by 
an  oculist  in  another  city  in  which  a prolapse 
of  the  iris  had  occurred.  There  was  no  light  per- 
ception in  this  eye  and  it  was  the  seat  of  a 
chronic  irido-cyclitis.  When  I first  saw  her, 
sympathetic  inflammation  was  present  in  the 
fellow  eye,  and  I removed  the  blind  eye  at  once. 
All  inflammatory  symptoms  then  disappeared  in 
the  sympathizing  eye.  There  was  a mature  cata- 
ract in  this  eye  and  as  the  eye  had  been  quiescent 
for  several  months,  an  extraction  was  attempted. 
On  making  the  section  the  lens  and  some  vitreous 
were  immediately  expelled,  followed  by  hemor- 
rhage within  12  hours. 

Preparation  of  Patient:  It  is  my  practice  to 
operate  on  these  patients  only  in  a hospital.  There 
is  no  doubt  of  the  dread  of  some  of  these  old 
people  of  being  in  a hospital,  but  the  risk  of  de- 
lirium, insanity  or  other  complications  from  this 
source  following  operation  does  not  seem  to  me 
nearly  as  great  as  the  complications  arising  from 
attempting  an  operation  in  a patient’s  home.  This 
is  shown  by  the  following  case. 

A man  of  seventy  years,  with  senile  cataract 
of  both  eyes  was  seen  by  me  at  his  home  in  a 
town  40  miles  away.  He  wished  an  operation 
to  be  performed,  but  absolutely  refused  to  go 
to  a hospital.  I did  not  wish  to  operate  at  his 
home,  one  of  the  reasons  being  that  the  after 
care  of  the  patient  would  have  been  left  to  some 
one  else.  The  patient  then  called  an  oculist  from 
another  city,  who  extracted  the  lens  in  the  home, 
the  operation  was  unsuccessful  and  the  patient 
died  a few  weeks  later. 

In  all  cases  the  night  before  operation  a 25  per 
cent  solution  of  argyrol  is  dropped  in  each  eye 
and  if  the  patient  is  of  a nervous  type,  veronal 
or  bromides  are  given.  An  enema  is  also  given 
at  this  time.  One  hour  before  operation  a tablet 
containing  1/150  gr.  of  scopolomine  and  1/6  gr. 
of  morphin  are  given  hyperdermatically.  The 
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lids  and  adjacent  skin  are  cleaned  with  soap, 
ether  and  alcohol.  The  conjunctival  sacs  are 
flushed  with  normal  saline  or  horic  solution  by 
irrigation  with  a flat  metal  tipped  point,  which 
can  be  pushed  under  the  lids,  allowing  thorough 
cleansing.  Following  this  especial  attention  is 
now  given  the  lid  margins  and  lashes  by  wiping 
with  gauze.  Five  per  cent  solution  cocaine  with 
adrenalin  is  used  until  complete  anesthesia  is 
obtained. 

Operation:  The  type  of  operation  preferred 

is  the  one  that  comes  nearest  to  giving  the  best 
possible  results  with  the  least  possible  risk  to  the 
patient.  The  great  majority  of  ophthalmic  sur- 
geons, I believe,  are  using  the  capsulotomy 
method  in  a one  or  two  stage  operation,  accord- 
ing to  circumstances.  The  latter,  or  that  with 
preliminary  iridectomy,  should  be  substituted  for 
the  former  in  exceptional  cases.  The  one  stage 
or  combined  operation  of  iridectomy  and  ex- 
traction is  preferred  to  the  two  stage  operation 
because  of  the  advantage  of  opening  the  eye  but 
once  and  a single  operation  and  hospital  experi- 
ence for  the  patient. 

The  results,  according  to  statistics,  by  the 
capsulotomy  method  are  as  good  as  results  of  the 
intracapsular  or  Smith-Indian  operation  for 
cataract  and  every  one  is  agreed,  even  the  Smith- 
Indian  operators  themselves,  that  the  intracap- 
sular operation  is  much  more  difficult  to  per- 
form, that  there  are  more  cases  in  which  vitreous 
loss  occurs  and  that  the  Indian  operation  re- 
quires special  trained  assistants.  If  the  results 
are  as  good  and  the  risk  taken  is  less,  then  the 
capsulotomy  method  is  near  to  an  ideal  opera- 
tion. 

A hook  for  the  upper  lid  is  used,  which  I con- 
sider greatly  superior  from  a safety  standpoint, 
than  any  speculum.  This  with  the  lower  lid  also 
is  held  by  an  assistant.  The  eye  unoperated  on 
is  left  open  so  that  the  movements  of  the  eyes 
can  be  directed.  A large  section,  taking  in  about 
half  the  circumference  of  the  cornea,  is  made 
with  a sharp  knife,  being  absolutely  sure  before 
beginning  the  incision  that  the  knife  is  sharp. 
A large  conjunctival  flap  is  made  on  completion 
of  the  corneal  section. 

Whitmire,4  to  facilitate  making  this  bridge, 
injects  5 miniums  of  distilled  water  under  the 

4.  Whitmire,  A.:  “Elevation  of  Conjunctiva  Near  Limbus 

Previous  to  Cataract  Extraction.”  Jour.  A.  M.  A.,  1920. 


conjunctiva  at  the  upper  limbus  just  before  the 
section  is  made.  A circular  capsulotomy  is  then 
made,  passing  the  cystotome  well  under  the  iris 
and  cutting  out  a large  round  piece  of  capsule. 
If  the  pupil  is  fairly  well  dilated,  pressure  is 
now  made  in  the  cornea  and  if  there  is  movement 
■of  the  lens,  a simple  extraction  is  attempted.  If 
the  lens  does  not  come  freely,  an  iridectomy  is 
made  and  the  lens  delivered.  A couple  of  strokes 
to  remove  cortical  lens,  matter  is  made,  which  if 
insufficient,  is  let  alone,  as  continued  effort  may 
mean  disaster.  Swelling  and  absorption  of  this 
lens  material  takes  place  anyway.  No  time  is 
wasted  at  this  point  in  the  operation  and  the 
toilet  is  completed  as  fast  as  possible,  the  object 
being  to  get  the  lids  closed  over  the  eyes  as  soon 
as  possible.  The  iris  angles  and  conjunctival 
flap  are  replaced,  atropine  instilled  and  a light 
gauze-cotton  dressing  applied  over  each  eye  with 
adhesive  plaster.  A metal  protector  is  placed 
over  the  eye  operated  on. 

Post-Operative  Treatment:  If  the  patient  is 
without  pain  or  symptoms  the  following  morning, 
the  dressing  is  changed,  but  the  eye  is  not  opened 
except  for  the  daily  use  of  atropine.  The  dress- 
ing of  the  eye  unoperated  on  is  discontinued  after 
24  hours.  If  there  are  no  complications  the  pa- 
tient is  allowed  to  sit  up  in  bed  on  the  fourth 
day  and  to  return  home  after  the  week.  An  eye 
pad  is  worn  for  a month  and  if  necessary,  discis- 
sion is  then  done.  Not  many  cases  require 
needling,  because  of  the  large  circular  capsul- 
otomy. Butler  reports  the  loss  of  two  eyes  fol- 
lowing discission  and  advises  that  where  patients 
are  satisfied  with  visual  acuity  of  6/12,  nothing 
further  is  done. 

Complications:  These  can  be  divided  into 

two  classes,  those  occurring  at  the  time  of  opera- 
tion and  those  coming  on  during  the  healing 
process.  Among  the  former  loss  of  vitreous  is  a 
serious  accident,  not  alone  on  account  of  the  dan- 
ger of  secondary  hemorrhage,  but  also  because 
of  the  liability  of  detachment  of  the  retina,  per- 
haps years  afterward.  One  of  my  patients  in 
whom  there  was  a slight  loss  of  vitreous  at  the 
time  of  operation  and  whose  vision  had  been 
good  since  that  time,  came  to  the  office  one  day 
five  years  afterward  complaining  that  since  morn- 
ing when  she  woke  up  the  eye  had  been  blind.  I 
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found  a detached  retina,  with  almost  complete 
loss  of  vision.  Loss  of  vitreous  is  an  accident  to 
be  avoided  by  all  means.  Insufficient  anesthesia 
is  one  factor  that  may  result  in  failure  on  this 
account.  Another  is  too  much  pressure  exerted 
on  the  cornea  or  too  long  continued  attempts  to 
dislocate  the  lens  from  its  capsule.  If  on  or- 
dinary pressure  the  lens  does  not  begin  to  move, 
too  small  or  an  incomplete  opening  has  been 
made  in  the  capsule,  if  the  corneal  section  has 
been  large  enough  and  efforts  to  force  the  lens 
to  present  should  be  desisted  in  and  the  cystotome 
again  introduced. 

Another  cause  of  vitreous  loss  is  liable  to  hap- 
pen at  this  stage  of  the  operation  when  a patient 
loses  all  self  control  and  commences  to  squeeze 
the  lids.  A nervous,  unruly  patient  may  cause 
disaster  here,  if,  after  assurance  is  given  that 
everything  is  all  right,  they  cannot  be  controlled. 

Complications  coming  on  during  the  time  of 
healing  account  for  the  majority  of  bad  results 
in  the  operation  for  senile  cataract.  Wound  in- 
fection, endogenous  or  external,  prolapse  of  iris, 
delayed  healing  of  the  corneal  wound,  glaucoma, 
delirium  and  insanity  constitute  these  post-opera- 
tive complications.  Delayed  healing  is  generally 
not  a very  serious  complication  unless  accom- 
panied by  prolapse  of  the  iris.  However,  Butler 
reports  the  loss  of  an  eye  six  years  afterward 
from  delayed  healing  due  to  a filtering  scar  in  a 
patient  who  had  enjoyed  good  vision  during  all 
this  time.  It  is  generally  due  to  strands  of  cap- 
sule or  iris  tissue,  or  pigment  entangled  in  the 
corneal  section  and  in  my  cases  a compress  ban- 
dage has  brought  a very  satisfactory  result.  In 
three  cases  there  was  delirium,  two  of  which 
came  on  the  night  of  operation  and  the  third  on 
the  sixth  day.  They  were  all  male  patients  and 
two  of  them,  between  60  and  70  years  of  age, 
got  out  of  bed  and  stumbled  around  the  hospital 
corridors  until  found  by  attendants  and  taken 
back  to  their  rooms.  No  mishap,  however,  oc- 
curred to  the  eyes.  The  third  was  a man  of 
56  years,  who  had  a dream  delirium  at  night  in 
which  he  thought  he  was  falling  from  a great 
height.  In  his  movements  something  had  struck 
the  eye,  for  on  removing  the  dressing  the  follow- 
ing morning,  blood  was  found  on  the  gauze,  the 


eye  was  greatly  injected,  blood  filled  the  anterior 
chamber  and  the  sight  was  abolished.  The  pa- 
tient was  kept  in  bed  for  three  weeks  and  he 
recovered  with  vision  of  20/40. 

These  attacks  of  mental  instability  can  in  part 
be  avoided  by  guarding  against  diminished  elim- 
ination, over-anxiety  about  the  operation  and  by 
having  relatives  or  friends  constantly  with  the 
patient  to  avoid  nostalgia. 

Glaucoma  as  a complication  I have  never  seen. 

Sneezing,  coughing  and  vomiting  following 
operation  are  accidents  that  have  happened 
among  my  cases,  although  no  ill  effects  resulted, 
but  these  are  to  be  avoided  if  possible  by  appro- 
priate treatment  beforehand. 

The  results  in  my  cases  show  two  failures,  both 
due  to  loss  of  vitreous,  one  occurring  at  the  time 
of  operation,  the  other  five  years  afterward,  al- 
though the  latter,  as  stated  before,  had  enjoyed 
good  vision  up  to  that  time.  Six  per  cent,  of  all 
cases  had  some  loss  of  vitreous,  but  only  in  the 
two  above  mentioned  cases  was  the  result  dis- 
astrous. Fifty-six  per  cent,  had  visual  acuity  of 
20/20  to  20/50.  Thirty-two  per  cent,  had  vision 
less  than  20/50  and  these  included  the  diabetic 
in  9 per  cent,  the  simple  operation  was  performed, 
cases.  Eighteen  per  cent,  required  needling  and 

Remarks:  In  attaining  success  in  the  opera- 
tion for  senile  cataract,  careful  attention  must 
be  given  to  details  in  the  examination  and  prep- 
aration of  the  patient.  Be  on  guard  against 
dental  sepsis.  Diabetic  and  alcoholic  patients 
present  an  increased  surgical  risk.  Fundus  le- 
sions often  cause  disappointment  to  both  opera- 
tor and  patient.  In  my  experience  the  use  of  a 
lid  hook  appeals  to  me  as  preferable  to  the  spec- 
ulum on  account  of  the  greater  safety.  In  watch- 
ing other  operators,  I have  seen  a number  of  eyes 
lost  from  vitreous  prolapse,  when  after  the  sec- 
tion was  completed  the  patient  “squeezed”  the 
lids.  Especial  care  should  be  used  in  cleanliness 
of  the  conjunctival  sacs  and  lid  margins.  Waste 
no  time  in  the  operation  after  the  section  is 
completed,  for  delay  at  this  time  may  invite  dis- 
aster, but  get  the  eye  covered  as  quickly  as  pos- 
sible. Study  of  the  patient  should  be  made  be- 
forehand and  measures  taken  to  prevent  delirium 
and  mania. 


(Discussion  on  page  26-29) 
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PRECAUTIONS  NECESSARY  TO  AVOID 
ACCIDENTS  IN  CATARACT 
EXTRACTION* 

W.  A.  Fisher,  M.  D. 

CHICAGO 

Suggestions  that  will  lessen  complications  in 
cataract  extraction  cannot  be  recorded  too  often, 
and  ophthalmic  surgeons  usually  take  kindly  to 
modifications  that  will  offer  better  visual  results, 
but  they  are  sometimes  slow  to  adopt  new  meth- 
ods, especially  if  the  technique  seems  complicated. 

The  suggestions  offered  in  this  paper  have 
come  to  me  after  very  careful  thought,  combined 
with  a reasonably  fair  experience. 

The  Operation:  The  first  essential  is  an  oper- 
able eye.  The  pupil  should  react  well  to  light 
unless  iritic  adhesions  prevent  it.  The  eyelids 
must  be  free  from  inflammation,  tear  sac  clean, 
tension  normal,  good  perception  and  projection, 
with  the  lens  in  the  better  eye 
sufficiently  opaque  to  prevent 
the  patient  from  performing 
his  ordinary  duties. 

Instruments:  All  instruments  excepting  the 

knife  should  be  boiled  in  a tray  made  for  them, 
then  removed  and  placed  on  a table,  covered 
with  a sterile  towel.  In  this  manner,  only  the 
handles  of  the  instruments  are  touched  by  the 
surgeon.  The  knife  is  held  in  95  per  cent  car- 


two  minutes  five  drops  of  a 2 per  cent  solution  of 
cocain  is  injected  hypodermatically  under  the 
conjunctiva  at  the  site  where  the  iridectomy  is 
to  be  made,  and  at  the  end  of  three  minutes,  or 
eight  minutes  after  the  first  instillation,  the  eye 
is  usually  anesthetized  and  ready  for  a painless 
operation. 

Lid  Control:  Specula  have  been  discarded  by 
the  writer  and  the  lids  are  held  away  from  the 
eyeball  by  lid  hooks  devised  by  me.  They  are 
inserted  under  the  lids  when  the  eye  is  flushed 
and  not  removed  until  the  operation  is  finished 
and  the  eye  closed.  These  are  preferred,  being 
more  familiar  with  them  than  those  devised  by 
Col.  Smith  of  England,  Vail  of  Cincinnati, 
Green  of  San  Francisco,  Horsley  of  Chicago, 
Szymansky  of  Brazil  or  others.  The  eye  is  flushed 
with  four  ounces  of  warm  bichloride  of  mercury 
solution,  after  which  the  excess  is  removed  with 
a medicine  dropper. 


Fig.  2. — Author’s  Double  Upper  Lid  Hook. 


Fig.  3. — Author’s  Lower  Lid  Hook. 


Fig.  1. — Tray, 
bolic  acid  30  seconds,  alcohol  two  minutes,  then 

placed  in  sterile  water. 

Assistant:  It  is  quite  important  to  have  an 

assistant  who  can  be  relied  upon,  and  as  the 
assistant’s  duty  is  to  keep  the  lids  away  from  the 
eyeball,  the  use  of  the  lid  hooks  should  be  mas- 
tered before  attempting  a cataract  operation,  by 
practicing,  if  necessary,  upon  people  whose  eyes 
have  been  anesthetized  by  instilling  holocain. 
Nurses,  if  need  be,  can  practice  upon  each  other 
until  proficiency  is  attained  and  they  will  then 
be  found  to  be  excellent  assistants. 

Anesthetic:  Two  drq.ps  of  a 4 per  cent  solu- 
tion of  cocain  is  instilled  into  each  eye,  and  at 
the  end  of  three  minutes  it  is  repeated;  then  in 


*Read  in  Eye  and  Ear  Section  at  71st  annual  meeting  of 
Illinois  State  Medical  Society  at  Springfield.  Mav  18.  1921. 


Fig.  4. — Lid  Hooks  in  Position.  The  lids  are  held 
away  from  the  eyeball  with  lid  hooks,  as  in  Figure 
4.  The  assistant  standing  at  the  left  side  of  the 
patient,  whether  operating  on  the  right  or  the  left 
eye,  holds  the  upper  lid  up  with  the  upper  lid  hook 
in  his  right  hand  and  the  lower  lid  down  with  the 
lower  lid  hook  in  his  left  hand,  the  third  and  little 
finger  of  the  right  hand  resting  on  the  patient’s  nose 
when  operating  on  his  right  eye,  and  on  the  patient’s 
temple  when  operating  on  the  left  eye.  A nurse 
or  second  assistant  holds  up  the  brow  with  the 
thumb. 

Incision:  The  incision,  which  is  all  important, 
is  made  as  deep  as  can  be  made  with  safety,  keep- 
ing the  knife  in  front  of  the  iris,  making  the 
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Fig.  6. — A continuation  of  Figure  5.  The  incision  is 
being  finished.  It  is  practically  impossible  for  the 
patient  to  produce  any  pressure  upon  the  globe 
while  the  incision  is  being  made,  or  during  any 
part  of  the  operation  that  is  to  follow.  This  part 
of  the  technique  can  be  used  to  advantage  in  remov- 
ing a lens  by  any  method. 

Iridectomy : The  principle  excuse  for  making 
an  iridectomy  is  that  prolapse  of  the  iris  less 
often  follows  this  procedure  than  when  it  is 
omitted,  and  is  classed  as  a complication.  A 
small  iridectomy  therefore,  is  sufficient. 


Fig.  8. — Intracapsular  Operation : Immature  Cataract. 
A continuation  of  Figure  7.  The  lens  is  advancing, 
pressure  is  being  made  continuously  toward  the 
optic  nerve.  When  the  lens  has  passed  the  equator 
it  does  not  require  any  more  pressure  and  is  hooked 
out  as  in  Figure  9. 

Toilet:  The  iris  can  be  replaced  if  protruding, 
with  greater  ease  and  with  less  danger  when  the 


puncture  and  counter  puncture  a little  behind 
the  scleroeorneal  junction  and  cutting  just  a little 
less  than  Half  of  the  cornea ; the  knife  is  set  at 
an  angle  of  about  fifteen  degrees  from  the  iris, 
not  changed  from  its  position  and  the  incision 
finished  about  two  millimeters  inside  of  the 
cornea.  The  Incision  can  usually  be  made  by 
experienced  operators  with  one  upward  and  for- 
ward stroke. 


Fig.  5. — The  Incision.  An  assistant  is  standing  in  the 
correct  position,  on  the  left  side  of  the  patient, 
holding  the  upper  lid  up  with  author’s  double  hook 
in  his  right  hand  and  the  lower  lid  down  with 
author’s  lower  lid  hook  in  his  left  hand.  A second 
assistant  or  nurse  is  holding  up  the  brow  with  the 
thumb.  In  this  position  the  first  part  of  the  incision 
is  made. 


Fig.  7. — Lens  Delivery  First  Position ; Immature 
Cataract:  The  lids  are  held  away  from  the  eye  ball 
as  when  the  incision  was  made.  The  capsulotomy 
has  been  omitted  and  pressure  is  being  made  with 
a small  tenotomy  hook  directly  backward  towards 
the  optic  nerve.  The  zonula  has  broken  above  and 
the  lens  is  presenting  in  the  corneal  incision. 


Cystotome  and  Capsule  Forceps:  The  lens  may 
he  dislocated  byr  either  of  these  two  instruments, 
especially  when  it  is  sclerosed,  and  for  this  reason 
they  should  be  discarded.  There  is  also  another 
reason  for  abandoning  them,  and  that  is,  then- 
use  prevents  the  possibility  of  removing  the  lens 
in  capsule,  which  is  admitted  to  be  the  best  opera- 
tion if  it  can  be  done  with  safety. 

Lens  Delivery:  The  lens  can  be  delivered  when 
the  patient  is  looking  straight  ahead  or  up  with 
greater  safety  than  when  looking  down.  (Smith 
Technique.) 
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patient  is  looking  up  than  when  looking  down. 
(Smith  Technique.) 


Fig.  9. — Intracapsular  Operation.  A continuation  of 
Figure  8.  The  lens  is  hanging  in  the  corneal  wound 
when  all  pressure  is  removed,  the  point  of  the  hook 
is  directed  upward  to  keep  it  from  engaging  in  the 
incision.  The  hook  is  now  pulled  across  the  corneal 
wound  under  the  lens,  completing  the  delivery. 


Fig.  10. — Toilet.  All  pressure  is  removed  from  the 
globe  by  author’s  lid  hooks  in  the  same  manner  as 
when  the  operation  was  begun,  the  patient  usually 
looks  up  and,  if  not,  he  is  requested  to  do  so  when 
the  iris  replacer  is  passed  into  the  incision,  the  iris 
is  pushed  away  from  the  puncture  and  counter 
puncture  and  the  patient  is  requested  to  close  his 
eyes  with  the  hooks  under  the  lids.  When  the  lids 
are  closed,  the  hooks  are  removed,  the  upper  one 
first,  and  the  eyes  bandaged.  The  iris  is  more 
readily  replaced  when  caught  in  the  edges  of  the 
wound  if  the  patient  is  looking  up,  than  when  look- 
ing down. 

Dressing:  When  the  operation  is  finished  and 
the  lid  hooks  are  removed,  the  lids  are  covered 
with  2 per  cent  yellow  oxide  of  mercury  applied 
from  a collapsible  tube,  and  a light  dressing  ap- 
plied, without  pressure.  One  day  in  bed  is  usually 
sufficient  and  after  that  the  patients  should  be 
up  and  down  as  suits  them. 

Three  days  after  the  operation  the  bandage  is 
changed  and  omitted  from  the  unoperated  eye. 


A fresh  dressing  is  applied  to  the  eye  operated  on, 
but  the  lids  are  not  opened.  Six  days  after  the 
operation,  a fresh  dressing  is  applied  to  the  eye 
operated  on,  but  the  eyeball  is  not  inspected. 
Xine  days  after  the  operation  the  first  inspection 
of  the  eyeball  is  made  and  if  all  is  well,  a patch 
is  usually  all  that  is  required,  and  should  be  worn 
as  long  as  the  eye  is  sensitive  to  light. 

Post-Operative  Inflammation : If  pain  follows 
the  healing  process,  the  outer  dressing  can  be 
removed,  a leech  applied  to  the  temple  and  an 
enema  administrated,  and  if  the  pain  subsides,  it 
is  far  better  than  opening  the  lids  and  instilling 
atropin.  Instillation  of  atropin  as  a routine 
should  be  discouraged  in  uncomplicated  eases. 

Iris  Prolapse:  If  a /prolapse  of  the  iris  is 

found  at  the  first  inspection  of  the  eye,  it  should 
not  be  disturbed  for  another  week,  when  the 
corneal  wound  will  be,more  secure  and  less  likely 
to  be  opened  by  incising  the  iris,  thus  protecting 
the  eye  from  infection. 

Vitreous  Loss:  Vitreous  loss,  great  or  small,  is 
conceded  by  many  operators  to  be  one  of  the  most 
serious  complications  that  can  occur  during  a 
cataract  operation,  and  by  far  the  best  method 
of  lens  deliver}"  when  such  an  accident  occurs  is 
the  one  devised  by  Col.  Smith  and  this  technique 
can  be  obtained  by  practice  on  animals’  eyes. 


Fig.  11. — Smith’s  Method  with  Author’s  Modifica- 
tion of  Operating  When  Vitreous  Precedes  Lens 
Delivery:  If  loss  of  vitreous  preceding  lens  deliv- 

ery has  occurred  in  the  intracapsular  operation,  the 
lens  is  delivered  by  the  Smith  method  with  the  lids 
held  away  from  the  globe  by  author’s  retractors,  the 
same  as  in  the  beginning  of  the  operation.  Press- 
ure of  the  hook  is  removed,  the  Smith  spoon,  Figure 
12,  is  passed  down  behind  the  lens  and  pressure  is 
then  made  with  the  hook  upon  the  spoon  toward 
the  optic  nerve,  when  the  lens  is  made  to  slide  up 
the  spoon  and  out.  Compare  this  technique  with 
that  of  the  removal  of  a lens  with  the  loop. 

To  Prevent  Vitreous  Loss:  Fislier’s  needle  is 
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used  to  prevent  loss  of  vitreous  when  the  lens 
refuses  to  be  born  after  safe  pressure  has  been 
made.  This  technique  can  also  be  obtained  by 
practice  on  eyes  of  animals. 


Fig.  12. — Smith-Fisher  Instrument. 


Fig.  13. — Author’s  Method  of  Operating  When  Vitre- 
ous Precedes  Lens  Delivery : Loss  of  vitreous  pre- 

ceding lens  delivery  has  occurred  in  the  intracap- 
sular  operation,  the  lids  are  being  held  away  from 
the  globe  by  author’s  lid  hooks,  the  same  as  when 
the  operation  began.  The  author’s  needle,  Figure  12, 
which  was  held  in  the  left  hand  waiting  for  such 
an  accident,  is  stuck  into  the  edge  of  the  lens,  and. 
with  just  a little  pull  upward,  together  with  slight 
pressure  upon  the  cornea  with  the  hook,  the  lens 
either  comes  out  in  capsule  or  the  capsule  ruptures. 

Infection:  If  a cataract  operation  is  per- 

formed on  a clean  eye  without  complications,  and 
the  dressings  are  not  removed  too  early,  in- 
fection is  rare.  In  1913  I performed  576  intra- 
eapsular  cataract  operations  in  Smith’s  clinic  in 
India,  with  three  pus  infections,  which  would  be 
about  one  pus  infection  in  200  cases,  and  this 
should  be  less  in  the  U.  S.  A.  because  the  eyes 
operated  upon  here  are  surgically  much  cleaner 
than  those  in  India. 

Good  Operators:  Operators  hoping  for  success 
must  be  competent.  How  can  one  become  com- 
petent? Pigs’  eyes  have  been  used  as  long  as 
most  of  us  have  been  in  the  field,  but  we  know 
that  it  is  difficult  to  obtain  the  delicate  touch 
necessary  for  successful  cataract  extraction  from 
their  rase.  It  is  possible  to  get  the  technique  of 
lens  delivery,  but  operators  must  be  able  to  do 
more : they  must  be  able  to  make  a good  incision 
in  order  to  effect  a successful  deliver}'. 

Kittens’  Eyes:  Six  weeks  old  kittens  can  be 

given  30  drops  of  a one  per  cent  solution  of 


strychnia  hypodermatieally  and  in  one  minute 
they  are  dead.  The  eyes  are  then  removed, 
placed  in  a mask  and  operated  on. 

The  incision,  iridectomy  and  lens  delivery  can 


Fig.  14. — Author’s  Mask. 


be  practiced  in  quite  a satisfactory  manner,  since 
the  cornea  is  11  millimeters  in  diameter  and  the 
anterior  chamber  and  iris  are  also  similar  to  that 
of  the  human. 

*4  Comparison : The  minimum  requirement 

of  a barbers  school  before  issuing  a certificate 
of  attendance  is  1,000  shaves.  This  does  not  sig- 
nify proficiency,  but  if  one  must  shave  one  thou- 
sand faces  as  a preliminary  for  his  vocation  why 
not  have  one  contemplating  such  a delicate  opera- 
tion as  cataract  extraction  operate  on  a sufficient 
number  of  kittens’  eyes  as  will  make  him  quite 
dexterous,  before  attempting  a cataract  opera- 
tion on  the  human  eye  by  any  method? 

Conclusions:  If  the  foregoing  suggestions  can 
be  applied  to  the  operation  for  senile  cataract 
with  less  danger  than  the  operation  so  carefully 
described  in  text-books  (and  I believe  they  can), 
then  it  would  seem  plausible  for  anyone  con- 
templating a cataract  operation  to  operate  on  a 
large  number  of  kittens’  eyes  and  thus  develop 
technique  and  eliminate  accidents  as  far  as  pos- 
sible. 

If  the  precautions  necessary  to  avoid  accidents 
in  cataract  operations,  referred  to  in  this  paper, 
are  taken,  the  operation  can  be  performed  as  soon 
as  the  patient  is  unable  to  read  a newspaper  or 
do  the  work  he  is  called  upon  to  do. 

DISCUSSION  ON  PAPERS  OF  DRS.  FISHER 
AND  WELTON  (ABSTRACT). 

Dr.  Thomas  Faith,  Chicago : The  simple  system 

of  using  lid  retractors  should  be  used  by  a competent 
assistant  who  has  been  drilled  in  the  proper  use  of 
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them.  Repeatedly  one  will  see  a threatened  presenta- 
tion of  vitreous  or  threatened  loss  of  vitreous  during 
the  operation  when  the  proper  management  of  the  lid 
retractors  and  the  proper  position  of  the  globe  will 
immediately  stop  it. 

Second,  he  has  not  used  the  cystitome  or  capsule 
forceps  but  on  one  occasion  in  a number  of  years,  and 
believes  it  is  not  necessary,  if  the  proper  position  of 
the  eye  is  taken  and  maintained;  that  is,  with  the 
patient  looking  up,  and  no  counter  pressure  made. 
Third,  it  is  a big  mistake  to  make  counter  pressure. 
And,  fourth,  the  technic  which  is  advised  by  Dr. 
Smith  of  continuous  steady  pressure  on  the  lower  part 
of  the  cornea  and  not  intermittent  pressure  is  cer- 
tainly the  safest  and  most  satisfactory. 

The  rubbing  on  the  surface  of  the  cornea  loosens 
up  the  cortex.  If  you  are  going  to  deliver  the  lens 
from  within  the  capsule,  more  lens  matter  is  left  than 
if  your  pressure  is  continuous  and  steady,  which  pre- 
vents the  breaking  down  of  the  cortical  matter  that 
may  be  more  or  less  adherent. 

He  cannot  imagine  any  benefit  to  be  obtained  from 
looking  at  an  eye  that  has  been  operated  on  twenty- 
four  hours  previously.  You  assume  that  the  eye  is 
clean  if  you  carry  out  your  work  properly. 

Dr.  H.  W.  Woodruff,  Joliet:  Everybody  will  agree 
that  the  patient  should  be  in  the  best  possible  physical 
and  mental  condition. 

Regarding  the  teeth,  he  does  not  think  the  Mayos 
have  any  objection  to  putting  the  teeth  in  as  good 
condition  as  possible.  Their  argument  is,  however, 
with  the  extraction  of  some  of  these  teeth  there 
would  be  an  additional  hazard,  and  it  is  not  always 
to  be  insisted  upon. 

In  a paper  before  the  Colorado  Congress  at  Denver 
last  summer  regarding  this  subject,  he  cited  two 
cases  in  which  he  believes  an  additional  precaution 
should  be  used;  that  is,  there  are  some  cases  in 
which  you  are  almost  certain  to  have  a loss  of  vit- 
reous. One  place  where  that  would  occur  would  be 
in  dislocated  lens.  With  the  slightest  movement  of 
pressure,  or  even  without  pressure,  you  are  almost 
certain  to  have  a loss  of  vitreous. 

Also,  it  is  occasionally  necessary  to  operate  upon 
old  people  who  are  more  or  less  demented — senile 
dementia.  If  the  ordinary  methods  are  pursued,  you 
are  almost  certain  there  to  have  loss  of  vitreous 
because  these  patients  have  very  little  control  over 
themselves.  In  those  two  classes  of  cases,  he  advo- 
cates not  immediately  completing  the  incision  with  a 
knife;  that  is,  instead  of  making  the  incision  in  the 
ordinary  way  with  the  knife  coming  clear  through 
and  making  the  flap  at  once,  to  leave  a small  bridge 
of  a few  millimeters  of  sclera  so  as  to  prevent  that 
immediate  gaping  of  that  wound — then  close  the 
eye  and  wait  a few  moments — perhaps  using  a little 
additional  anesthesia — and  then  simply  hold  the  lids 
with  the  fingers  so  that  the  pressure  is  behind  the 
wound  in  the  sclera.  You  can  gently  open  those  eyes 
with  your  fingers,  holding  the  lid  with  your  fingers, 
and  complete  this  incision  with  a pair  of  properly 


curved  scissors  with  little  or  no  danger.  At  least, 

I was  successful  in  these  two  cases. 

In  the  case  of  an  old  man  with  senile  dementia 
the  result  was  very  satisfactory  and  his  mental  condi- 
tion was  very  much  improved,  according  to  the  state- 
ment of  his  daughter,  as  soon  as  he  had  gotten  his 
glasses  and  found  he  could  actually  see  again. 

Regarding  the  question  in  Dr.  Fisher’s  paper  of 
operating  only  in  case  the  vision  of  the  better  eye 
had  fallen  below  a certain  point ; that  is,  the  patient 
still  had  useful  vision  so  that  he  could  pursue  his 
ordinary  duties.  Then,  he  would  not  operate  upon 
the  other  eye,  no  matter  what  the  condition  of  the 
cataract. 

Just  why  Dr.  Fisher  has  decided  upon  that  point 
of  nine  days  he  cannot  figure  out ; why  not  seven  days 
or  ten  days?  Why  should  it  have  to  be  nine  days? 
There  are  occasionally  times  when  you  have  infection 
following  a cataract  operation.  Most  operators  have 
had  that  terrible  experience.  It  certainly  is  a terrible 
thing  to  take  that  dressing  off  after  nine  days  and 
find  the  whole  cornea  sloughed  away.  You  could 
have  just  that  condition  without  any  pain  at  all. 

One  thing  to  be  taken  into  consideration  when  your 
patient  is  lying  in  the  hospital  is  the  mental  attitude. 
Is  he  comfortable?  It  is  a great  source  of  satisfac- 
tion to  let  the  patient  know  if  anything  should  happen, 
that  he  can  lay  the  dressing  off  of  the  eye  not  un- 
operated on.  You  can  easily  accomplish  that  by 
putting  a separate  dressing  over  that  eye.  Tell  him 
that  in  case  of  necessity  he  can  raise  that  dressing 
from  that  eye.  He  may  not  care  to  do  that  at  all. 
If  they  know  they  can  do  it,  it  is  a comfort. 

Dr.  George  F.  Suker,  Chicago : He  emphasized  the 
discussion  of  Dr.  Faith  as  he  shares  the  same  views 
and  teaches  and  employs  the  method  and  technic 
whether  it  is  for  a simple  extraction  or  the  combined. 

He  makes  a distinction  between  counter  pressure 
and  counter  support  and  thinks  counter  support  is 
entirely  different  from  counter  pressure.  Counter 
support  is  essential.  Counter  pressure  is  reprehensible. 
Counter  support  is  a safety  measure  and  will  put 
you  in  a position  to  guard  against  vitreous  loss. 
Counter  pressure  often  enhances  vitreous  loss. 
Counter  support  is  made  by  holding  a Smith  spoon 
near  the  edge  on  the  scleral  side  of  the  incision — the 
pressure  exerted  in  the  delivery  of  the  lens,  indirectly 
adds  support  of  the  vitreous  against  the  counter  sup- 
port spoon. 

He  agrees  with  Dr.  Welton  that  nine  days  is  too 
long  a time  before  dressing  or  changing  bandages. 
He  prefers  to  have  both  eyes  bandaged  for  three  or 
four  days,  and  then  the  unoperated  one  is  left  un- 
bandaged. In  changing  the  dressings,  as  long  as  no 
edema  of  lids  is  present  or  pain  complained  of,  the 
eye  operated  on  is  not  inspected  at  all  for  the  first 
four  days,  though  it  is  bandaged  for  about  a week. 

In  those  cases  which  manifest  a mental  condition, 
it  may  be  advisable  to  leave  the  eye  operated  on 
unbandaged  within  twenty-four  hours  and  never  to 
bandage  the  unoperated  eye.  Much  depends  upon 
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whether  the  patient  has  his  vision  in  one  or  both  eyes. 
If  the  patient  has  bilateral  cataract,  leaving  the  eye 
unoperated  on  uncovered  will  oftentimes  prevent  the 
intensity  of  the  mental  state.  As  soon  as  you  have  the 
eye  operated  on  uncovered  the  mental  condition 
rapidly  improves. 

The  essential  requisite  in  a capsulotomy  operation 
is  to  get  all  or  nearly  all  of  the  anterior  capsule 
removed.  A ragged  anterior  capsule  often,  by  ad- 
hesions to  the  posterior  capsule,  forms  small  pockets 
containing  soft  lens  substance.  It  is  this  condition 
which  causes  most  of  our  complications  by  undergoing 
cystic  degeneration.  Therefore,  the  greater  share  of 
the  anterior  capsule  removed  the  better  for  safety. 

He  believes  an  iridectomy  should  be  made  in  most 
instances.  There  may  be  exceptions  to  the  rule.  In 
the  simple  extraction  we  are  apt  to  have  more  or  less 
trouble  from  incomplete  removal  of  the  lens.  Some 
of  the  men  who  used  to  do  simple  extraction  and 
who  thought  it  was  almost  malpractice  to  do  a cat- 
aract extraction  with  iridectomy  are  now  all  in  favor 
of  the  combined  operation — in  one  or  two  stages. 

Dr.  E.  C.  Spitze,  East  St.  Louis  : In  regard  to  the 

dressing  of  the  eye  unoperated  on  after  the  first 
twenty-four  hours.  He  has  used  several  times  a 
dressing  of  a snug  fit  eye  patch  lined  with  oiled  silk. 
Punch  one  small  hole  right  in  the  center  or  one  on 
either  side  of  the  center.  That  allows  the  patient 
to  see  anything  he  may  have  to  see;  and  it  will,  as 
much  as  possible,  keep  him  from  trying  to  look 
downward,  which  is  probably  the  worst  thing  for  him 
to  do. 

Dr.  G.  H.  Mundt,  Chicago : He  has  found  six  weeks 
old  kittens’  eyes,  as  suggested  by  Dr.  Fisher,  far 
superior  to  pigs’  eyes. 

As  Dr.  Suker  says,  there  may  be  a difference  be- 
tween the  kitten’s  eye  and  the  human  eye,  yet  it  is 
the  best  substitute  we  have.  Do  not  forget  that 
after  you  have  extracted  the  lens  from  the  kitten’s 
eye,  you  can  put  it  back  in  and  extract  it  again  and 
again. 

Before  any  operative  procedure  upon  a globe,  bar- 
ring, of  course,  the  patient  who  must  be  operated 
upon  immediately — an  accident  or  something  of  that 
kind — you  should  have  both  cultures  and  smears  made 
as  a rule. 

The  idea  of  instilling  argyrol  or  any  other  silver 
salt  in  a conjunctival  sac  a number  of  times  before 
operation  does  not  appeal  to  him  at  all. 

Dr.  W.  A.  Fisher,  Chicago  (closing  his  part  of  the 
discussion)  : Dr.  Mundt  has  answered  Dr.  Suker’s 

question  regarding  operating  on  kittens’  eyes.  Kit- 
tens’ eyes  are  not  exactly  like  the  human  eye  but 
they  are  the  nearest  substitute  I know  of.  The  six 
week  old  kitten’s  eye  measures  about  eleven  milli- 
meters, if  it  is  an  alley  cat — and  most  all  cats  are 
alley  cats. 

Dr.  Suker  and  Dr.  Woodruff  seem  to  object  to 
bandaging  the  eye  nine  days  after  a cataract  opera- 
tion. but  I believe  if  any  change  is  made  in  time  it 


would  be  better  to  add  a day  or  two  rather  than  in- 
spect the  eye  too  early.  Nine  days  is  not  a definite 
period  which  he  has  used  in  his  colossal  experience 
but  a time  designated  by  Col.  Smith.  Twelve  days 
would  be  far  better  than  six,  I think.  If  an  eye  is 
not  infected  in  nine  days,  it  is  not  going  to  be  infected 
at  all.  If  it  is  not  infected  in  three  days,  the  chances 
are  it  will  not  be  infected  at  all.  The  more  it  is  in- 
spected the  more  chance  is  given  to  open  the  corneal 
wound  and  necessarily  greater  opportunity  for  infec- 
tion. I believe  ten  or  twelve  days  for  the  first  in- 
spection of  the  eye  ball  would  be  better  advice  than 
nine. 

Dr.  Woodruff’s  objection  to  my  suggestion  of  not 
operating  when  a man  has  one  good  eye  has  some 
support  but  I have  made  it  a practice  for  many  years 
and  I believe  it  is  better  not  to  operate  when  one 
can  read  a newspaper  with  the  best  eye.  Any  one 
that  has  a good  eye  will  not  be  benefited  by  giving 
him  two  with  a cataract  operation.  I send  many 
patients  home  that  come  to  me  with  one  good  eye 
and  who  want  the  other  eye  operated  on  because  I 
do  not  believe  it  is  satisfactory  to  the  patient. 

Regarding  infection  I do  not  know  what  you  would 
do  for  a case  of  infection  if  you  get  it.  The  principal 
thing  is  not  to  get  it.  My  infection  cases  usually  are 
lost.  I very  seldom  hear  of  anybody  saving  an  eye 
from  infection  after  a cataract  operation.  The  opera- 
tions I performed  in  India  were  made  on  very  dirty 
subjects  and  there  was  one  case  in  two  hundred  opera- 
tions. That  is  better  than  my  operations  I do  with 
clean  people  and  all  the  cleanliness  of  private  practice. 

I would  like  to  say  something  about  Dr.  Welton’s 
paper  before  I sit  down.  It  was  a splendid  paper 
and  he  is  to  be  congratulated,  but  if  the  Baraquer 
suction  operation  is  as  much  of  a success  as  is  claimed 
for  it,  Dr.  Welton’s  paper  will  be  the  last  capsulotomy 
paper  before  this  Section. 

Regarding  the  teeth : There  should  be  a warning 
sounded  about  the  teeth,  the  infection  of  the  eye  from 
the  teeth  is  overdrawn.  The  people  of  India  are  as 
a rule  very  poor  and  do  not  have  dentists,  and 
pyorrhea  is  prevalent,  while  infection  is  so  rare  it  is 
hardly  classed  as  a complication.  I think  it  is  a good 
idea  to  pull  the  bad  teeth  if  you  can  wait  until  the 
injury  to  the  jaws  has  healed;  but  to  pull  the  teeth 
and  then  operate  before  it  has  all  quieted  down,  l 
think  would  be  a dangerous  proposition. 

Some  of  you  will  be  surprised,  probably,  to  know 
the  amount  of  work  that  can  be  done  in  one  day. 
The  fifth  day  of  May  at  Columbus,  Dr.  Smith  operated 
on  fifty-two  cataracts.  The  next  day  twenty-five  at 
Dayton.  The  next  day  twenty-three  at  Cincinnati. 
Last  week,  sixteen  at  Dallas,  Texas,  and  Thursday 
there  will  probably  be  thirty  cases  in  Chicago.  These 
staggering  numbers  are  due  in  a great  measure  to 
the  fact  that  most  of  the  operations  are  not  ready 
for  the  capsulotomy  operations.  If  I had  thirty  days 
and  could  have  written  to  all  the  members  of  the 
Society  that  Dr.  Smith  would  operate  there  would  be 
one  hundred  cases.  How  many  doctors  have  cases 


January,  1922 


FRANK  SMITHIES— RICHARD  B.  OLESON 


29 


not  ready  for  the  capsulotomy  method  that  are  ready 
for  the  intra-capsular? 

Dr.  C.  B.  Welton,  Peoria  (closing  his  part  of  the 
discussion)  : A man  who  has  recently  made  a study 
of  cases  with  delayed  healing  as  a complication  fol- 
lowing extraction,  found  in  those  cases  insensitive 
corneas.  Before  operating,  he  advises  in  all  cases 
that  the  cornea  be  tested  beforehand.  He  thinks  it 
has  a direct  connection  with  the  delayed  healing. 

As  to  Dr.  Fisher’s  paper,  I wish  to  say  here  that 
I respect,  admire  and  appreciate  Dr.  Fisher’s  work 
and  his  skill  in  cataract  extraction. 

As  to  his  anesthesia,  I like  a perfect  anesthesia. 
That  I cannot  get  with  the  amount  the  doctor  uses. 
With  the  atropin  that  I use — I say  in  uncomplicated 
cases— I think  you  get  a mild  iritis  in  all  cases.  I 
think  if  you  should  examine  the  eye  closely  the  fol- 
lowing day,  or  the  second,  third  or  fourth  day,  you 
will  find  that  in  a great  many,  if  not  all,  cases  you 
have  iritis  of  some  degree.  I use  atropin  immediately 
after  the  operation.  I do  not  look  at  the  eye  the 
morning  following.  I do  not  look  at  the  eye  for 
three  or  four  days,  perhaps.  I use  the  atropin  every 
morning.  I do  not  raise  the  lid.  I simply  drop  in 
the  atropin  on  the  lower  lid,  and  put  a fresh  dress- 
ing on. 

Regarding  Dr.  Woodruff’s  remarks  as  to  the  state- 
ment about  the  Mayo  Clinic,  Dr.  Benedict  wrote  this 
article.  I have  quoted  it  exactly  in  the  paper.  He 
does  not  believe  in  the  connection  of  the  teeth  as  an 
additional  hazard  in  any  surgical  procedure  about  the 
eye,  and  he  mentions  especially  cataract  operations. 

Dr.  Suker  mentioned  about  the  bandage  being  re- 
moved from  the  eye  unoperated  on  after  twenty-four 
hours.  I remove  the  bandage  from  this  eye  after 
twenty-four  hours  invariably,  and  I have  had  no 
mishap  on  that  account. 

Dr.  Mundt  mentioned  about  the  conjunctival  secre- 
tion. I did  not  state  whether  there  was  a smear  or 
culture  made.  I said  an  examination  of  the  con- 
junctival secretion  was  made,  which  means  a culture. 

Dr.  Fisher  said  that  in  looking  at  the  eyes  in  three 
or  four  days  he  wondered  what  we  would  be  looking 
for.  I am  not  looking  for  anything  in  particular. 
I am  simply  looking  to  see  whether  I have  an  eye 
left  or  not,  whether  it  is  infected,  or  whether  the 
wound  is  closed,  anterior  chamber  refilled,  amount  of 
reaction,  or  what  it  is ; I just  want  to  see  if  there  is 
anything  left.  I agree  with  him  that  you  cannot  do 
anything  if  you  have  got  an  infection.  I agree  with 
him  thoroughly. 

As  to  the  teeth,  Dr.  Fisher  does  not  think  much  of 
this  connection.  I think  there  is  a direct  connection 
when  there  is  sepsis  in  the  oral  cavity.  In  having 
these  teeth  drawn,  if  there  is  pus  there,  I always  wait 
until  the  gums  and  the  cavity  have  quit  suppurating 
and  have  entirely  healed.  I do  not  think  it  would 
do  any  good  at  all  unless  we  wait  four  to  six  weeks, 
and  have  the  mouth  entirely  healed. 

As  to  the  loss  of  vitreous,  I have  had  six  per  cent. 


of  loss  of  vitreous ; that  is,  I feel  I am  fortunate  in 
having  no  more  than  that. 

As  to  the  detached  retina  coming  from  loss  of 
vitreous,  there  is  certainly  a direct  connection  there. 
I have  seen  it  follow  after  cataract  extraction  in 
many  cases.  1 certainly  consider  it  a direct  cause. 
1 cannot  see  how  it  can  be  otherwise,  and  I always 
feel  dubious  about  the  ultimate  results  in  an  eye 
when  1 have  had  loss  of  vitreous. 

THE  DIAGNOSTIC  AND  THEEAPEUTIC 
VALUE  OF  NON-SUEGICAL  BILIAEY 
TRACT  DRAINAGE  IN  PATIENTS 
EXHIBITING  BILIARY  TRACT 
DISEASE  UPON  WHOM  SURGI- 
CAL PROCEDURES  HAVE 
BEEN  PERFORMED 
PREVIOUSLY.* 

Frank  Smithies,  M.  D.,  F.  A.  C.  P. 

Associate  Professor  of  Medicine,  College  of  Medicine,  Univer- 
sity of  Illinois;  Gastro-Enterologist  to  Augustana  Hospital. 

and 

Richard  Bartlett  Oleson,  M.  D. 

CHICAGO. 

One  of  the  most  important  clinico-pathologic 
observations  of  the  past  decade  has  been  that,  but 
rarely  (e.  g.,  malignancy,  congenital  and  cir- 
culatory structural  faults),  does  gall-bladder  dis- 
ease represent  of  itself,  an  essential  and  primary 
ailment.  Gall-bladder  malfunction  has  been 
shown  to  be  a consequence  of  acute  or  chronic 
infective  processes,  during  the  course  of  which 
bacteria  are  carried  to  and  lodge  in  its  wall.  Such 
bacteria  travel  to  the  gall-bladder  through  the 
blood  and  the  lymph  streams  and,  frequently, 
from  far  distant  primary  foci.  The  secondary 
gall-bladder  bacterial  colonization  may  remain 
active  and  harmful  long  after  the  initial  acute 
ailment  or  chronic  disease  has  subsided  or  has 
been  eradicated.  Only  infrequently  does  a gall- 
bladder wall  become  diseased  from  abnormal  gall- 
bladder contents;  the  abnormal  contents  com- 
monly represent  biles  with  admixed  by-products 
of  the  process  of  destruction  and  attempted  repair 
present  in  the  gall-bladder  wall.  Thus,  study  of 
gall-bladder  contents ; the  abnormal  contents  com- 
monly represent  biles  with  admixed  by-products 
of  the  nature  and  the  extent  of  the  lesion  in  the 
wall. 

As  one  of  us  (F.  S.)  showed  more  than  five 
years  ago,* 1  in  a study  of  1,000  operatively  demon- 
strated instances  of  gall-bladder  disease,  smears 

*Read  at  the  71st  annual  meeting  of  the  Illinois  Medical 
Society,  at  Springfield,  May  18,  1921. 

1.  Clinical  Manifestations  in  Gall  Bladder  Disease.  A Study 
of  1.000  Operatively  Demonstrated  Cases. — Northwest  Medicine, 
February,  I92Q. 
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from  freshly  secured  gall-bladder  bile  exhibited 
infecting  organisms  in  28.6  per  cent,  of  cases  and 
cultures  from  such  biles  returned  growths  in 
rather  more  than  63  per  cent,  of  specimens 
planted.  The  organisms  recovered  upon  culture 
•were  of  groups  similar  to  those  of  the  primary 
infection  of  which  the  gall-bladder  ailment  might 
reasonably  be  considered  secondary. 

Banking  in  importance  with  the  proof  that 
gall-bladder  disease  usually  is  secondary  to  blood 
or  lymph  stream-borne  infections,  is  the  more 
recent  clinical  and  pathological  observation  that 
only  few  instances  of  gall-bladder  disease  exist 
in  which  are  not  associated  disturbances  in  other 
segments  of  the  biliary  tract — the  common  and 
hepatic  ducts,  the  bile  capillaries  in  the  liver  and, 
as  McCarty  of  the  Mayo  Clinic  has  recently  dem- 
onstrated (unpublished  paper  read  at  Mankato, 
Minn.,  Nov.  30,  1920),  lesions — often  of  un- 
doubted function-hampering  degree— in  the  liver 
itself. 

Further,  it  has  recently  been  recognized  that 
concomitant  with  chronic  biliary  tract  disease, 
serious  damage  is  frequently  demonstrable  to 
alimentary  tract  function,  particularly  with  re- 
spect to  the  secretory  ability  of  the  stomach  and 
the  pancreas.  In  the  series  of  gall-bladders  above 
referred  to,  gastric  achylia  was  observed  in  20.9 
per  cent,  of  cases.  Such  anomaly  demonstrates 
how  commonly  may  the  dyspeptic  disturbances 
present  with  gastric  disease  be  due  to  extra  biliary 
malfunction.  The  stomach  is  not  alone  disturbed. 
In  our  cases,  enlarged,  infected  lymphatic  glands 
were  shown  in  12.4  per  cent.,  chronic  pancreatitis 
in  63  per  cent.  (28  per  cent,  in  instances  of  com- 
mon duct  stone  and  17  per  cent,  in  cases  of 
chronic  cholecystitis)  ; acute  pancreatitis  in  two 
cases  and  deficient  pancreatic  function  in  more 
than  8 per  cent,  of  cases. 

From  the  above  it  is  quite  evident  why  physi- 
cians who  perform  surgical  procedures  upon  the 
gall-bladder  have  for  so  many  years  engaged  in 
bitter  controversy  with  respect  to  which  procedure 
gave  the  best  results,  namely,  cholecystectomy 
versus  cholecystostomy.  Even  ancient  knowledge 
of  the  pathology  associated  with  gall-bladder  dis- 
ease, would  appear  to  indicate  why  in  certain 
instances  neither  cholecystectomy  nor  cholecystos- 
tomy could  prove  an  entirely  satisfactory  oper- 
ative procedure,  inasmuch  as  such  operations 
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could  not  repair  damage  already  done  to  gastric, 
pancreatic  and  liver  functions. 

Our  recent  report  upon  the  diagnostic  and 
therapeutic  value  of  non-surgical  biliary  tract 
drainage  after  the  intra-duodenal  introduction 
of  magnesium  sulphate  solution  suggested  by 
Meltzer  and  Lyon,  would  appear  to  offer  a prac- 
tical guide  to  the  surgeon  with  respect  to  his  oper- 
ative procedures  upon  the  gall  tract.  Certainly 
the  surgeon  of  the  future  must  consider  not 
alone  “gall-bladder  disease,”  but  must  consider 
that  a diseased  gall-bladder  is  merely  a localized, 
“getatable,”  removable  part  of  which  is  commonly 
a widespread  or  frequently  progressive  process. 
Diagnostic  biliary  tract  drainage  after  Meltzer’s 
method  will  indicate  to  the  surgeon  whether  the 
gall-bladder  alone  is  at  fault  (in  which  event  he 
may  do  a cholecystectomy  with  reasonable  assur- 
ance that  his  patient  will  have  satisfactory  biliary 
tract  function  afterwards),  or,  whether  the  gall- 
bladder is  infected  concomitantly  with  the  com- 
mon and  hepatic  ducts  and  the  bile  capillaries  in 
the  liver  (in  which  event  cholecystostomy  with 
long  continued  drainage  would  seem  indicated). 
While  the  future  course  of  biliary  tract  surgery 
would  seem  to  be  fairly  well  mapped  out,  and 
while  our  studies  upon  non-surgical  biliary  tract 
drainage  have  shown  that  many  gall-tract  affec- 
tions can  be  taken  care  of  satisfactorily  without 
surgery,  yet  today  we  have  to  deal  with  a great 
group  of  patients  who  have  had  more  or  less 
haphazard  surgical  procedures  performed  upon 
the  gall  tract  in  the  past.  While  the  operative 
mortality  in  these  cases  has  not  been  particularly 
great  (rather  more  than  5.5  per  cent,  in  the  aver- 
age first-class  clinic),  any  one  with  experience 
knows  that  the  digestive  morbidity  in  these  pa- 
tients remains  very  high.  There  are,  indeed,  very 
few  individuals  upon  whom  cholecystectomy  or 
cholecystostomy  have  been  performed,  who  five 
years  after  their  operations  are  exhibiting  no  di- 
gestive malfunction.  The  internist  meets  these 
patients  more  frequently  than  does  the  surgeon, 
inasmuch  as  since  they  have  had  all  possible  sur- 
gery performed,  they  seek  relief  not  from  their 
previous  surgeon,  but  from  the  internist. 
Briefly,  these  patients  experience  distress  in  the 
liver  region,  frequently  with  definite  enlargement 
of  the  liver;  annoying  feeling  of  “up-pressure”  at 
night,  often  associated  with  cardiac  disturbances ; 
belching  of  gas,  eructations,  constipation  or  al- 
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ternating  spells  of  diarrhea  and  constipation, 
distension  of  the  intestines,  weakness,  chronic, 
moderately  severe  anemia,  sallow  skin  and  fre- 
quently asthenia.  Occasionally  acute  exacerba- 
tions occur  with  severe  pain  in  the  liver  and  gall- 
tract  region  and  at  times  transient  or  persistent 
icterus.  Irregular  recurrences  of  temperature  are 
not  infrequent. 

The  treatment  of  these  patients  in  the  past 
has  consisted  largely  in  mapping  out  a theoretic 
ideal  diet  and  giving  *so-called  tonics  and  pur- 
gatives. There  has  been  need  of  more  direct 
action  therapeutically  in  this  group  of  unfortu- 
nates. During  the  past  year  in  our  routine  work 
there  have  come  to  us  fourteen  patients  in  rather 
grievous  condition,  who  had  previously  had  biliary 
tract  operations,  but  who  had  not  recovered 
health,  strength  or  normal  digestion  afterwards. 
Nothing  could  be  done  for  them  surgically,  so 
in  an  attempt  at  their  relief,  we  have  instituted 
non-surgical  biliary  tract  aspiration  per  duo- 
denum. This  somewhat  disconnected  preliminary 
report  deals  with  our  experiences  in  this  class  of 
patients. 

The  fourteen  patients  reported  are  taken  con- 
secutively from  our  records  between  September 
8,  1920,  and  April  29,  1921.  There  were  12 
women  and  two  men.  During  this  period  we 
drained  the  gall  tracts  of  309  individuals,  600 
times — rather  less  than  two  drainages  per  person. 
These  fourteen  post-operative  cases  to  be  reported 
underwent  57  drainages — somewhat  more  than 
double  the  usual  average.  To  illustrate  the  na- 
ture of  the  problems  presented  we  will  briefly 
summarize  one  case.  For  the  purpose  of  brevity, 
the  others  will  be  grouped  under  their  most 
salient  features. 

Case  1.  Mrs.  M.,  aged  46  years,  the  wife  of  a 
prominent  Central  Illinois  surgeon,  had  from 
early  childhood  frequently  recurring  attacks  of 
pain  in  the  right  upper  abdominal  quadrant,  with 
fever.  At  the  age  of  32,  jaundice  first  appeared. 
It  lasted  six  weeks.  Following  this  attack  the 
seizures  assumed  more  definitely  the  character- 
istics of  gall  tract'  disease  with  obstructive  signs ; 
at  43,  the  gall-bladder  was  removed  by  Dr.  W.  J. 
Mayo,  at  Rochester.  The  pathologist’s  report  was 
“Strawberry  Gall-bladder”  with  a single  large 
stone.  Immediate  post-operative  convalescence 
Was  rapid,  and  she  returned  home,  only  to  de- 
velop in  a few  weeks  a recurrence  of  acute  symp- 
toms so  alarming  that  she  was  hurried  to  the 
Presbyterian  Hospital  in  Chicago.  Dr.  J.  Clar- 
ence Webster  reopened  the  abdomen  and  evacu- 


ated about  a pint  of  pus  from  beneath  the  liver. 
Convalescence  was  stormy,  for  secondary  stab 
drainage  was  required.  After  a month  the  pa- 
tient left  the  hospital.  For  a year  she  lived  in 
reasonable  comfort,  then  attacks  of  severe  pain 
at  the  right  costal  margin  became  troublesome, 
associated  with  transient  periods  of  jaundice  and 
clay-colored  stools.  A second  trip  to  Rochester 
was  made.  She  was  advised  that  further  operative 
procedure  would  be  unwise.  Under  strict  dietetic 
restrictions  the  patient  improved  but  did  not  re- 
main free  from  severe  pains  and  dyspepsia.  On 
November  3,  last,  she  came  to  us  for  study.  Her 
physical  examination  disclosed,  among  other 
anomalies,  a liver  enlarged,  smooth,  non-pulsating, 
not  tender,  definite  muscle  spasm  over  the  site 
of  the  common  bile  duct  and  the  head  of  the  pan- 
crease;  the  shoulders  and  small  joints  of  the  fingers 
exhibited  early  periarthritis  and  patches  of  psori- 
asis were  noted  over  the  body  surface.  The  ton- 
sils were  enlarged  and  pus  was  present  in  small 
amount  in  the  right,  with  secondary  involvement 
of  the  various  accessory  nasal  sinuses.  Double 
tonsillectomy  was  advised  and  performed  and  re- 
peated drainages  of  the  biliary  tract,  per  duo- 
denum, were  instituted.  At  the  first  drainage 
only  125  c.c.  of  thick,  turbid,  dark  yellow  bile  were 
secured;  it  contained  many  flocculi,  with  a con- 
siderable admixture  of  pus ; bacteriologically 
there  was  recovered  an  abundant  growth  of  colon 
bacilli.  At  the  second  drainage,  the  congestion 
and  swelling  in  the  mucous  membrane  of  the  bili- 
ary passages  had  become  so  reduced  that  we  were 
now  able  to  secure  500  c.c.  of  bright  yellow  bile 
exhibiting  a heavy  sediment  of  pus,  erythrocytes 
and  cholesterin  crystals.  There  was  a strong 
musty  odor  to  the  bile  recovered;  on  culture,  a 
growth  equally  divided  between  staphylococci 
and  colon  bacilli  was  secured.  At  the  third  drain- 
age about  120  c.c.  of  clear  bright  lemon  yellow 
normal  appearing  bile  was  spontaneously  discharged 
upon  the  introduction  of  the  duodenal  tube — ap- 
parently the  contents  of  dilated  and  distended 
common  and  hepatic  ducts — followed  (after  the 
instillation  of  magnesium  sulphate)  by  a second 
lot  of  180  c.c.  turbid  brown,  yellow  thick  bile 
(seemingly  liver  bile)  with  a rather  light  flocculent 
sediment,  containing  blood  and  pus  cells  in  lesser 
amount,  with  a less  exuberant  bacteriological 
growth,  again  about  equally  divided  between 
staphylococci  and  colon  bacilli.  The  fourth  drain- 
age yielded  only  about  200  c.c.  of  one  type  bile- 
with  a heavy  sediment,  containing  but  little  pus, 
but  a massive  culture  of  colon  bacilli  with  a 
slight  admixture  of  micrococcus  catarrhalis.  At 
the  fifth  session  400  c.c.  of  thick  turbid  lemon  yel- 
low bile  were  discharged  spontaneously  during  a 
period  of  about  four  hours  before  any  magnesium 
sulphate  was  given.  Its  administration  was  fol- 
lowed by  a profuse  flow  of  250  c.c.  bile,  having 
much  the  appearance,  although  not  the  odor,  of 
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rotten  eggs,  with  still  a third  portion  of  700  c.c. 
of  somewhat  thin  and  watery  turbid  light  yellow 
bile.  This  totalled  1,350  c.c.  and  was  the  largest 
amount  secured  from  this  patient.  On  our  sixth 
attempt,  480  c.c.  were  obtained — half  spontane- 
ously, half  after  the  magnesium  sulphate  was  ad- 
ministered intra-duodenally.  Both  lots  were 
thick,  turbid,  opaque,  of  syrupy  consistency,  with 
heavy  flocculent  sediment  and  tiny  macroscopic 
blood  clots.  Bacteriologically,  colon  bacilli  were 
present  in  practically  pure  culture;  microscopic- 
ally, the  sediment  was  chiefly  amorphous  bile  salts 
with  but  little  pus.  Physically,  the  patient  exhib- 
ited marked  improvement  in  general  well-being 
and  the  enlarged  liver  receded  beneath  the  edge 
of  the  ribs.  After  the  sixth  session,  the  patient’s 
husband  took  charge  of  the  drainages  at  her  home 
and  we  have  no  further  notes  except  that  we  learn 
from  the  doctor  that  the  marked  clinical  im- 
provement which  set  in  after  the  first  biliary 
tract  drainage  still  continues. 

In  this  case,  as  in  others  of  our  series,  duo- 
denal drainage  has  afforded  a way  of  emptying 
the  dilated,  distended,  infected  biliary  passages 
from  the  papilla  of  Yater  to  the  finer  hepatic 
radicles,  practicable  in  no  other  manner,  in  an 
individual  who  was  rapidly  becoming  a helpless 
invalid,  with  definite  evidence  of  spreading  tox- 
emia in  the  way  of  chronic  hepatitis,  pancreatitis 
and  early  arthritic  changes  superimposed  upon 
the  original  gall-tract  infection,  after  conserva- 
tive surgeons  of  great  experience  had  done  all 
that  their  skill  and  wisdom  could  suggest  and 
were  confessedly  at  the  end  of  their  resources  for 
her  relief. 

So  far  as  our  own  experience  goes,  we  are  not 
familiar  with  any  alternative  procedure,  surgi- 
cal or  medical,  which  offers  such  persons  as  this 
unfortunate  woman  as  much  relief  as  duodenal 
drainage  of  the  biliary  tract  after  the  method  of 
Meltzer.  As  we  have  proved,  a fairly  certain, 
quick,  easy,  painless  safe  form  of  relief,  without 
the  necessity  of  entering  a hospital  or  leaving 
home  (all  the  cases  quoted  in  this  report  were 
ambulatory  patients)  is  available.  The  only  in- 
terference with  the  normal  avocations  of  patients 
required  is  part  of  a day’s  time  for  each  drainage. 

SUMMARY  OF  CASES 

To  briefly  summarize  our  fourteen  post-oper- 
ative cases,  upon  which  non-surgical  biliary  tract 
drainage  was  performed : 

A.  Surgical  procedures:  Wherever  possible,  we 
have  confirmed  by  conference  with  the  operator, 
the  nature  of  the  original  operation  as  reported 
by  the  patient.  In  two  cases  this  was  not  pos- 


sible, but  the  fact  of  gastro-enterostomy  at  least, 
was  confirmed  by  fluoroscopic  examination. 
These  two  were  our  least  satisfactory  examples, 
but  are  included  for  the  sake  of  completeness : 


NATURE  OF  OPERATION 


CHOLECYSTECTOMY  

CHOLECYSTECTOMY  WITH 
CHOLECYSTECTOMY  with 


4 

GASTRO-ENTEROSTOMY.  1 
second  operation  for  adhe- 


sions   

CHOLECY  STECTOMY  in  two  stages 

CHOLEC\  STECTOMY  with  secondary  drainage  of  local 
abscess  

CHOLECYSTOSTOM  Y .' .’ .' ” " “ ” " 

Some  form  of  gall  tract  operation  with  Gastro-Enterostomy . 
Operation  on  gall-bladder” 


1 

1 

1 

3 

2 

1 


14 


B.  The  Patients’  Health  in  the  Interval  Be- 
tween Operation  and  Our  Drainage.  It  is  un- 
doubtedly within  the  experience  of  each  one  of 
us  that  many  of  the  patients  subjected  to  oper- 
ative interference  with  biliary  tract  integrity, 
fail  to  secure  any  considerable  benefit  from  such 
procedure,  either  early  or  late;  that  a number 
receive  some  amelioration  of  symptoms,  but  are 
not  clinically  well ; that  a third  group  is  greatly 
helped  immediately,  but  sooner  or  later  relapses 
into  a state  closely  bordering  upon  that  existing 
when  they  sought  surgical  aid;  and  a fourth  lot 
considers  itself  to  be  and,  in  fact,  seems  to  be, 
well,  clinically,  when  judged  by  external  evi- 
dences. It  is  only  recently  that  the  publication 
of  the  researches  and  conclusions  of  MM.  Widal, 
Abrami,  Brissaud  and  lancoresco,  on  the  “Nature 
of  Shock  and  the  Significance  of  Hemoclasis” 


have  furnished  us  with  an  easy  and  reasonably 
accurate  method  of  determining  the  degree  of 
functional  capacity  of  the  hepatic  cells  proper. 
Tested  by  the  hemoclastic  shock  method,  the  sin- 
gle case  in  our  series  reporting  continued  good 
health  after  a cholecystectomy  performed  over 
four  years  ago,  shows  actually  the  greatest  per- 
centage of  decrease  of  hepatic  function  which  we 
have  noted  in  any  of  the  patients  upon  whom  we 
have  performed  the  test.  This  patient’s  leucocyte 
count,  previous  to  the  administration  of  his  pro- 
teid  meal,  was  7900 ; in  twenty  minutes  it  had 
fallen  to  7575,  in  40  minutes  to  5975,  with  a rise 
at  1 hour  to  7250,  and  a further  drop  at  1 hour 
and  20  minutes  to  6300.  As  indicating  an  in- 
teresting side  light  upon  the  clinical  possibilities 
of  an  impairment  of  hepatic  function,  we  may 
mention  that  this  patient,  a Louisiana  physician, 
sought  relief  from  persistent  weakness,  with 
tachycardia,  on  account  of  which  a diagnosis  of 
hyperthyroidism  had  been  made,  but  his  basal 
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metabolic  rate  showed  so  marked  a fall  below  the 
normal  as  to  render  this  diagnosis  untenable. 

Summary  of  the  patients'  health  beticeen  the 
time  of  operation  and  of  drainage: 

HEALTH  AFTER  OPERATION 


NOT  IMPROVED  2 

IMPROVED  BUT  STILL  IMPAIRED 8 

IMPROVED  TEMPORARILY,  NOW  WORSE  AGAIN....  3 

CONSIDERED  SELF  WELL  BUT  TEST  SHOWS  HEMO- 
CLASTIC  SHOCK  1 


14 

C.  Results  of  the  Gall-Trad  Drainages.  It 
may  be  of  interest  to  note  a brief  summary  of  the 
results  of  the  drainages.  As  might  have  been 
expected  from  the  nature  of  our  cases,  with  tox- 
emia persisting  for  long  intervals  prior  to  their 
appearance;  with  biliary  passages  clogged  with 
inspissated  mucus,  and  lining  membranes  swollen 
and  congested,  the  poorest  results  were  in  the 
patients  who  underwent  but  three  drainages  or 
less — the  best  were  secured  in  those  who  had  six 
or  more.  It  is  our  experience  that  the  first  one 
or  two  sessions  simply  serve  to  render  the  pas- 
sages patent  and  open  a way  for  the  discharge  of 
the  infected  bile  which  begins  to  appear  in  large 
amounts  at  the  later  drainages.  We  are  inclined 
to  believe  that  some  of  the  less  favorable  results 
reported  by  other  observers,  using  this  method, 
may  be  traced  to  a lack  of  persistence  in  its  ap- 
plication beyond  the  first  or  second  session,  and 
especially  to  an  unduly  early  termination  of  the 
individual  drainage.  It  is  our  custom  to  advise 
each  patient  that  the.^procedur^^ill  probabfT* 
consume  the  greater  pari*  of  a day,  and  to  con- 
tinue the  seance  well  into  the  late  afternoon  if 
satisfactory'  results  are  not  earlier  secured.  Sou 
of  our  most  brilliant  successes  have  been  attained 
after  four  o’clock  in  the  afternoon  of  a sitting 
which  began  at  nine  in  the  morning.  Of  course, 
these  are  the  exceptional,  the  unusual  cases — the 
ordinary  duration  of  a drainage  is  much  less. 


TABULATION  OF  RESULTS 

Successful  drainage  with  marked  clinical  improvement 6 

Successful  drainage  with  relatively  slight  clinical  improve- 
ment   3 

Successful  drainage  but  patient  did  not  return 2 

Drainage  in  absence  of  clinical  symptoms,  hemoclastic 

shock  being  present  1 

Drainage  only  partially  successful — slight  clinical  improve- 
ment   1 

Entire  failure  of  attempts  at  drainage — no  clinical  improve- 
ment   1 


14 

As  to  the  number  of  drainages  required  in 
each  group.  Those  presenting  successful  sessionj 
with  marked  clinical  improvement  were  six  in 
number  with  a total  of  41  drainages — average 
6 5/6  drainages  per  person. 

Those  with  successful  drainages  with  relatively 


slight  clinical  improvement  were  three  in  num- 
ber with  a total  of  seven  drainages — average 
2 1/7  drainages  per  person. 

Those  with  successful  drainages  who  did  not 
return  were  two  in  number,  with  one  drainage 
per  person. 

The  patient  drained  on  account  of  hemoclastic 
shock  in  absence  of  symptoms  had  two  drainages. 

The  person  whose  drainage  was  but  partially 
successful  with  but  slight  clinical  improvement 
had  three  drainages. 

Where  we  were  unable  to  secure  any  drainage 
we  made  two  unsuccessful  attempts. 

As  a matter  of  fact,  the  complicating  factor  in 
the  last  two  cases  was  the  presence  of  a gastro- 
enterostomy opening  so  large,  and  so  situated 
anatomically,  that  the  bulb  constantly  tended  to 
enter  the  jejunum- — and  magnesium  sulphate  dis- 
charged into  the  jejunum  seems  to  be  entirely 
inert,  so  far  as  our  experience  goes,  in  the  matter 
of  the  activation  of  the  biliary  response  usually 
secured  on  duodenal  instillation.  It  will  be  noted 
that  the  successful  cases  were  those  with  nearly 
seven  drainages  on  an  average,  per  patient. 

E.  Nature  of  bile  secured  in  later  drainages, 
as  to  contamination  compared  with  earlier  results. 


Practically  normal  bile  finally  secured  coincident  with 

clinical  improvement  2 

Bile  practically  normal  finally — clinical  improvement  slight 

(limiting  adhesions)  r.  . . 1 

Bile  never  seriously  infected,  but  clinical  improvement 

marked  1 

\Bile  improved  but  still  definitely  infected,  clinical  improve- 

•<fnent  marked  3 

Improvement  in  bile  and  clinically,  each  slight 2 

No  clinical  symptoms 1 

Single  drainage  only 3 

Drainage  unsuccessful  1 
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F.  Clinical  results  per  person. 


Improved — markedly  6 

Improved — moderately  4 

No  clinical  symptoms,  but  evidence  of  deficient  liver  func- 
tion (hemoclastic  shock) 1 

Did  not  return  2 

Failure  of  drainage *...  1 
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Clinically  considered,  omitting  the  case  with- 
out symptoms,  those  who  did  not  return,  and  the 
case  wherein  we  were  not  able  to  pass  the  bulb 
into  the  duodenum,  the  ten  remaining  all  show 
definite  improvement;  varying,  from  a lessening 
of  the  number  and  frequency  of  attacks  of  pain 
and  dyspepsia,  gain  in  weight,  improved  digestion 
and  elimination,  improvement  in  or  restoration 
of  blood  to  normal ; to  an  apparently  complete 
clinical  recovery. 

In  closing  it  should  be  said,  in  all  fairness  to 
our  surgical  colleagues,  that  naturally  it  is  not 
those  patients  who  have  secured  relief  from  their 
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Clinical  Nature  Fluid 
Obtained  on  Occasion 
Last  Drainage  Biliary 
Tract 

At  end  four  hour  session 
no  bile  appeared. 

390  c.c.  dark  brown 
opaque  bile  with  slight 
admixture  blood;  few 
colon  bacilli. 

225  c.c.  cloudy  yellow 
bile  with  few  flocculi. 

200  c.c.  dark  yellow 
brown  opaque  bile  with 
but  little  sediment. 

210  c.c.  opaque  amber 
bile  with  numerous  floc- 
culi;  b.  coli  communis; 
streptococci. 

70  c.c.  yellow  brown  clear 
bright  transparent  'bile 
light  flocculent  sediment, 
few  b.  coli  communis. 

480  c.c.  thick  turbid 
blood  flaked  yellow  bile 
with  heavy  flocculent 
sediment. 

200  c.c.  dark  greenish 
brown  opaque  watery 
opal  cscent  bile:  much 
fine  flaky  sediment. 

900  c.c.  turbid  lemon  yel- 
low “rotten  egg"  appear- 
ing bile:  large  flocculent 
masses:  b.  coli  in  smaller 
number  than  at  first. 

280  c.c.  yellow  brown 
opaque  bile  containing 
few  small  pin  head  blood 
clots;  b.  coli  communis. 

180  c.c.  light  amber 
watery  translucent  bile 
flight  sediment;  no 
trowth. 

No  drainage;  bulb  did 
iot  leave  ostmach. 

No. 

of 

Drain- 

ages 
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Clinical  Condition  Fluid 
Obtained  on  Occasion 
First  Drainage  Biliary 
Tract 

140  o o.  thin  dark  bile  with 
much  amorphous  sediment; 
colon  bacilli;  cholesterin 
crystals. 

325  c.c.  opaque  yellow- 
brown  bilo  with  many  floc- 
culi;  b.  coli  communis. 

150  c.o.  translucent  yellow 
brown  bile  with  mucous 
flocculi;  b.  coli  communis. 

130  c.c  watery  turbid  bile 
with  much  mucus. 

300  c.c.  dark  turbid  bile 
with  sand,  blood,  much 
mucus;  b.  coli;  streptococci. 

Yellow  brown  syrupy  trans- 
lucent bile,  with  few  pus 
cells;  great  numbers  b.  coli 
communis. 

125  c.c.  brightlcmon  yellow 
turbid  watery  bile  with 
large  mucous  flocculi  and 
many  b.  coli  communis. 

125  c.c.  thick  turbid  dark 
yellow  bile  with  many  floc- 
culi and  considerable  pus; 
b.  coli  communis. 

200  c.c.  dark  turbid  yellow 
brown  bile:  little  pus;  b. 
coli  communis. 

Thick  yellow  turbid  bile; 
small  blood  clots;  b.  coli 
communis  profuse. 

800  c.c.  turbid  bright  yel- 
low bile  with  many  flocculi 
and  heavy  sediment;  pus 
present;  b.  coli  communis. 

500  c.c.  opaque  yellow 
brown  bile  with  much 
mucis;  b.  coli  communis. 

No  drainage;  bulb  passed 
through  gastro-enterostomy 
stoma  into  jejunum. 

No  drainage;  bulb  did  not 
leave  stomach. 

Had 

Icterus 

Been 

Present 

© 
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2; 

No 

Associated  Secretory 
Disturbances  at  Timo 
of  Physical  Examination 

Catarrhal  gastritis  with 
achlorhydria 

Catarrhal  gastritis  with 
•icnlorhydria 

Gastric  achlorhydria: 

ntarrhal  colitis. 

Catarrnal  gastritis  with- 
hypoacidity;  chronic 

cntero-colitis  with  cer- 
comoniasis. 

Chronic  cystitis 

Catarrhal  gastritis 

Catarrhal  gastritis  with 
achlorhydria 

Chronic  glossitis 

Catarrhal  gastritis  with 
achlorhydria  and  rapid 
emptying;  eosinophilia. 

. 

Ever  Well 
After 

Operation? 

No 

No 

No 

Improved  for 
four  years. 

No 

Yes 

eight  years 

No 

Yes 

One  year 

No 

Yes 

four  years 

No 

Yes 

No 

No 

Post-operative 

Complications 

Recurrent  chills 
and  fever  for  12 
years. 

Large  abscess 
under  liver 

Drained  for 
several  months 

Chronic 

hepatitis  with 
enlargement 

Gastrojcjunal 

ulcer 

Acute  illness 
Experienced 
Since  Dato 
of  Operation 

None 

None 

None 

CS 
rt  O 
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^ C 
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55. £ 

Influenza: 

tonsillitis 

Influenza, 

1918 

Influenza 

None 

None 

None 

Pneumonia 

© 

C 

o 

2; 

None 

Summary  Associated  Physical 
Abnormalities  at  Time  of 
Physical  Examination 

Infected  right  tonsil;  myocardial 
weakness  with  slight  sclerosis 
aortic  arch;  atonic  dilated  colon 
and  sigmoid  redundancy. 

Infected  gums  and  teeth  roots; 
infected  right  kidney  pelvis; 
lacerated  cervix  and  perineum 
with  cystocelo  and  rectocele. 

Chronic  nasal  obstruction;  in- 
fected right  antrum;  catarrhal 
otitis  media;  rheumatoid  peri- 
arthritis; enlarged  heart  and 
aorta  with  low  arterial  tension. 

Pyorrhoea  and  multiplo  infected 
teoth  roots;  infected  tonsils; 
early  arteriosclerosis  with  mod- 
erate hypertension. 

Chronic  nasal  obstruction  with 
infected  accessory  sinuses;  in- 
fected tonsil  remnants. 

Cardiac  hypertrophy;  dilated 
aorta;  arteriosclerosis  witn  hy- 
pertension; pancreatic  cirrhosis 
with  enlargement:  early  inter- 
stitial nopliritis. 

Infected  tonsil  remnants;  simple 
thyroid  enlargement  without 
toxic  signs:  simple  bronchitis; 
early  arteriosclerosis. 

Infected  tonsils  and  accessory 
nasal  sinuses:  psoriasis;  early 
arteriosclerosis  with  suggestion 
hyportension. 

Infected  accessory  sinuses  and 
teeth  roots;  enlarged  heart: 
arteriosclerosis  hypertension; 
enlarged  pancreas:  atonic  intes- 
linal  stasis;  external  hemorrhoids 

Arteriosclerosis  with  hyperten- 
sion: simple  non-toxic  thyroid 
enlargement;  gastric  ulcer. 

Infected  teeth  roots;  tonsil  rem- 
nants arid  accessory  sinuses; 
atonic  intestinal  stasis. 

Myxedema;  hypopituitarism; 
myocarditis  with  hypotension. 

Infected  tonsils;  alveolar  ab- 
scesses; mitral  stenosis;  spastic 
intestinal  stasis:  fibrosis  uterine 
cervix. 

Infected  tonsilB,  gums  and  teeth 
roots;  myocardial  weakness  with 
mitral  stenosis;  atonic  intestinal 
stasis:  lacerated  cervix. 

Dato  of 
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Jan. 
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tectomy 

1 —  Cholecys- 
tectomy. 
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Cholecys- 
tectomy in 
two  stages 
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Drainage 
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"Gall  bladder 
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"Gall  stones" 
with  gastro- 
enterostomy 
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troubles  who  are  still  drifting  around  from  one 
physician  to  another,  with  a biliary  tract  mor- 
bidity. We  are  dealing  in  this  series  with  a 
group  of  difficult  cases.  We  cannot  too  strongly 
emphasize  the  fact  that  these  people  have  already 
received  the  benefit  of  all  possible  surgical  pro- 
cedures and  up  to  now  have  been  dismissed  with 
prescriptions  for  cholagogues  and  instructions 
as  to  diet.  The  surgeons  have  been  at  a loss 
as  to  any  further  operative  interference — the  in- 
fection has  passed  to  an  anatomical  location 
where  the  knife  cannot  be  used  with  safety.  Our 
experience,  added  to  that  of  Lyon,  Crile,  Barker, 
Sachs  and  many  others  has  definitely  shown  that 
this  method  offers  a direct  wav  of  ridding  the 
liver  and  the  biliary  passages  of  stagnant  infected 
bile,  in  addition  to  its  wonderful  possibilities  in 
the  direction  of  diagnosis  of  gall  tract  diseases. 
It  is  admittedly  a new  procedure — we  do  not  for 
a moment  pretend  to  a belief  that  we  have  fath- 
omed its  myriad  opportunities.  We  merely  offer 
this  report  of  our  results  in  a relatively  small 
group  of  cases  for  consideration  and  reflection  in 
the  hopes  that  others  will  be  interested  in  what 
we  regard  as  one  of  the  most  promising  of  the 
procedures  developed  through  the  medium  of  the 
newer  physiology. 

Our  experience  would  lead  us  particularly  to 
emphasize  the  desirability,  in  treating  these  post- 
operative cases,  of  pushing  the  drainages  ener- 
getically at  the  onset  of  the  treatment,  in  order 
to  clear  the  passages  quickly  of  the  accumulated 
debris  and  to  establish  early  a free  hepatic  secre- 
tion. Drainages  should  be  repeated  every  four  or 
five  days  at  least,  perhaps  oftener — until  a bile 
is  secured  which  approaches  the  normal,  quanti- 
tatively, chemically,  cytologically  and  bacteri- 
ologically.  These  drainages  require  time  and 
patience.  The  subject  should  never  be  hurried — 
an  atmosphere  of  leisure  and  accommodation 
should  be  created,  and  often  an  entire  day  will 
be  consumed  in  a single  session.  So  conducted, 
the  procedure  will  be  profitable  to  the  patient 
and  he  will  be  able  to  convince  himself  of  the 
benefits  he  secures. 

In  the  room  where  the  drainage  is  being  con- 
ducted, or  at  least  in  some  quickly  accessible  spot, 
a microscope  should  be  on  hand  for  the  cyto- 
logical  examination  of  fresh  specimens;  culture 
media  should  be  available  to  properly  work  out 


and  differentiate  the  bacteriological  contents ; 
while  in  severe  infections,  particularly  those 
originating  from  streptococci  or  the  colon  bacil- 
lus, facilities  should  exist  for  the  preparation  of 
suitable  autogenous  vaccines. 

-Following  drainage  a proper  regimen  should 
be  established  in  every  case.  We  suggest  a diet 
low  in  fat  and  in  protein.  Such  diet  gives  the 
liver  all  possible  physiological  rest.  At  this  time, 
when  the  ducts  are  comparatively  patent  and  free 
from  accumulated  pathological  bile,  some  drug 
may  be  administered  with  the  object  of  aiding 
in  combating  infection  of  the  duct  and  gall- 
bladder walls.  Sodium  salicylate  has  been  found 
to  be  most  satisfactory,  when  given  in  sufficient 
dosage  to  saturate  the  infected  tissues;  partic- 
ularly does  it  seem  useful  where  are  present  cocci 
of  rheumatoid  types.  After  the  expiration  of  36 
hours  the  patient  is  gradually  allowed  a more 
generous  diet,  but  its  fat  and  protein  content 
should  be  kept  relatively  low  for  months;  even 
after  convalescence  seems  to  be  well  established 
and  evidences  of  normal  liver  function  exist. 

DISCUSSION 

Dr.  Leon  Bloch.  Chicago:  We  have  had  a good 
deal  of  experience  with  gall-bladder  drainage  at 
Michael  Reese  Hospital  and  at  the  Dispensary, 
and  in  my  own  private  work,  and  I have  not  been  able 
to  convince  myself  that  I have  had  the  character 
of  success  that  Dr.  Oleson  has  given  us.  His 
paper  is  excellent  and  he  has  gone  into  the  sub- 
ject in  considerable  detail.  The  matter  must  be 
considered  from  the  point  of  view  of  diagnosis 
and  treatment.  In  the  matter  of  diagnosis,  I 
think  it  is  of  particular  value  in  diagnosing  a 
condition  of  the  cystic  duct.  I have  had  several 
cases  in  which  we  were  able  to  get  bile  from  the 
cystic  duct.  That  bile  is  darker  than  bile  from 
the  common  duct.  I have  had  the  experience  of 
having  bile  from  the  cystic  duct  come  out  per- 
fectly clear  and  still  find  that  the  cystic  duct  and 
gall-bladder  at  the  time  of  operation  were  dis- 
tinctly diseased.  I have  also  had  the  experience 
of  having  cloudy  bile  come  out  from  the  cystic 
duct  in  cases  which  at  the  time  of  operation 
showed  very  little  involvement.  We  have  also 
had  the  experience  of  finding  no  organisms  of  any 
kind  in  bile  from  the  cystic  duct  and  find  a path- 
ologic condition  displayed  at  operation.  I do  not 
believe  it  is  possible  to  know  the  pathologic  con- 
dition of  the  gall-bladder  by  such  an  examination 
of  the  gall-bladder  contents.  I do  not  think  we 
have  had  as  many  curative  results  with  drainage 
and  we  have  followed  out  the  technic  very  well. 
We  have  all  followed  out  drainage  of  some  sort 
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ever  since  we  have  been  in  practice.  We  have  all 
used  Epsom  salts  as  a cholagogue,  and  whether 
the  patient  retains  it  in  the  duodenum  for  a little 
while  and  then  passes  it  into  the  rest  of  the  intes- 
tine or  not,  does  not  make  much  difference.  We 
have  all  seen  improvement  under  the  Epsom  salts. 

I think  we  should  be  a little  conservative  in  rec- 
ommending biliary  drainage,  particularly  in  em- 
pyemas, because  I do  not  believe  we  can  always 
get  the  results  Dr.  Oleson  has  presented  in  his 
paper.  These  conclusions  are  not  only  my  own, 
but  in  talking  to  some  of  the  men  at  the  Hospital 
who  have  also  done  the  work  I find  they  have 
had  the  same  experience.  While  some  patients 
do  show  marked  improvement,  it  has  only  been 
temporary  and  in  the  majority  of  cases  where 
gall-bladder  infection  has  existed  the  only  cure 
was  obtained  by  operation. 

The  question  of  post-operative  drainage  is  a 
little  different,  but  even  here  I wonder  if  it  is  not 
the  constant  application  of  the  Epsom  salts  acting 
as  a purgative.  We  have  all  seen  diarrhea  after 
the  instillation  of  the  Epsom  salts  through  the 
duodenal  tube.  It  is  a question  whether  the  re- 
sults are  not  due  to  the  cathartic  action  of  the 
Epsom  salts  so  administered. 

Dr.  Richard  Bartlett  Oleson,  Chicago  (closing 
the  discussion)  : I am  very  glad  these  points  have 
been  brought  out.  They  are  extremely  interesting 
and  it  has  been  evident  in  our  work  that  these 
obstacles  which  have  been  mentioned  do  exist; 
but  later  experience  leads  us  to  believe  that  where 
we  get  a large  amount  of  liver  bile  without  se- 
curing any  cystic  duct  or  gall-bladder  bile,  we 
are  dealing  with  bile  coming  from  the  liver  by  a 
short  circuit  without  admixture  with  other  vari- 
eties. In  such  a case  it  seems  that  obstruction  of 
the  cystic  duct  and  a distended  gall-bladder  may 
be  expected.  That  cultures  are  often  negative  is 
true,  but  in  many  cases  in  which  cultures  are 
negative  the  anatomical  effects  of  the  infection 
still  remain. 

Concerning  Epsom  salts,  you  will  probably  re- 
member that  the  thing  which  led  Dr.  Meltzer  to 
these  experiments  was  his  work  on  dogs,  during 
which  he  found  that  by  passage  through  the  stom- 
ach Epsom  salts  were  so  changed  they  could  no 
longer  be  recovered,  as  such,  from  the  duodenum. 
They  are  altered  by  the  gastric  juice.  Conse- 
quently, it  is  necessary  to  bring  magnesium  sul- 
phate in  direct  contact  with  the  duodenal  mucosa 
to  induce  the  specific  reaction. 

This  test  is  not  infallible.  We  fall  down  on  it 
every  once  in  a while.  Anyone  starting  out  with 
the  expectation  of  100  per  cent,  successes  will  en- 
counter disappointments.  We  all  do.  But  if  one 
keeps  at  it  long  enough  and  persistently  enough, 
one  will  get  results  which  will  enable  one  to  im- 
prove one’s  diagnosis  of  biliary  tract  diseases. 


TWO  PROBLEMS  IN  BRONCHOSCOPY 
AND  THEIR  SOLUTION  * 

G.  W.  Boot,  M.D. 

CHICAGO 

Problem  1.  The  first  of  these  problems  con- 
cerns itself  with  the  rather  common  accident  of 
an  open  safety  pin.  In  this  case  a fifteen-year- 
old  girl,  while  dressing,  held  an  open  safety  pin 
in  her  mouth.  Someone  said  something  funny 
and  she  laughed,  with  the  result  that  she  inhaled 
the  safety  pin.  As  is  common  in  such  cases  the 
foreign  body  entered  the  trachea  point  upwards. 
It  lodged  at  the  bifurcation  with  the  point 
against  the  left  side  of  the  trachea,  the  opposite 
end  occupying  the  lumen  of  the  trachea  and  the 
hinged  end  lying  within  the  right  bronchus. 

It  was  easy  to  grasp  the  rounded  end  but  if  it 
had  been  drawn  out  in  this  position  the  pointed 
end  would  have  torn  the  tracheal  wall.  It  was 
not  possible  for  me  to  pass  the  rounded  end  and 
grasp  the  point.  I attempted  to  make  use  of  an 
Arrowsmith  safety  pin  closer  but  failed. 

The  problem  was  to  protect  the  point  of  the 
pin  while  getting  a grasp  and  removing  the  pin. 
This  I accomplished  in  the  following  manner : 
Y.  Mueller  & Co.  made  for  me  a cone-shaped 
spiral  on  the  end  of  a piece,  of  piano  wire.  This 
spiral  was  adapted  to  the  size  of  safety  pin  to  be 
removed.  The  end  of  the  spiral,  of  course,  was 
blunt  so  that  it  would  not  injure  the  mucosa,  and 
the  turns  of  the  spiral  were  so  placed  that  the 
pin  was  not  apt  to  project  between  them.  Un- 
der direct  illumination  of  the  Bruening  broncho- 
scope the  spiral  was  advanced  to  the  safety  pin 
and  rotated  while  being  slowly  pushed  forward. 
Thus  the  spiral  gradually  encircled  the  pointed 
end  of  the  safety  pin  until  the  point  was  lying 
safely  protected  within  the  smallest  upper  spiral, 
where  it  was  parallel  to  the  tracheal  wall  and 
could  not  possibly  tear  the  mucosa,  and  the  lower 
end  of  the  spiral  either  encircled  the  lower  end 
or  passed  through  the  coil  of  the  hinge  of  the 
safety  pin.  Then  by  making  traction  the  pin 
was  easily  removed.  (Figs.  1 and  2.) 

Problem  2.  This  problem  also  concerns  itself 
with  a rather  common  accident — the  inhaling  of 
a perforated  foreign  body.  In  this  case  a child 
of  less  than  three  years  had  inhaled  a bead  which 
became  impacted  in  the  left  bronchus.  It  was 

*Read  before  Section  on  Eye,  Ear,  Nose  and  Throat  at  71st 
annual  meeting  of  the  Illinois  State  Medical  Society,  at 
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smooth,  oval  in  shape,  transparent  to  the  x-ray, 
flesh  colored  and  hard,  being  made  of  some  sort 
of  composition  in  imitation  of  coral. 

It  was  so  tightly  impacted  that  I could  not  pass 
a probe  past  it.  Any  kind  of  a grasping  forceps 
would  slip  off  because  of  its  shape  and  hardness. 
The  perforation  was  too  small  for  an  expanding 
forceps  to  enter  and  hold  it.  Fluoroscopy  could 
not  be  used  on  account  of  its  transparency  and 
its  reddish  color  made  it  exceedingly  difficult  to 
see. 

The  problem  was  to  have  an  instrument  small 
enough  to  pass  through  a small  bronchoscopic 
tube  leaving  lumen  enough  to  locate  this  difficultly 
visible  foreign  body  and  grasp  it  so  firmly  that 
it  could  be  removed.  (Fig.  3.) 

This  problem  1 solved  in  the  following  man- 
ner: Y.  Mueller  & Co.  again  made  for  me  an 

r~f 


scopic  tube.  It  was  too  large  to  pass  through 
the  tube  used. 

Both  patients  made  speedy  recoveries. 

25  E.  Washington  St. 

DISCUSSION 

Dr.  Harry  S.  Gradle,  Chicago;  Not  being  an 
ear,  nose  and  throat  man,  I wish  to  compliment 
Dr.  Boot. 

I might  ask  the  doctor  if  he  has  run  against  a 
cotter  pin  on  the  market  today.  It  is  just  a very 
simple  device  with  one  arm  coming  up  in  this 
fashion  (indicating),  and  the  other  arm  with 
slightly  less  of  a dip.  When  put  into  the  region, 
it  is  driven  through  the  hole  and  driven  solid. 
This  end  (indicating)  holds  the  upper  arm,  which 
bulges  out  in  that  fashion  (indicating).  The  same 
thing,  I imagine,  could  be  done  in  a case  like  this. 
The  upper  arm  to  be  driven  down  to  the  lower 
end,  well  home,  up  over  the  bead,  forming  a knob, 
which  can  be  pulled  out. 

Dr.  Joseph  C.  Beck,  Chicago:  I do  not  wish  to 
pass  any  compliments,  but  which  to  discuss  the 
subject  from  the  standpoint  of  safeguarding  the 
patient. 

I think  we  are  very  fortunate  in  having  two  men 
in  Chicago  who  are  capable  of  doing  this  work 
and  doing  it  so  well.  Since  a number  of  years  ago, 
when  Dr.  E.  Fletcher  Ingals  first  read  his  paper 
on  this  subject,  I have  considered  this  work  im- 
mensely important,  both  in  the  removal  of  for- 
eign bodies  from  the  esophagus  and  from  the 
bronchi.  So  few  cases  come  in  to  each  man  that 
it  is  well  to  support  men  doing  this  work  and  we 
should  send  them  this  work  to  do.  I have  done 
that. 

It  is  so  important — knowing  just  how  to  devise 
methods  to  get  these  things  out  the  first  time,  if 
possible.  I see  these  cases.  They  are  referred  to 
me  after  attempts  are  made  to  remove  the  for- 
eign body.  It  is  something  terrible— the  condi- 
tions you  find — the  condition  of  the  mouth,  the 
tongue,  the  larynx,  trachea  and  esophagus  all 
torn  to  pieces. 

It  seems  well  that  in  communities  there  should 
be  a number  of  men  scattered  who  are  doing  just 
that  work, — as  it  is  not  always  possible  to  bring 
such  a case  to  the  city.  It  is  advisable  that  a 
group  of  men  do  this  work  rather  than  that  every- 
body attempt  to  do  it. 

Dr.  Thomas  O.  Edgar,  Dixon : It  might  be  apro- 
pos to  cite  the  case  of  an  eighteen-months-old 
child  who  several  months  ago  swallowed  a safety 
pin  20  mm.  in  length.  The  skiagraph  showed 
the  open  pin  in  the  esophagus  with  the  point  up. 
I was  unable  to  get,  in  Chicago,  Dr.  Boot’s  spiral 
safety  pin  closer  and  a home  made  one  proved 
unusable  when  experimentally  tested  in  a 7 mm. 
esophagoscope  as  did  also  Jackson’s  safety  pin 
extractor.  It  was,  therefore,  decided  under  guid- 
ance of  the  esophagoscope  to  push  the  pin  with 
the  forceps  into  the  stomach.  This  was  done  and 


Fig.  1 Fig.  2 Fig.  3 

instrument  (and  right  here  I want  to  thank  them. 
They  have  the  ethical  standards  of  the  highest 
class  of  physicians  and  have  always  carried  out 
my  designs  in  cases  of  this  sort  without  delay). 
The  instrument  was  made  by  using  the  small 
outer  tube  of  a J ackson  forceps.  The  distal  half- 
inch was  filed  half  way  through  and  bent  at  a 
slight  angle  from  the  straight  line.  A piece  of 
steel  piano  wire  just  fitting  the  tube  had  its  distal 
half-inch  bent  to  fit  the  bend  of  the  tube.  The 
extreme  end  of  the  wire  was  bent  at  a right  angle 
so  as  just  to  cover  the  end  of  the  tube.  The  op- 
posite or  proximal  end  of  the  wire  was  threaded 
to  receive  a knurled  end  one  side  of  which  was 
filed  flat  to  show  the  orientation  of  the  distal  end. 

Under  the  guidance  of  the  eye  the  closed  in- 
strument was  passed  through  the  opening  of  the 
bead,  the  knurled  end  of  the  instrument  rotated 
a half  revolution  and  the  bead  was  very  firmly 
grasped  and  easily  extracted  with  the  broncho- 
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after  a wait  of  24  hours,  a celiotomy  was  per- 
formed and  the  pin  was  found  in  the  duodenum 
and  removed.  Recovery  was  uneventful. 

Dr.  Otto  T.  Freer,  Chicago:  In  spite  of  the  op- 
tical perfection  and  superiority  of  the  Kirstein 
headlamp  equipped  with  the  Bruenings  umbrells 
filament  miniature  lamp  to  all  other  methods  of 
lighting  for  bronchoscopy,  the  long-stemmed  min- 
iature rice  grain  light  is  still  the  popular  one  in 
America,  this  popularity  being  mainly  due  to  the 
fact  that  the  use  and  virtues  of  the  Kirstein  lamp 
are  not  well  understood  here  and  that  the  war 
stopped  the  importation  of  the  lamp,  for  before 
it  it  was  rapidly  growing  in  favor. 

The  objections  to  the  long-stemmed,  rice  grain 
lights  are  the  space  they  occupy  in  the  broncho- 
scopic  tube,  a separate  compartment  being  needed 
for  them;  their  tendency  to  become  darkened  by 
blood  and  secretions ; the  readiness  with  which 
they  burn  out ; and,  above  all,  their  limited  range 
of  illumination,  which,  like  that  of  any  naked 
unconcentrated  light,  diminishes  with  the  square 
of  the  distance,  so  that  the  light  is  not  thrown, 
as  is  the  Kirstein  light,  brilliantly  into  the  depth 
of  the  bronchi,  but  leaves  this  depth  in  semi- 
darkness. 

The  Kirstein  lamp  can  project  its  light  for  thirty 
feet  and  permits  the  reading  of  fine  print  at  the 
end  of  a tube  one-third  of  an  inch  in  diameter  and 
a yard  long.  Being  a pencil  of  light,  it  cannot 
become  fouled.  Its  illumination  is  absolutely  ax- 
ial, in  line  with  the  axis  of  the  eye,  hence  it  was 
called  by  Kirstein  “the  shining  eye.”  These  qual- 
ities made  it  the  choice  of  lighting  for  Gustav 
Killian,  the  father  of  bronchoscopy,  and  for 
Bruenings,  the  deviser  of  the  most  perfect  set  of 
bronchoscopic  instruments. 

Dr.  George  W.  Boot,  Chicago  (closing) : I wish 
to  thank  the  gentlemen  who  have  spoken  so  kindly 
about  these  instruments  which  I have  devised.  I 
presented  these  instruments  because  these  prob- 
lems occur  from  time  to  time  in  bronchoscopic 
work.  The  open  safety  pin  is  a common  problem 
and  the  foreign  body  with  a perforation  is  also 
common. 

Some  men  have  solved  the  latter  problem  by 
passing  a rod  with  a screw  on  the  end  through 
the  foreign  body  and  securing  it  by  turning  the 
screw.  The  instrument  I have  shown  here  can  be 
adapted  to  most  of  these  cases  and  is  more  effi- 
cient than  the  screw. 

In  regard  to  Dr.  Gradle’s  suggestion,  in  this 
work  we  have  to  be  careful  not  to  get  into  more 
difficulties  than  we  had  originally.  I can  see  how 
if  a cotter  key  were  forced  through  a bead  and 
sufficient  force  used  to  bend  the  cotter  key  the 
bead  would  break.  If  the  bead  did  not  break,  the 
cotter  key  might  form  a right  angled  projection 
that  would  tear  the  bronchus. 

The  trouble  with  the  expanding  forceps  men- 
tioned by  Dr.  Edgar  was  that  it  was  too  large  to 
go  through  the  bead,  and  that  the  proximal  por- 


tion was  so  large  that  it  interfered  with  vision, 
and  direct  vision  was  necessary  in  order  to  intro- 
duce the  forceps  into  the  hole  in  the  bead.  It 
could  not  be  grasped  lightly. 

I agree  with  Dr.  Beck’s  remarks  about  the  dam- 
age done  by  improper  work.  I remember  one  case 
at  the  County  Hospital  under  Dr.  Friedberg’s  care. 
A child  swallowed  a knuckle  of  pig’s  feet.  The 
family  physician  said  he  shoved  it  down,  but  in 
reality  he  shoved  it  through  the  wall  of  the 
esophagus.  An  abscess  of  the  deep  structures  of 
the  neck  resulted.  Dr.  Friedberg  opened  this  ab- 
scess and  removed  the  foreign  body,  but  the  child 
died  of  a suppurative  mediastinitis. 

I had  one  case  of  open  safety  pin  in  the  esoph- 
agus where  I seized  the  pin  by  the  ring  and  shoved 
it  on  into  the  stomach  and  under  guidance  of  the 
x-ray  turned  it  and  withdrew  it.  This  method  is 
not  original  with  me. 

In  reply  to  Dr.  Freer,  I do  not  use  the  Jackson 
tube.  My  objection  to  it  is  not  the  illumination, 
but  the  small  diameter  of  the  tube  because  so 
much  of  the  lumen  is  taken  up  by  the  wires  lead- 
ing to  the  lamp.  Only  a space  of  one  and  one- 
half  to  two  mm.  in  diameter  is  left  for  passing  the 
forceps  through. 

The  Bruenings  light  is  the  one  I use.  I find, 
contrary  to  what  Dr.  Freer  suggests,  that  I do 
have  a great  deal  of  difficulty  with  blood  getting 
on  the  mirror.  The  patient  is  sure  to  cough  and 
blood  and  mucus  and  pus  get  on  the  mirror  and 
it  is  necessary  to  stop  and  clean  the  mirror  be- 
fore proceeding. 


PATERNALISM,  THE  MOST  SUBTLE  AND 
SINISTER  ENEMY  OF  POPULAR 
GOVERNMENT* 

Frank  L.  Greene 

Congressman 

ST.  ALBANS,  VERMONT 

The  House  being  in  Committee  of  the  Whole 
House  on  the  state  of  the  Union  for  consideration 
of  the  hill  (S.  1039)  for  the  public  protection  of 
maternity  and  infancy,  etc. 

Air.  Greene  of  Vermont.  Mr.  Chairman,  I 
am  convinced  with  great  earnestness  that  it  is 
my  duty  to  the  people  of  my  State  and  my  duty 
t otlie  Nation  to  oppose  the  passage  of  this  so- 
called  maternity  bill  and  to  vote  against  it. 

In  doing  so  I am  fully  aware  that  its  enact- 
ment into  law  is  urged  b}r  many  high-minded  men 
and  women  who  are  persuaded  that  it  is  a ben- 
eficent measure  designed  to  do  much  good  to  hu- 
manity. I heartily  respect  the  noble  aspirations 
of  these  people  and  only  regret  that  in  this  par- 

*Address  in  the  House  of  Representatives,  Friday,  Novem- 
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ticular  instance  I can  not  see  my  own  duty  in  the 
light  of  their  goo  dintentions. 

These  people  urge  the  passage  of  this  bill 
mainly  on  the  ground  that  it  is  calculated  to  re- 
lieve suffering  and  to  save  life.  That  these  are 
among  the  loftiest  of  motives  that  can  be  em- 
braced in  human  interest  nobody  can  deny.  In- 
deed;, it  is  only  to  be  regretted  that  many  folks 
are  so  fervently  advocating  this  measure,  so  en- 
thusiastically committed  to  its  purpose  and  policy, 
that  those  who  dare  to  obstruct  it  are  not  infre- 
quently put  under  color  of  the  suspicion,  absurd 
as  it  may  seem,  and  they  are  stubbornly  opposed 
to  such  a consecrated  cause  as  this  particular  re- 
lief of  suffering  and  saving  of  life.  And,  of 
course,  no  man  in  his  right  mind  can  be  willing 
to  rest  under  such  an  ignominious  indictment. 

But  the  answer  to  it  is  easy  enough,  if  one  will 
but  analyze  the  subject  and  the  situation  and 
apply  a little  practical  logic  to  the  test.  It  is  not 
defensible  to  do  a wrong  thing  in  order  that  good 
may  come  thereof.  After  many  trials  of  one 
ethical  and  moral  code  after  another,  this  wise  old 
world  has  learned  at  least  that  the  end  does  not 
justify  the  means.  Granted,  without  argument, 
that  it  is  urgently  desirable  to  relieve  suffering 
and  to  save  life,  the  question  .still  remains,  Is  this 
an  instance  when  that  duty  should  be  performed 
by  the  Federal  Government  at  Washington,  or  is 
it  an  obligation  that  rests  upon  organized  society 
at  home?  And  what  will  become  of  organized 
society,  and  how  long  will  it,  indeed,  remain 
organized  if  it  shirks  off  onto  the  agencies  of  a 
distant  Government  to  be  done  officially  and  for 
hire  the  most  sacred  duties  that  devolve  upon 
the  home? 

I am  opposed  to  this  bill  for  two  general  rea- 
sons : 

First,  because  in  my  opinion  it  invokes  a wrong 
theory  and  principle  of  civics  or  governmental 
policy  i nthat  it  causes  the  Federal  Government 
to  do  for  its  individual  citizens  that  which  they 
ought  to  do  for  themselves,  or  at  least  through 
their  own  voluntary  and  nonpolitical  associations. 
It  is  paternalism,  the  most  subtle  and  sinister 
anemy  of  popular  government. 

Second,  I am  opposed  to  the  bill  because  it  is 
economically  unsound  in  the  money  obligations 
it  creates  between  the  several  States  and  the  Fed- 
eral Government  and  in  the  financial  relations  of 
the  peoples  of  the  several  States  to  each  other 


and  to  the  Federal  Government,  and  because  of 
the  loss  of  the  right  to  local  self-government  that 
ensues  to  the  people  of  the  several  States  in  con- 
sequence. 

I know  well  enough  that  the  suggestion  that 
there  is  paternalism  in  this  measure  and  that  be- 
hind it  lurks  the  menace  of  State  socialism  will 
provoke  a smile  of  incredulity  on  some  faces. 
But  anybody  here  in  Washington  familiar  with 
the  artful  propaganda  that  has  been  maintained 
in  support  of  the  idea  of  embarking  the  Federal 
Government  upon  the  policy  #of  “the  public  pro- 
tection of  maternity  and  infancy,”  knows  how 
cleverly  that  propaganda  has  been  made  to  appeal 
to  some  of  the  warmest  sentiments  of  humanity 
and  how  skillfully  it  has  sought  to  engage  the 
earnest  interest  of  the  women  of  the  land  there- 
by. Anybody  here  in  this  capitol  familiar  with 
the  stages  through  which  this  bill  passed  up  to 
the  time  that  it  was  reported  out  to  the  House  in 
its  amended  form  knows  full  well  what  a battle 
has  been  waged  by  the  influences  that  would  have 
given  the  measure  over  completely  to  the  forces 
that  in  unhesitating  avowal  are  making  for  the 
most  radical  principles  of  Government  control  of 
maternity,  infancy,  education  of  youth,  and  so 
on  through  the  whole  catalogue  of  Government 
regulation  and  Government  standardization  of 
the  individual  citizens  of  the  land,  including 
birth  control  itself.  There  is  no  secret  about  it. 

The  committee  has  stripped  the  original  prop- 
osition down  to  a measure  that  does,  indeed,  bear 
the  marks  of  simplicity,  that  closely  resembles 
other  enterprises  upon  which  the  Federal  Govern- 
ment has  cooperated  with  the  States  and  now  co- 
operates with  them,  and  bids  now  for  its  support 
in  this  House  on  the  theory  that  the  bill  is  harm- 
less, so  far  as  any  socialistic  tendencies  are  con- 
cerned, and  that  men  may  vote  for  it  with  a free- 
dom of  mind  that  assures  them  that  they  have 
thereby  committed  themselves  to  no  more  than 
the  text  of  the  bill  as  it  reads  today. 

But  men  familiar  with  the  history  of  legisla- 
tion must  know,  as  indeed  they  do,  that  no  Con- 
gress can  bind  its  successors. 

This  bill  is  dangerous  because  it  is  the  entering 
wedge  for  a policy  that,  once  opened  and  in  ac- 
tive operation,  can  have  no  other  end  than  that 
broader  and  more  insidious  scheme  of  Govern- 
ment regulation  and  control  that  was  in  the 
minds  of  those  who  first  proposed  such  a policy. 
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Today,  happily,  the  Government  does  not  seek 
officially  to  concern  itself  in  any  degree  with  the 
domestic  relations  of  the  care  of  maternity  and 
infancy.  Once  this  bill  becomes  a law,  no  mat- 
ter how  cautiously  drawn,  no  matter  how  honestly 
advocated,  the  camel’s  nose  has  got  under  the 
tent. 

The  Government  by  that  token  has  departed 
from  its  former  policy  and  has  begun  to  interest 
itself  in  this  matter.  Every  man  of  experience 
in  public  affairs  knows  that  from  that  day  on  the 
forces  that  have  up  to  this  time  failed  to  get  full 
recognition  of  their’theories  in  this  particular  bill 
will  never  rest  from  their  labors  until  upon  the 
Government  foundation  here  laid  down  they  will 
erect  an  institution  in  which  shall  be  found  every 
one  of  their  principles  and  agencies  thus  far  re- 
jected. Year  by  year,  detail  by  detail,  line  upon 
line,  precept  upon  precept,  they  will  seek  through 
amendment  of  law  to  work  out  a statute  that 
realizes  their  fullest  aspirations. 

And  the  agencies  and  officers  authorized  even 
by  this  simple  bill  must  inevitably,  in  the  very 
nature  of  the  development  of  such  things,  soon 
become  the  missionaries  that  will  beset  every 
home  in  the  land  with  propaganda  for  the  further 
extension  of  the  law. 

The  time  to  stop  a thing  is  now,  when,  for  the 
only  time,  we  can  prevent  its  beginning. 

Why,  for  that  matter,  the  very  fact  that  the 
bill  sets  a time  limit  of  a few  years  upon  the 
continuance  of  any  operations  under  it  is  a bald 
confession  by  its  own  framers  of  distrust  of  the 
principle  and  frank  admission  that  it  can  only  be 
entertained,  if  entertained  at  all,  as  a rigorously 
circumscribed  experiment. 

If  it  is  a good  thing,  why  should  it  not  go  on 
forever  ? 

I say  again  this  is  the  entering  wedge,  to  be 
followed  in  season  by  the  grosser  thing.  The 
lime  to  kill  it  is  now. 

Do  you  remember  the  old  rhyme  born  of  a 
fierce  struggle  in  the  British  Parliament  years 
ago  that  is  very  apt  just  now  in  its  relation  to  this 
particular  parliamentary  situation  here? 

I hear  a lion  in  the  lobby  roar; 

Say,  Mr.  Speaker,  shall  we  shut  the  door 
And  keep  him  there,  or  shall  we  let  him  in 
To  try  if  we  can  turn  him  out  again? 

I know  it  must  seem  to  some  people  that  per- 
haps I am  a bit  old-fashioned  in  my  views  about 


such  matters.  Many  folks  are  very  earnestly  and 
honestly  hopeful  that  advancing  social  order  will 
inspire  Governments  everywhere  to  do  a great 
many  benevolent  and  beneficent  things  for  the 
good  of  mankind.  And  sometimes  these  people 
are  not  a little  annoyed  when  they  find  men  in 
my  place  who  are  not  so  eager  about  some  of  the 
proposals  of  this  kind  and  are  inclined  to  class 
such  men  with  “standpatters,”  “reactionaries,” 
and  such  like  undesirables.  Very  likely,  how- 
ever, if  many  of  these  same  high-minded  folks 
were  face  to  face  with  the  stern  responsibility  of 
sifting  these  propositions  one  by  one,  of  scrutiniz- 
ing their  details  and  the  theory  upon  which  they 
are  based,  of  inquiring  back  into  their  antece- 
dents to  determine  their  reason  for  being,  and  of 
looking  equally  far  ahead  to  conjecture  their 
probable  outcome — very  likely,  I say,  many  of 
these  same  people  would  themselves  come  to  be 
somewhat  conservative  about  adopting  every  new 
proposition  that  kept  springing  up  in  a period 
of  such  restless  theorizing  as  that  in  which  we 
now  live.  Very  likely  when  they  soberly  realized 
that  it  was  no  longer  academic  speculation  with 
them  but  direct  personal  responsibility  for  the 
thing  to  be  done  and  all  its  consequences,  they 
would  listen  to  the  voice  of  St.  Paul  coming 
down  the  ages  to  them : 

“Prove  all  things;  hold  fast  that  which  is 
good.” 

Personal]}’,  from  my  youth  up,  I have  believed 
myself  to  be  moved  by  ideas  and  ideals  of  a 
progressive  social  order.  In  times  past  I have 
engaged  in  many  a battle  along  that  line  of  cease- 
less warfare  for  social  betterment.  My  heart  is 
with  it  still.  But,  however  hopeful  and  ambitious 
we  may  be  for  a progressive  and  ever  more  ex- 
alted and  useful  social  order,  we  must  not  make 
the  fatal  mistake  of  confusing  the  agencies  that 
are  to  accomplish  it  with  the  agency  that  the 
social  order  itself  is  to  accomplish.  Government 
is  the  creature  of  social  order,  not  the  parent  of 
it.  And  government  will  be  just  as  healthy  and 
just  as  strong  as  that  social  order  has  proved  it- 
self to  be,  no  more,  no  less. 

When  society,  through  its  own  agencies  and 
forces  and  inspired  by  its  own  exalted  sense  of 
self-preservation  and  self-responsibility,  works 
itself  up  to  higher  and  higher  levels  of  social 
order,  then  society  is  strong  and  healthy,  as  all 
mortals  are  who  take  care  of  themselves  and  do 
for  themselves.  And  the  government  such  a so- 
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ciety  sets  up  is  strong  and  healthy,  too,  because, 
being  a popular  government,  it  comes  out  of  the 
ranks  of  strong  and  healthy  people. 

But  when  society  reaches  that  stage  of  vain 
speculation  and  aimless  endeavor  that  it  seeks 
to  shirk  off  onto  government  the  duties  that  be- 
long to  itself,  individually  and  in  the  mass,  so- 
ciety grows  more  and  more  lazy,  inefficient,  irre- 
sponsible, incompetent,  helpless,  and  dependent 
in  proportion  as  it  drops  its  own  burdens.  For  a 
w hile,  it  is  true,  government  appears  to  carry  the 
additional  load;  and  then  it  is  discovered,  little 
by  little,  that  society,  having  little  responsibility 
to  bear  for  itself,  is  only  breeding  parasites  and 
dependents  and  is  no  longer  sending  strong  re- 
cruits from  its  own  ranks  into  the  government. 
And  the  government,  on  the  other  hand,  being  no 
better  than  the  people  who  make  it,  sinks  to  the 
level  of  incompetency  and  helplessness  of  the  very 
multitude  that  looks  to  it  for  help.  (Applause.) 
Then  follows  the  inevitable  process  of  sloth,  de- 
cay, corruption,  and  collapse,  and  another  one  of 
mankind’s  heroic  attempts  to  work  out  for  him- 
self on  this  planet  an  exalted  civilization  is  gath- 
ered to  its  own  dust  for  archaeologists  of  after 
ages  to  explore  and  a few  crumbling  monuments 
for  historians  to  write  books  about. 

1 believe  this  bill  is  economically  unsound. 

In  the  first  place,  it  is  one  more  instance  in 
which  we  show  our  disregard  for  that  which 
grieved  the  fathers  who  declared  their  independ- 
ence of  King  George  on  the  charge,  among  other 
things,  that  “he  has  erected  a multitude  of  new 
offices  and  sent  hither  swarms  of  officers  to  harass 
our  people  and  eat  out  our  substance.” 

And  here  we  are  145  years  later  still  doing  the 
■ erv  self-same  thing  to  ourselves  ! 

J ?re  we  have  once  more  the  familiar  story  of 
die  Federal  Government  making  a proposition  to 
the  States  that,  if  they  will  raise  a certain  sum 
of  money  for  a purpose,  the  Federal  Government 
will  match  it  with  a similar  sum — but  this  must 
be  done  under  conditions  that  the  Federal  Gov- 
ernment lays  down,  and  the  money  must  be  spent 
subject  to  the  approval  of  the  Federal  authorities. 

Mr.  Newton  of  Minnesota.  Mr.  Chairman, 
will  the  gentleman  yield? 

Mr.  Greene  of  Vermont.  I regret  that  I can 
not;  I regret  the  seeming  discourtesy. 

Once  in  a while,  maybe,  there  is  some  variation 
in  the  terms,  as  in  this  instance,  but  they  all 


amount  to  the  same  thing  in  the  end.  They  all 
amount  to  this : 

First,  the  Federal  Government  has  to  spend 
more  money  and,  therefore,  as  it  has  no  money  of 
its  own  that  it  makes  for  itself  and  its  own  uses 
(contrary  to  an  apparently  rather  widespread 
mistaken  popular  notion),  it  has  to  raise  more 
money  bv  taxing  the  people  of  the  several  States. 
The  States  are  hard  put  to  it  now  to  raise  at 
home  the  money  to  pay  their  own  legitimate  ex- 
penses, and  the  counties  and  towns  as  well.  And 
now  the  Federal  Government  is  combing  the  same 
territory,  taxing  the  same  people  over  and  again 
to  raise  its  own  extra  money  also.  Where  is  it 
going  to  end  ? 

Second.  The  States  that  are  thrifty  and  up-to- 
date  pay  the  great  bulk  of  the  taxes  that  go  into 
the  Federal  Treasury  at  Washington,  only  to  re- 
ceive in  the  geenral  redistribution  under  the 
terms  of  just  such  bills  as  this  but  a very  small 
part  of  what  they  put  into  the  common  fund. 
Vermont,  it  has  been  said,  pays  about  $32  into 
the  Federal  Treasury  for  every  one  she  gets  back. 
Whether  these  figures  are  accurate  or  not,  they 
are  near  enough  to  it  to  illustrate  the  injustice 
that  is  done  the  State.  But,  under  this  vicious 
system,  States  that  are  backward  or  thriftless  or 
unprogressive,  or  whatever  it  may  be  called,  are 
encouraged  to  rely  upon  their  thrifty  sister  com- 
monwealths for  the  money  they  ought  to  raise 
for  themselves  by  and  among  their  own  people, 
because  it  is  to  be  spent  for  their  own  benefit. 
And  so  much  is  this  true  that  it  is  no  secret  here 
in  Washington  that  this  policy  is  openly  advo- 
cated b}'  various  influences  in  those  States  in 
order  that  they  may  profit  by  it  at  the  expense 
of  their  neighbors. 

Third.  Inasmuch  as  the  Federal  Government 
insists  that  no  money  shall  be  forthcoming  or 
employed  except  under  its  own  policy  and  general 
direction,  it  follows  that  the  States  little  by  little 
surrender  to  the  bureaucrats  at  Washington  the 
control  of  the  work  thus  to  be  done  within  their 
own  borders,  and  even  change  their  own  laws  to 
comply  with  the  regulations  that  come  down 
from  Washington  in  order  to  give  the  freer 
scope  to  the  Federal  administration  of  what 
amounts,  after  all,  to  their  local  offairs.  Thus, 
persistently  and  ceaselessly,  the  Federal  Govern- 
ment is  sucking  away  from  the  States  the  powers 
of  local  self-government  that  belong  to  them  of 
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ancient  light  and  appropriating  those  powers  to 
itself  to  be  administered  by  bureaus  here  in 
\\  ashington.  And  that  means,  in  turn,  that 
armies  of  tax  gatherers,  agents  of  the  law,  inspec- 
tors, supervisors,  overseers,  and  swarms  of  bu- 
reaucrats and  their  clerks  descend  from  the  Fed- 
eral Government  down  upon  the  land,  spy  out 
the  people’s  business  or  actually  do  it  for  them, 
and  so,  even  as  in  the  days  of  much-despised 
King  George,  “eat  out  our  substance.”  Over  and 
again,  under  this  same  old  delusion  of  “getting 
something  for  nothing,”  the  States  have  met  the 
Federal  proposition  and  lost  just  so  much  more  of 
their  original  inheritance  of  the  right  to  manage 
their  own  home  concerns  by  doing  it.  Over  and 
again  has  American  Esau  sold  his  birthright  for 
a mess  of  pottage. 

Where  is  all  this  to  end?  How  can  we  square 
ourselves  with  our  own  knowledge  and  best  judg- 
ment based  upon  that  actual  knowledge,  with  our 
own  sense  of  public  duty,  and  still  keep  saying  to 
ourselves : “I  will  vote  for  just  this  one.  This 
one  shall  not  count,”  and  still  keep  on  piling 
up  the  score?  Some  day  they  will  be  counted, 
they  will  all  be  counted  together;  then  we  shall 
realize  the  cumulative  mischief  that  the  aggre- 
gate of  all  these  little  things  had  done;  and 
then  it  will  be  too  late.  In  the  language  of 
Scripture,  these  are,  indeed,  “the  little  foxes  that 
spoil  the  vines.” 

There  are  presently  opposed  in  the  American 
world  of  civics  two  schools  of  thought.  One 
adheres  to  the  philosophy  of  the  American 
fathers,  that  the  security  of  our  individual  lib- 
erties rests  in  the  maintenance  of  the  greatest 
amount  of  local  and  home  government  that  is 
consistent  with  national  security  and  respon- 
sibility. It  rests  upon  the  time-proven  fact  that 
a popular  government  can  be  no  stronger  than 
the  homes  it  comes  out  of;  that  the  greatest 
practical  amount  of  local  self-government  in  a 
Republic  like  ours  is  a nursery  and  school  for 
strong  and  sturdy  citizenship  and  the  reservoir 
of  self-reliant  and  capable  men  and  women  expe- 
rienced in  responsibility  from  which  it  can  con- 
stantly draw  its  own  personnel  and  thus  keep 
itself  healthy  and  strong.  Whereas  a paternal- 
istic government  in  time  makes  dependents  of 
its  people,  weakens  their  moral  fiber,  causes  them 
to  be  undisciplined  in  responsibility,  and  thus 
cuts  off  the  supply  of  strong  forces  for  the  main- 
tenance of  the  government  at  its  very  root.  The 


other  school  is  frankly  paternalistic  in  govern- 
ment on  the  theory  that,  all  men  and  women 
being  partners  in  the  State,  it  is  the  duty  of  the 
State  to  act  as  guardian  of  and  for  them  in  order 
to  fit  them  for  that  partnership  and  then  to  fit 
them  generally  for  the  activities  and  duties  of 
life  and  to  father  them  through  those  activities 
and  duties  from  the  cradle  to  the  grave. 

It  is  only  a step  from  the  ultimate  realizations 
of  a paternalistic  government  to  State  socialism. 
Once  patneralism  is  the  established  policy  of  gov- 
ernment, through  steadily  intensifying  degrees  of 
State  regulation  we  gradually  develop  the 
doctrine  of  State  standardization  of  men  and 
things.  After  which  we  shall  be  ripe  for  the 
open  and  avowed  policy  of  raising  or  leveling  all 
men  and  things  to  the  compulsory  State-fixed 
standard.  And  then  State  socialism  is  upon  us  at 
last. 

We  must  choose  between  those  two  schools  of 
thought,  because  we  are  at  the  parting  of  the 
ways.  And  just  such  propositions  as  this  ma- 
ternity bill  itself  emphasizes  that  sober  fact. 

It  is  all  very  well  to  argue  that  we  have  done 
other  things  in  government  that  are  of  the  same 
order  as  this  measure.  Two  wrongs  never  did 
make  one  right.  A bad  precedent  does  not  justify 
another  like  performance.  It  is  true  that  our 
social  order  has  become  so  complicated  in  some 
respects  that  society  can  no  longer  tolerate  with 
safety  all  the  individualism  that  once  obtained  of 
right.  It  is  true  that  we  have  made  experiments 
of  a paternalistic  character,  perhaps  some  of 
which  have  become  so  incorporated  into  our  sys- 
tem now  that  they  are  not  easily,  perhaps  not 
wisely,  to  be  uprooted.  But  in  this  particular 
measure,  no  matter  how  we  gloss  its  phrases  or 
simplify  its  apparent  objective,  we  have  opened 
the  door  to  a train  of  measures  and  a line  of 
policy  that,  once  under  way,  will  not  in  the  very 
nature  of  things  evolutionary  come  to  an  end 
until  we  have  adopted  a theory  of  State  regula- 
tion and  control  that  would  make  many  friends 
of  this  bill  gasp  if  it  were  called  by  its  true  name. 

We  may  try  to  deceive  ourselves  now  and  then 
by  writing  sleep  phrases  into  our  laws,  but  mis- 
calling things,  perhaps,  and  by  employing  apt 
and  alluring  rhetorical  devices  under  which  the 
naked  truth  may  masquerade  for  a time.  We 
may  keep  on  for  a while,  as  we  have  been  doing, 
setting  up  one  after  another  the  agencies  of  cen- 
tralized and  bureaucratic  National  government, 
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growing  more  and  more  paternalistic  every  day, 
and  still  think  to  lull  ourselves  into  fancied  se- 
curity from  the  terrors  of  State  socialism. 

But  it  is  the  effect  of  these  laws,  not  their 
titles,  that  stamps  our  public  policy  for  what  it 
really  is. 

And  one  of  these  days  this  country  is  going  to 
wake  up  to  the  sober  realization  that  for  a long 
time  back  the  legislative  signboards  have  been 
misleading,  and  that  America  has  actually  left 
the  straight  and  narrow  path  that  the  fathers 
laid  out  for  it,  and  left  it  long  ago,  and  is  on 
the  broad  highway  to  all  the  ills  of  bureaucracy 
and  the  corruption  that  goes  with  it  that  those 
very  same  fathers  fled  from  Europe  to  escape. 

Back  of  this  unpretentious,  simple  looking  bill 
today  are  the  agencies  that  for  a long  time  have 
been  persistently  and  insidiously  working  to  in- 
corporate into  our  American  system  of  public 
policy  in  some  degree  and  form  or  another,  Gov- 
ernment supervision  of  mothers ; Government 
care  and  maintenance  of  infants;  Government 
control  of  education ; Government  control  of 
training  for  vocations ; Government  regulation  of 
employment,  the  hours,  holidays,  wages,  accident 
insurance,  and  all;  Government  insurance  against 
unemployment;  Government  old-age  pensions; 
and  much  more  of  the  same  kind  and  to  the  same 
end.  Not  all  these  agencies  are  working  for  all 
these  things,  to  be  sure,  but  collectively  they  serve 
the  same  purpose,  and  they  expect  never  to  cease 
their  efforts  until  they  get  it. 

And  this  is  no  mere  idle  charge.  Many  friends 
of  this  so-called  maternity  bill  today  would  be 
amazed  to  see  the  forces  that  are  eagerly  await- 
ing its  passage,  ready  to  welcome  it  as  one  great 
accomplishment  that  will  ultimately  lead  to  more 
and  greater  realization  of  the  dreams  of  the 
bolshevik  and  the  soviet.  Of  course,  the  true 
American  people  that  are  behind  this  measure 
indignantly  repudiate  all  community  of  interest 
with  such  forces.  And  they  are  honest  about  it, 
too.  But  whether  or  no  they  are  innocently  work- 
ing to  the  very  same  end,  just  the  same. 

There  are  in  this  land  today  radicals  of  various 
degrees,  from  the  mild  parlor  Socialist  to  the 
revolutionary  and  the  red,  who  are  determined  to 
change  the  constitutional  character  and  policy  of 
the  American  Government.  Some  of  them  hope 
to  do  it  peacefully  and  through  popular  education 
and  the  ballot  box.  The  extremists  are  deter- 


mined to  attempt  it  by  direct  action  and 
phA'sical  force  at  the  first  favorable  opportunity. 
Meantime — and  here  is  the  pity  of  it — every 
change  of  policy  along  this  same  line  now  prof- 
fered that  is  introduced  into  the  Government 
through  the  activities  of  often  well-meaning  but 
mistaken  and  misled  theorists,  whose  loyalty  to 
the  constitutional  principles  is  above  suspicion, 
by  just  that  much  weakens  the  Government  itself 
and  prepares  the  way  for  the  red.  So  long  as  tbe 
red  is  prevented  from  destroying  the  Government 
by  his  own  physical  assault,  he  is  gratified  enough 
to  see  its  structure  more  and  more  breached  and 
broken  down  because  some  part  of  his  doctrines 
and  philosophy  are  introduced  into  it  by  infiltra- 
tion, and,  strangely  enough,  on  the  part  of  its 
would-be  friends  at  that.  And  thus  the  way  is 
prepared  to  make  easier  the  eventual  destruction 
of  government  by  the  red  and  his  physical  force. 

There  was  a Pharaoh  once  who  ruled  over  a 
people  whom  at  times  he  feared.  It  was  this 
Pharaoh  who  sent  forth  instructions  to  the  mid- 
wives of  the  land,  and  they  may  be  read  in  Ex- 
odus 1 :15-22.  That  was  a pretty  severe  and  auto- 
cratic enforcement  of  a maternity  law,  to  be  sure, 
and  it  happened  a long  time  ago,  and  people 
think  that  such  things  are  no  longer  possible. 
Of  course  they  are  not  possible  in  this  generation 
and  in  this  land,  and  I do  not  want  to  be  thought 
merely  absurd  in  referring  to  it.  And  yet  these 
same  people  might  do  well  to  look  over  into  soviet 
Russia  and  see  what  has  been  done  there  in  our 
recent  day  or,  if  they  like,  listen  right  here  at 
home  to  the  voices  of  those  that  preach  the  na- 
tionalization of  the  mother  and  her  child,  birth 
control,  and  various  other  similar  devices  and 
institutions.  Government  can  do,  it  does  do, 
mighty  drastic  things  when  it  once  gets  under 
way  with  them. 

I hope  still  to  be  a forward-looking  man  with 
fond  expectations  of  the  new  and  higher  levels 
that  social  order  will  successively  reach.  I am 
not  unmindful  of  the  new  color  and  the  renewed 
warmth  of  beneficent  concern  for  the  public  wel- 
fare that  will  be  given  to  our  public  policy 
through  the  reinforcement  of  political  influences 
by  the  great  body  of  women  voters  and  women 
participants  in  the  activities  of  the  Government, 
and  know  that  much  of  lasting  good  may  come 
of  it. 

I am  not  cast  down  in  thought  by  occasional 
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discouraging  developments  in  our  affairs,  nor  am 
I now  lamenting  a hopeless  situation  or  terrify- 
ing myself  with  shadows. 

But  I can  not  bring  myself  to  believe  that  the 
people  of  this  country,  could  they  be  consulted 
home  by  home  today,  want  this  bill  or  anything 
like  it  to  become  a law  of  the  land.  I can  not  bring 
myself  to  believe  that  the  families  of  America  in 
the  millions  of  homes,  once  they  have  analyzed 
the  situation  for  themselves  coolly  and  thought- 
fully, want  to  embark  this  country  upon  the  new 
policy  indicated  in  this  bill,  with  all  the  sinister 
possibilities  that  lie  beyond  its  present  text.  I 
do  not  beleve  that  the  great  body  of  the  women, 
those  mothers  and  daughters,  sisters,  sweethearts, 
and  wives,  that  seldom  raise  their  voices  in  public 
affairs,  actually  want  this  law  put  upon  them  and 
their  hearthstones. 

I fervently  believe  that  the  home,  with  its 
sacred  domestic  obligations,  is  still  the  bulwark 
of  American  civilization  and  social  order,  and  I 
can  not  bring  myself  to  help  in  its  surrender  to 
eventual  control  in  any  degree  by  politicians  and 
bureaucrats  in  Washington. 

If  a great  and  benevolent  work  in  educating 
any  part  of  the  women  and  the  households  of  this 
country  in  the  responsibilities  of  maternity  should 
be  undertaken  anywhere  at  all,  then  let  it  be  done 
in  the  home,  by  the  home,  and  by  the  community 
of  homes  (applause),  sister  ministering  to  sister, 
neighbor  to  neighbor,  and  friend  to  friend,  in 
whatever  concerted  action  or  perhaps  organized 
effort  may  be  necessary,  perhaps  eventually  in 
some  degree  officially  countenanced  by  the  home 
States,  but  always  in  that  sweet  sympathetic  un- 
derstanding of  united  womanhood  that  has  in  all 
time  mothered  the  race. 

Let  us  not,  in  any  event,  decree  here  and  now 
that  this  most  holy  function  of  womanhood  and 
the  home  shall  be  placed  under  any  possible 
menace  of  hereafter  passing  under  the  scrutiny 
and  regulation  of  that  soulless  corporation  that 
we  call  the  State  and  become  the  mere  profes- 
sional duty  of  distant  strangers,  working  in  a 
national  political  bureau  for  their  daily  hire. 

For  my  part  I do  not  believe  that  the  women 
of  my  plucky  little  State  of  Vermont  are  yet 
ready  to  admit  that  our  social  order  has  so  far 
broken  down  that  they  must  cry  out  to  Washing- 
ton for  help  in  the  care  and  safeguarding  of  ma- 
ternity and  infancy  in  the  homes  that  lie  among 


our  old  green  hills  and  valleys,  where  for  nearly 
two  centuries  the  flower  of  American  manhood 
and  womanhood  has  been  bred  and  reared  by  their 
ancestors  and  themselves.  I can  not  make  myself 
believe  that  the  women  of  the  Commonwealth  of 
T>  ermont,  whose  noble  pioneer  mothers  once  upon 
a time  went  with  their  sturdy  husbands  into  the 
wilderness  and  made  a government  for  them- 
selves, are  now  willing  to  confess  that  they  have 
fallen  so  far  from  the  high  estate  of  their  grand 
dames  that  they,  in  their  day,  must  depend  upon 
that  Government  for  money  and  counsel  in  order 
to  continue  to  rear  generations  of  Green  Moun- 
tain patriots. 


THE  PRESENT  SITUATION  WITH  RE- 
GARD TO  NARCOTIC  ADDICTION 
IN  THE  U.  S * 

Roger  G.  Perkins,  M.D., 

CLEVELAND,  OHIO 

Although  there  has  of  late  j’ears  been  an  im- 
mense amount  of  publicity  on  this  subject,  I be- 
lieve that  there  is  an  undue  amount  of  smoke  in 
comparison  with  the  size  of  the  actual  blaze. 
Analysis  of  statements  and  statistics  leads  me  to 
feel  that  the  whole  proposition  is  comparatively 
simple  and  can  be  well  expressed  in  a series  of 
syllogisms,  somewhat  as  follows : 

I. 

1.  An  addict  is  a person  who  habitually  takes 
doses  of  narcotics  in  amounts  toxic  to  the  non- 
addict, and  who  suffers  withdrawal  symptoms 
when  deprived  of  the  drug. 

2.  Addicts  are  developed  through  curiosity, 
through  bad  company  (much  the  same  thing) 
and  through  medical  treatment. 

3.  There  are  three  sources  of  drug  supply 
for  addicts,  prescriptions  of  physicians  and  pur- 
chase from  peddlers,  together  with  specially  ex- 
empted compounds,  such  as  paregoric,  which  are 
readily  accessible. 

4.  The  Harrison  Law  and  interpretations,  or 
any  other  law  and  interpretations  can  effectually 
control  and  record  only  the  legitimate  traffic. 

5.  Restrictions  intended  to  control  illegiti- 
mate traffic,  or  smuggling,  can  only  result  in  in- 

* Summary  developed  by  the  writer  in  the  course  of  prepara- 
tion of  the  report  on  Narcotic  Addiction  for  the  American 
Public  Health  Asociation  in  1921.  as  a basis  of  discussion  for 
the  Commitee,  and  in  no  way  an  official  document. 
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creased  prices  and  consequently  greater  profit  to 
the  smugglers. 

6.  The  only  method  of  control  of  the  under- 
ground traffic  is  to  eliminate  the  supply. 

7.  The  only  way  to  eliminate  the  supply  is 
through  prevention  of  sales  to  irresponsible  per- 
sons, and  the  only  way  to  do  this  is  to  get  an 
agreement  by  the  governments  holding  the 
monopolies  that  they  will  not  sell  save  to  per- 
sons whose  disposition  of  the  supplies  can  be  re- 
corded and  controlled. 

8.  It  is  therefore  quite  futile  to  expect  ma- 
terial reduction  of  the  underworld  trade  at 
present. 

II. 

1 . Addicts  either  have  an  associated  condition 
which  is  a contra-indication  to  withdrawal  or 
they  do  not. 

2.  Those  who  have  such  a condition  should 
be  kept  comfortable,  regardless  of  objections  to 
addiction,  or  to  their  social  status. 

3.  Those  who  do  not  have  such  a condition 
are  either  defectives  or  are  not  defectives. 

4.  Defectives  will  not  co-operate  in  attempts 
at  cure  and  must  be  forcibly  dealt  with  if  at  all. 

5.  The  main  “contagion”  of  addiction  is 
through  defectives  and  criminals. 

6.  Non-defectives  tend  to  concealment  of 
their  addiction  and  are  therefore  less  likely  to 
to  spread  the  habit. 

7.  The  present  number  of  defectives  and 
criminal  addicts  is  probably  greater  than  that  of 
the  other  group. 

8.  It  is  at  least  possible  to  consider  different 
methods  of  treatment  for  the  twTo  groups. 

III. 

1.  Addicts  as  such  are  suffering  from  a de- 
fective disease  or  they  are  not. 

2.  Opinions  on  this  subject  vary,  both  at 
borne  and  abroad. 

3.  Scientific  research  abroad  (there  is  little 
published  in  America)  voices  the  opinion  that 
addiction  is  a disease  and  attempts  to  show  its 
characteristics. 

4.  The  wrork  presented,  while  very  suggestive, 
requires  further  confirmation  but  cannot  be  re- 
jected without  attempts  at  such  confirmation. 

IV. 

1.  The  present  laws  and  rulings,  while  nomi- 
nally of  a revenue  character,  are  intended  to  re- 


duce addiction  by  making  it  harder  to  get  the 
drugs. 

2.  The  latitude  given  the  officials  in  charge 
of  administration  of  the  Harrison  Law  has  led 
to  considerable  variation  in  the  interpretations. 

3.  The  law  acts  in  establishing  a form  of 
registration  and  record  which  admits  of  follow- 
ing the  distribution  of  the  drug  from  wholesaler 
to  consumer,  save  in  a limited  number  of  excep- 
tions. 

4.  The  point  of  greater  danger  as  regards  pos- 
sible avoidance  of  the  intention  of  the  lawr  is  the 
prescription  of  the  physician. 

5.  It  is  claimed  that  in  New  Amrk  only  a 
small  fraction  of  one  per  cent  of  the  physicians 
are  involved  in  this  avoidance. 

6.  The  peddling  trade,  being  extra-legal  from 
the  beginning,  need  not  be  considered  here. 

On  the  basis  of  these  syllogisms,  which  I 
think  cover  the  fundamentals,  one  can  base  fur- 
ther discussions,  even  if  some  of  the  original 
items  cannot  be  accepted. 

1.  There  is  no  dispute  as  to  the  status  of  the 
degenerate  and  criminal  addict,  who  must  be 
separated  from  the  drug  by  force,  and  prevented 
from  obtaining  a new  supply. 

2.  There  is  no  dispute  as  to  the  status  of 
addicts  with  conditions  agreed  to  contra-indicate 
withdrawal. 

3.  The  discussion  centers  about  twro  points : 

(a)  The  character  of  the  treatment  of  all 
cases,  but  more  especially  those  not  in  the  crim- 
inal or  degenerate  class. 

(b)  The  interpretation  of  the  phrase  “condi- 
tions contradicting  withdrawal.” 

4.  The  current  headings  of  the  types  of  treat- 
ment are  “ambulatory”  and  “institutional,”  but 
these  apparently  simple  terms  are  variously  in- 
terpreted by  various  persons. 

5.  “Ambulator/’  in  its  strict  sense,  appears 
usually  to  mean  that  persons  able  to  be  about  and 
carry  on  their  daily  routine  more  or  less  success- 
fully are  given  bulk  dosage  to  cover  a given 
period,  with  or  wdthout  the  service  of  a personal 
attendant  or  guard. 

6.  “Institutional”  in  its  strict  sense,  means 
the  hospitalization  under  close  restriction,  and 
the  carrying  out  of  definite  courses  of  treatment, 
until  the  patient  is  freed  from  the  craving. 

7.  Ambulatory  treatment  can  be  carried  out 
either  by  private  physicians  who  prescribe  a nura- 
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ber  of  doses  at  one  time,  these  doses  to  be  taken 
at  the  will  of  the  patient,  or  through  a dispen- 
sary which  acts  in  the  same  manner. 

8.  Various  dispensaries  have  been  opened  in 
Yew  York,  Xew  Orleans,  Shreveport,  Cleveland, 
and  other  places,  and  nearly  all  have  been  closed. 
The  reason  for  closing  has  ‘been  usually  stated  as 
tiie  abuse  of  the  facilities  in  one  way  or  another. 

It  seems  clear  that  a dispensary  which,  with 
no  more  individual  attention  than  the  average  in- 
stitution of  that  kind  gives,  dispenses  the  drug 
in  multiple  doses,  will  cater  not  only  to  those 
who  should  have  the  drug  without  question,  but 
to  the  ordinary  criminal  and  degenerate  addict. 

On  the  other  hand,  it  would  appear  from  the 
reports  of  Dr.  Butler  of  Shreveport,  where  the 
dispensary  is  still  functioning,  that  it  is  possible, 
at  least  in  a community  of  that  size,  to  meet  the 
problem  successfully  and  to  avoid  the  abuses. 
Whether  this  is  possible  in  a large  population 
center,  with  a number  of  floaters,  is  a separate 
and  important  question. 

Where  the  community  is  not  too  large,  and 
treatment  is  confined  to  actual  residents,  it  may 
be  possible  to  select  cases  so  as  to  avoid  danger. 

9.  The  relation  of  the  practicing  physician  to 
the  question  has  caused  perhaps  the  most  excite- 
ment. It  is  obvious  that  when  a physician  is 
found  supplying  addicts  without  inquiry  into  each 
case,  and  is  making  no  attempt  at  cure,  he  is  act- 
ing in  opposition  to  the  spirit  and  letter  of  the 
law.  On  the  other  hand,  we  find  the  argument 
that  a physician  has  the  right  to  treat  in  his  own 
way,  and  that  it  may  not  be  possible  to  take 
certain  patients  off  the  drug  at  once,  without  a 
more  or  less  continued  preparation.  This  argu- 
ment claims  that  any  arbitrary  rules  as  to  the 
speed  of  reduction  are  a trespass  on  professional 
rights. 

10.  Hospitalization  is  a failure  if  it  confines 
itself  to  a brief  routine  treatment,  with  no  pro- 
visions for  the  long  after-treatment  emphasized 
as  necessary  by  European  writers  and  by  our  own. 
Absence  of  this  results  in  90  per  cent  relapses 
within  a short  time. 

There  is  at  present  no  financial  provision  for 
such  after-treatment,  and  there  are  few  places 
outside  of  jails  and  correctional  institutions  in 
which  the  addict  without  funds  may  obtain 
routine  treatment.  Moreover,  even  in  the  pay 
sanatoria,  the  course  of  treatment  is  brief. 


POSSIBLE  REMEDIES 

1.  As  noted  earlier,  there  is  no  hope  of  check- 
ing the  underground  traffic  without  international 
agreement. 

2.  The  present  laws  show  the  disposition  of 
all  drugs  legitimately  obtained  by  the  physician. 

3.  If  the  smuggled  supply  were  unobtainable, 
the  only  source  for  the  underworld  supply  would 
be  thefts  from  legitimately  obtained  supplies. 

4.  It  is  generally  agreed  that  this  would  be  a 
small  matter  and  in  no  way  competent  to  suppl}' 
the  peddling  trade. 

5.  The  percentage  of  dispensers  of  legiti- 
mately obtained  drugs  who  cater  primarily  to 
addicts  is  small  and  easily  ascertained. 

There  are  really  two  problems,  one  for  the 
future,  one  for  the  immediate  present. 

Granting  the  removal  of  the  underground 
trade  through  national  agreement,  and  adding  to 
this  the  time-worn  factor  of  education  of  the 
medical  practitioner  to  prevent  the  type  of  addic- 
tion for  which  he  has  been  responsible,  it  is  clear 
that  the  addiction  of  the  future  generation,  as 
far  as  opium  and  its  derivatives  are  concerned, 
would  not  be  serious. 

For  the  present,  however,  the  problem  is  more 
complex.  We  cannot  get  international  action  all 
at  once.  We  cannot  develop  adequate  hospital 
facilities  all  at  once,  and  if  previous  contentions 
are  accepted,  mere  hospitalization  without  con- 
valescent care  would  be  unwarranted  expense. 

The  mere  forbidding  of  an  action  without  re- 
moval of  the  means  to  carry  out  the  action  has 
never  been  more  than  temporarily  successful,  and 
it  is  well  known  that  the  best  of  reforms  occur  in 
waves,  with  long  intervals  between  waves. 

In  reality  how  serious  is  the  condition,  and 
how  much  of  a menace  is  it?  In  the  earlier 
propaganda,  the  percentage  of  our  population 
who  were  addicts  was  placed  as  high  as  four  per 
cent.  Xow  it  is  claimed  as  affecting  one-fourth 
of  one  per  cent  or  less,  a notable  drop,  and  one 
not  claimed  as  the  result  of  the  execution  of  the 
law. 

The  great  majority  of  the  addicts  who  may 
be  considered  as  a public  menace  are  in  the  large 
cities,  and  according  to  such  statistics  as  we 
have  available,  are  for  the  most  part  in  the 
criminal  classes.  Inasmuch  as  addicts  of  this 
tvpe  are  resistant  to  all  treatment  save  by  force, 
the  only  way  they  can  be  cared  for  is  in  correc- 
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tional  institutions,  in  which  they  may  be  re- 
tained till  detoxicated.  At  least  this  portion  then 
may  be  considered  as  a police  problem  rather 
than  as  a public  health  problem. 

If  this  is  true,  the  fact  that  the  reason  for 
relapse  is  the  accessibility  of  the  drugs  through 
peddlers,  brings  us  back  to  the  same  point  in  the 
circle,  namely,  the  checking  of  smuggling  and 
its  checking  by  the  only  possible  means,  removal 
of  the  foreign  source  of  supply. 

If  the  peddlers’  supply  were  limited  to  thefts 
from  registered  stocks,  it  would  certainly  be  in- 
sufficient to  spi'ead  addiction,  even  if  it  was  ade- 
quate for  the  present  group.  The  problem  would 
be  self-limiting,  far  more  than  would  even  ade- 
quate hospitalization  and  after-cure. 

In  summation  it  seems  to  me  that  the  solution 
for  the  future  lies  primarily  in  the  international 
limitation  of  the  sale  of  opium  products  to  regis- 
tered and  responsible  persons,  and  secondarily 
in  the  education  of  physicians  and  the  public  as 
to  the  development  of  addiction. 

The  solution  for  the  present  is  far  more  dif- 
ficult. The  supply  is  accessible,  there  is  no 
adequate  hospitalization  in  sight,  the  educational 
side  is  incomplete.  There  is  little  disagreement 
among  reputable  persons  as  to  the  disposition  of 
most  of  the  cases.  The  main  argument  concerns 
the  interpretation  of  the  proper  control  and  treat- 
ment in  a limited  number  of  individual  cases. 
There  are,  it  seems  to  me,  two  main  points  of  dif- 
ference. First,  can  the  physician  be  trusted  to 
play  fair  with  the  law?  Second,  is  the  number  of 
such  cases  and  their  relation  to  society  a menace  ? 

Decisions  and  recommendations  must  be  made 
on  the  basis  of  facts.  It  does  not  appear  likely 
that  further  investigation  will  do  more  than  to 
increase  our  statistical  knowledge,  and  fill  out 
the  records  of  types  and  cases.  The  only  point 
under  serious  dispute  which  may  be  cleared  up 
by  scientific  investigations,  and  which  should  be 
most  carefully  studied,  is  the  classification  of  ad- 
diction as  a disease  or  as  something  else.  Until 
this  is  done  in  a manner  sufficiently  clear  to  carry 
conviction,  the  present  argument  will  continue. 
East  9th  St.  & St.  Clair  Ave., 

Cleveland,  0. 

Note. — This  report  puts  the  findings  of  Dr. 
Prentice’s  committee  in  the  shade.  It  goes 
back  to  the  ideas  of  all  real  inquiries  and  reports 


— taking  three  groups  of  addicts,  and  asking  for 
further  scientific  study  on  the  matter. 

The  report  from  Dr.  Prentice’s  A.  M.  A.  Com- 
mittee are  sub-committee  of  the  Council  on 
Public  Health  and  Education,  we  are  reliably 
informed,  was  shot  full  of  holes  as  to  validity 
during  the  Public  Health  Convention.  From  what 
we  can  learn  it  was  left  a sort  of  orphan  or  il- 
legitimate child.  It  is  also  to  be  noted  that  the 
Journal  of  the  A.  M.  A.  in  its  report  of  this  reso- 
lution completely  emasculated  that  of  the  com- 
mittee. 


A PLEA  FOE  A MOEE  THOEOUGH 
EOUTIXE  BACK  EXAMINATION* 

J.  H.  Bacost,  M.D. 

PEORIA,  ILL. 

A problem  approached  from  any  one  standpoint 
will  probably  result  in  a distorted  view;  there- 
fore I shall  not  limit  myself  to  those  cases  that 
need  surgical  treatment,  but  my  plea  will  be  for 
a thorough  back  examination  as  a routine  for  all 
patients. 

WHY  should  a thorough  back  examination  be- 
come a routine  procedure? 

1st.  Our  patients  need  the  very  best  that  we 
can  give  them  and  those  that  have  back  com- 
plaints either  primary,  secondary  or  both,  are 
frequently  seen. 

2nd.  It  is  necessary  to  make  our  histories  so 
complete  that  in  the  differential  diagnosis  of  dif- 
ficult cases  all  the  possibilities  are  thought  of  and 
proper  importance  therefore  given  to  each. 

3rd.  This  careful,  painstaking,  orderly  pro- 
cedure is  necessary  to  keep  ourselves  alert  and 
growing  with  our  work. 

4th.  We  must  correct  a popular  statement 
from  becoming  a reality,  “that  one  must  go  to  an 
Osteopath  or  Chiropractor  to  have  some  friendly 
interest  taken,  the  recital  of  complaints  of  back- 
ache, and  to  have  a competent  examination 
made.”  I cannot  be  content  to  sit  idly  by  and  see 
that  miscarriage  of  therapeutics  by  the  ignorant, 
arrogant,  advertising  Chiropractors,  which  is  be- 
coming all  too  prevalent,  when  that  finely  trained 
body  of  general  practitioners  are  becoming  side- 
tracked bn  what  I believe  to  be  the  quacks’  only 
means  of  economic  existence.  When  the  medical 

*Read  at  the  71st  Annual  meeting  of  the  Illinois  State 
Medical  Society,  at  Springfield,  May  18,  1921, 
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man  wakes  up,  the  quacks’  bonanza  will  be  gone 
and  lie  will  cease  worrying  legislatures  with  his 
perennial  bills  for  recognition,  and  he  will  not 
base  the  money  to  continue  his  flagrant  advertis- 
ing. LET  US  BE  FRANK  and  admit  that  we 
have  driven  patients  away  from  our  offices  wht 
really  needed  treatment,  by  our  methods  of  ne- 
glect, giving  comfort  to  the  quacks  who  have 
commercialized  our  indifference,  and  are  almost 
battling  us  to  a stand  in  the  treatment  of  some 
chronic  conditions  by  combining  with  the  aroma 
of  a perfumed  rub  all  the  pleasing  effects  of  a 
massage,  which  one  of  the  opposite  sex,  bedecked 
in  a kimono,  might  arouse  in  a patient.  These 
suave  salesmen  of  perfidy  are  constantly  playing 
upon  the  psychological  effect  of  fear  of  oper- 
ations, upon  the  dislike  of  taking  nasty  medicine 
unless  it  happens  to  be  in  controversion  of  the 
1 8th  Amendment.  Yea.  verily,  “for  ways  that 
are  dark  and  tricks  that  are  vain  are  not  only 
known  by  the  Heathen  Chinee.” 

When  one  notes  the  number  of  back  cases  in 
which  there  are  no  definite  diagnoses  made  it 
becomes  readily  apparent  that  the  diagnosis  must 
be  essentially  difficult.  Possibly  this  should  he 
laid  to  three  different  causes:  1.  Lack  of  thor- 
ough routine  examinations.  2.  Individual  lack 
of  exact  knowledge  regarding  the  Anatomy  and 
Physiology  involved.  3.  Multiplicity  of  parts 
and  complexity  of  their  mechanical  and  physi- 
ological action.  It  is  my  privilege  today  to  again 
draw' attention  to  this  neglected  region  with  the 
hope  that  I may  stimulate  some  interest  in  its 
problems.  One  hundred  thorough  back  exami- 
nations will  greatly  develop  your  respect  for  this 
wonderful  mechanism  and  you  will  no  longer  be- 
lieve, as  I did,  on  leaving  the  Medical  School 
that  there  were  but  five  back  diseases,  viz.,  lum- 
bago, Potts  disease,  arthritis  deformans,  fracture 
of  the  spine,  and  retroversion  of  the  uterus. 

The  seriousness  of  the  situation  is  apparent 
when  you  consider  how  frequently  the  physician 
by  his  indifference  to  the  oft-repeated  complaint 
of  backache  is  virtually  driving  his  patient  to  the 
quasi-medical  practitioner,  who  promises  so  much 
and  who  makes  a great  showing  of  interest.  I 
can  but  think  of  the  patronage  given  these 
charlatans  as  a rebuke  to  us  by  the  people  and 
in  common  parlance  we  should  get  busy. 

Allow  me  to  quote  just  one  series  of  134  in- 
dustrial accidents  seen  by  Sever.  105  of  which, 
several  months  afterward,  including  many  frac- 


tures of  the  vertebra  and  its  processes,  had  re- 
ceived either  no  treatment  or  inadequate  treat- 
ment. True,  this  deals  with  only  those  ailments 
arising  from  accidents  which  came  before  a com- 
mission. Let  us  hope  other  ailments  are  more 
carefully  treated,  but  can  you  be  confident  .that 
they  are?  In  these  times  of  general  indifference 
to  the  rights  of  others,  let  us  be  old-fashioned 
enough  to  believe  it  is  our  bounden  duty  to  be  of 
service  to  every  applicant  for  aid. 

Some  one  has  truly  said,  “A  knowledge  of  the 
possibilities  is  essential  to  a correct  diagnosis.” 
Yet  we  all  know,  it  is  not  the  man  who  knows 
the  most  that  has  the  most  correct  diagnoses  to 
his  credit,  but  the  one  who  systematically  makes 
the  most  careful  and  complete  examination. 
Have  you  ever  had  the  humiliation  of  having 
some  one  pick  up  the  evidences  of  your  incom- 
pleteness? The  hopeful  side  is,  that  the  one 
who  makes  the  complete,  thorough  examination 
soon  develops  the  best  working  knowledge. 

It  is  very  difficult  for  the  ordinary  physician 
away  from  the  medical  centers  to  maintain  the 
healthy  interest  he  should  in  the  scientific  side 
of  medicine.  The  tendency  is  to  become  slouchv 
in  methods  and  histories  are  abandoned.  Every 
stimulus  possible  is  needed  to  maintain  stead- 
fastly the  practice  of  making  complete  routine 
examinations.  When  one  is  tired  it  is  so  easy  to 
form  a hasty  judgment  before  all  the  evidence  is 
m and  write  a prescription.  However  it  is  de- 
structive and  not  constructive  and  in  the  end  you 
are  driving  your  patient  to  the  mercy  of  the 
quack  or  the  patent  medicine  habit. 

If  I may  be  permitted  I shall  review  some 
points  in  the  back  examination  that  mv  limited 
time  will  allow.  While  theoretically  it  begins 
with  history  taking,  yet  in  ambulatory  patients 
it  begins  with  their  posture  and  gait  being  ob- 
served as  they  enter.  Such  observations  often 
give  the  clue  that  makes  the  history  of  more 
practical  value.  The  history  should  include  a 
record  of  all  injuries  even  though  many  years 
have  elapsed  since  their  occurrence.  A serious 
injury  to  one  part  often  obscures  a lesser  injury 
to  another.  As  an  example,  I might  cite  the  case 
of  one  who  most  of  her  long  life  suffered  from 
backache,  developed  from  the  strain  of  holding 
an  easily  dislocated  left  patella  in  place.  The 
patella  was  the  seat  of  a longitudinal  fracture  re- 
ceived in  a fall  from  a horse  at  14  years  of  age. 
The  patient  being  unconscious  for  several  days 
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and  confined  to  bed  for  several  weeks,  it  was  not 
recognized.  This  condition  existed  unrecognized 
for  64  years,  the  patient  believing  she  had  a weak 
knee.  This  case  may  be  nnusual  but  I rather 
doubt  it  when  I read  the  histories  of  some  of  the 
cases  before  our  Industrial  Boards. 

If  possible  the  relation  of  onset  to  all  acute 
exanthemata,  tonsillitis  or  acute  infection  should 
be  ascertained  ,and  this  should  include  venereal 
diseases  as  well.  All  periods  of  poor  health  with 
loss  of  weight  and  vigor,  with  their  muscular 
relaxation,  should  be  kept  in  mind  as  possible 
periods  of  tuberculous  activity.  Muscle  relax- 
ations will  surely  follow  if  activity  is  begun  too 
soon  after  child-birth  or  operations.  Changes  of 
occupation  and  increase  of  weight  are  pertinent, 
as  related  to  any  change  in  posture.  Dressmakers 
and  tailors  often  find  irregularities  of  form  which 
we  sometimes  overlook,  so  it  might  be  well  to  in- 
clude a question  as  to  difficulty  of  being  fitted 
for  clothes. 

Inspection  should  be  made  with  the  patient, 
unhampered  by  raiment,  in  both  standing  and 
prone  posture,  if  possible.  This  is  essential,  often 
quite  difficult  to  obtain,  but  the  results  more  than 
justify  the  means.  This  alone  explains  why 
many  cases  are  not  diagnosed.'  A side  view  gives 
one  a better  appreciation  of  the  natural  curves 
or  a slouching  posture.  Pay  more  attention  to 
posture  and  balance.  Note  any  asymmetry  and 
hunt  the  cause,  any  atrophy  or  hypertrophy, 
muscle  spasm,  any  eruption  or  discoloration  of 
skin.  A slight  tilting  of  the  pelvis  is  lost  even 
under  slight  raiment  and  a soft  bed  will  hide  a 
considerable  degree  of  lordosis  or  flexor  contrac- 
tion of  the  hips. 

Following  inspection  comes  mensuration.  Do 
not  depend  upon  the  eyes  alone  in  trying  to  esti- 
mate the  size  and  length  of  limbs;  it  has  many 
pitfalls.  It  markedly  improves  the  judgment 
to  have  it  checked  by  a steel  tape  measure.  This 
should  be  clone  on  a flat  table,  if  you  wish  to  de- 
crease vour  errors.  I cannot  too  strongly  con- 
demn the  practice  of  making  physical  measure- 
ments on  a sagging  bed,  especially  on  cases  where 
it  is  necessary  to  have  exact  measurements.  Write 
down  your  measurements  and  use  them  for  com- 
parison in  the  next  examination  and  frequently 
they  will  point  at  something  of  importance.  The 
knee  that  is  apparently  eidarged  stands  out  in 
contrast  with  the  atrophy  of  the  thigh  and  leg 


muscles  and  makes  a real  optical  delusion.  You 
will  have  erred  if  you  expect  to  find  all  the  back 
troubles  without  a thorough  examination  of  the 
legs.  Often  the  cause  of  the  slight  atrophy  of 
the  leg  muscles  is  the  only  outward  sign  remain- 
ing of  a long-forgotten  mild  attack  of  infantile 
paralysis  that  also  involves  the  back  muscles  and 
the  increase  of  fatty  tissues  has  long  hidden  it 
completely.  The  other  physician  who  was  talked 
out  of  his  demands  for  a nude  subject  did  not  see 
this. 

A careful  palpation,  at  first  with  an  easy  hand, 
will  detect  local  fever,  undue  prominences  or 
fluctuations,  as  well  as  muscle  spasm.  Sometimes 
bony  crepitus  may  be  elicited,  but  more  often 
there  will  be  discoloration  and  local  swelling. 
Even  if  these  are  absent  a fracture  cannot  be 
eliminated,  either  of  the  centrum  or  one  of  the 
many  spinous  processes.  Possibly  one  gets  a 
better  idea  if  the  tips  of  the  spinous  process  are 
marked  with  a skin  pencil.  Every  man  will  de- 
velop his  own  technic,  but  personally  I like  to 
finish  my  palpation  while  I am  trying  out  the 
movements  of  the  back  and  get  my  finger  tips  on 
all  parts  of  the  back  when  it  is  at  the  extreme  of 
all  its  normal  movements.  Unless  one  is  careful 
the  tilting  of  the  pelvis  or  the  flexion  and  hyper- 
extension of  the  thigh  will  apparently  increase 
the  extent  of  mobility.  The  pelvis  should  be 
fixed  in  testing  out  the  movements  of  the  hip 
and  this  is  best  done  on  a hard  table.  Slight  de- 
grees of  adduction  and  flexion  deformities  are 
more  readily  picked  up  and  the  test  of  straight 
leg  raising  has  more  value.  In  making  all  tests 
for  mobility  it  should  be  remembered  that  the 
soreness  of  an  arthritis  is  first  manifested  at  the 
extremes  of  the  normal  arc.  In  our  palpation  we 
should  appreciate  the  natural  hardness  of  the 
heavy  muscles  of  the  laboring  man  from  the 
spasm  of  one  who  does  only  light  work.  Bones 
also  become  more  massive  with  heavy  work  the 
same  as  muscles  and  so  do  muscle  attachments. 
Bones  receive  most  of  their  blood  supply  through 
their  muscle  attachments,  so  bone  atrophy  comes 
quickly  when  muscular  action  ceases. 

While  I hold  no  brief  for  the  sacroiliac  joint, 
yet  I believe  it  soon  will  be  found  as  prevalent 
in  the  West,  yea,  verily,  in  Chicago,  as  it  is  now 
found  in  Boston.  Do  not  let  an  opportunity  pass 
without  a most  thorough  examination  of  it  until 
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such  time  as  we  all  may  agree  as  to  the  amount 
of  pathology  that  really  exists  here. 

All  cases  in  which  a definite  cause  for  the  back- 
ache has  not  been  determined  should  have  the 
benefit  of  an  x-ray  examination,  but  never  to  take 
the  place  of  the  physical  examination.  It  may 
show  the  spina  bifida  oeulta,  the  long,  lateral 
processes  of  the  5th  lumbar  impinging  on  the 
ilium,  extra  ribs,  exostoses,  bone  atrophy,  tuber- 
culosis, osteomyelites,  hypertrophic  arthritis, 
fractures  of  any  of  the  many  processes  almost 
impossible  to  recognize  by  other  means  now  avail- 
able. If  after  an  accident  the  first  plate  does 
not  show  any  appreciable  pathology  a few  weeks 
later  the  callus  may  be  seen  in  a second  plate. 

In  static  conditions  of  the  lower  back,  I like  to 
think  that  pain,  aching,  soreness,  and  tenderness 
are  but  manifestations  of  the  same  process,  differ- 
ing in  degree  only,  and  our  comprehension  of 
what  is  really  going  on  is  clearer  when  we  think 
of  them  in  terms  of  a threshold.  If  a muscle  or 
a joint  is  traumatized  by  overwork,  strain  or 
toxin  in  the  blood,  they  reach  a threshold  that 
is  svmptomatized  by  stiffness  and  in  this  condi- 
tion rest  alone  may  effect  a cure.  With  a lesion 
of  more  severity  a higher  threshold  is  reached 
with  svmptoms  of  soreness  and  aching  and  finally 
if  the  traumatism  is  very  severe  those  of  pain 
and  muscle  spasms  are  present. 

Now  why  is  the  lumbar  region  more  frequently 
affected  than  any  other?  The  body  is  built 
against  an  anterior  load,  that  is  the  major  part  of 
the  body  weight  is  anterior  to  the  bony  spine. 
This  means  that  whenever  the  body  is  erect  the 
strong,  posterior  muscles  must  be  working  con- 
tinuouslv  on  an  average  of  15  hours  each  day.  In 
the  healthy  individual,  nature  is  able  to  restore 
during  sleep  the  fatigue  of  the  day ; in  disease  or 
in  those  who  have  a faulty  posture,  this  is  not 
completely  accomplished.  There  is  a weak  point 
in  the  lumbo-saeral  region  anatomically;  proving 
that,  biologically,  we  are  not  built  for  an  erect 
posture. 

Here  there  is  a break  in  the  continuit}7  of 
muscles  of  the  lower  extremity  and  the  body. 
Where  heavv  weights  are  constantly  being  shifted 
these  terminal  muscles  and  ligaments  must 
bear  the  brunt  of  these  heavv-  strains.  A realiza- 
tion of  this  helps  us  to  more  clearly  appreciate 
our  problems.  Physiology  teaches  us  that  a 
muscle  responds  more  slowly  to  stimuli  as  it  tires 


and  we  know  that  every  organ  has  a normal  posi- 
tion in  which  it  functions  most  perfectly  and  any 
deviation  from  that  position  means  some  impair- 
ment of  function.  In  any  deformity  or  faulty 
posture  some  muscle  is  placed  at  a mechanical 
disadvantage  and  so  tires  more  rapidly  than  its 
fellow  of  the  opposite  side.  This  is  followed  by 
inco-ordination  and  when  a sudden  strain  comes 
the  muscles  act  like  a plunging  team  and  some 
ligament  is  torn.  Nature  tries  to  protect  this 
injury  by  immobilization  with  muscle  spasm.  It 
is  small  lesions  like  this  that  your  eyes  are  look- 
ing for,  your  fingers  feeling  for,  your  history 
searching  for,  as  well  as  the  grosser  lesions  more 
readily  found.  I have  not  spoken  of  nerve  lesions, 
referred  pain,  differential  diagnosis  and  treat- 
ment; neither  have  I given  but  a veiy  few  of  the 
many  methods  and  manipulation  of  value  because 
of  my  time  limits  as  I have  tried  to  focus  your 
attention  for  a few  moments  on  this  ever-present 
back  problem. 

I believe  that  just  such  men  as  you,  by  routine 
examination,  can  and  will  efficientlj7  work  out 
your  own  salvation,  but  as  long  as  medical  men 
take  hut  a dilatory  interest  in  back  conditions 
and  ignore  massage  and  let  patients  go  away 
from  their  offices  uncomforted,  they  are  furnish- 
ing the  only  ground  upon  which  the  Chiro  stands 
and  reflecting  anything  but  credit  upon  the 
science  of  medicine. 

Further,  just  so  long  as  medical  schools  do 
not  have  efficient  courses  in  mec-ano-therapeutics 
and  massage,  so  long  will  our  profession  be  handi- 
capped, the  public  suffer,  and  quacks  flourish. 

SURVEY  OF  LESIONS  CAUSING  LOWER  BACK  PAIN 
(Local  and  refered) 

Anatomical  Scheme 

1.  Osseus  System  (Local). 

a.  Bone  and  Cartilage. 

1.  Congenital  defects. 

Asvmetry,  Loss  of  parts.  Excess  of  parts.  Spina 
bifida,  Pilodidal  sinus.  Long  transverse  process 
of  5th  Lumbar  vertebra.  Sacrolization  of  5th 
Lumbar. 

2.  Traumatic  lesions. 

Fractures  (complete  and  incomplete).  Centrum. 
Lamina,  Facets,  Spines,  Transverse  process 
Penetrating  Wounds. 

Contusion  and  tears  of  Periostium. 

3.  New  Growths. 

Malignant  (Primary  and  secondary).  Sarcoma,  Os- 
teosarcoma, Carcinoma,  Hypernephroma. 

Benign,  Exostosis,  Chondroma,  Osteoma,  Cysts, 
Ginat  cell  Sarcoma.  . . . 

4.  Infections.  Acute  and  chronic.  (Periostitis,  Os- 

teitis, Osteomyelitis,  Chondritis). 

Steptococcus,  Staphlococus.  Gonococus,  Colon,  Ty 
phoid,  Tubercule,  Leprosy,  Actiomycosis,  Syph- 
ilis. 

5.  Nutritional  disturbances. 

Rachitis,  Scorbutus.  Osteomalacia.  Nonuse  atro- 
phy of  bone.  Cartilage  absorption. 

b.  Joints  and  Ligaments  (Kyphosis,  Lordosis,  Scoliosis). 

1.  Infections. 

Acute  arthritis  (Serous,  Purulent). 
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Hypertrophic  arthritis.  Arthritis  deformans.  An- 
kylosis. 

2.  Metabolic  disturbances.  Atrophic  arthritis.  Lack 

of  synovial  fluid,  Haemophilia. 

3.  Traumatic.  (Dislocations,  Subluxation  Stretching 

of  ligaments).  Tearing  of  capsule  or  ligaments, 
Sarcoiliac  injury. 

2.  Muscular  System  (Local). 

a.  Congenital  defects.  (Lack  of  parts.)  Lack  of  de- 

velopment. 

b.  Infections.  (Lumbago,  Myositis,  Myositis  ossificans.) 

Trichinae. 

c.  Traumatic.  (Rupture  of  belly,  Overstretching,  Chill- 

ing, Puncture  wounds.  Adhesions.)  Scars. 

d.  Atrophy.  (Non-use,  Pressure,  General  infections, 

Malignacy,  Toxic  Neurogenic.) 

e.  Paralysis.  (Flacid,  Spastic.)  Secondary  contractures. 

3.  Nervous  System. 

a.  General  diseases. 

1.  Infections.  (Tabes  dorsalis,  Cerebrospinal  menin- 

gitis, Paralysis,  Agitans,  Multiple  sclerosis, 
Infantile  paralysis,  Encephalitsi. 

2.  Degenerations.  Lateral  sclerosis,  Paralysis  agi- 

tans, Syringo-myelia,  Paralysis. 

3.  Traumatism.  (Myelitis,  Edema,  Compression  of 
cord,  all  levels.) 

4.  Congenital  defects.  (Spinabifida,  Mental  defi- 

ciency, Littles  disease.)  Hydrocephalus. 

5.  New  growths.  (Fibroma,  Glioma,  Sarcoma,  Car- 

cinoma of  Cord  or  Dura.)  Secondary  endo- 
thelioma. 

b.  Local  disease. 

1.  Infection.  (Herpes  zoster,  Neritis,  Sciatica,  Neu- 

ralgia.) 

2.  Traumatic.  (Pressure  on  nerve  roots  and  cord, 

Injury  to  Cord,  Edema.)  Haemorrhage,  Spinal 
puncture. 

3.  New  growths.  (Neuroma.  Benign  and  malignant 

growth  of  Cord  and  Dura.) 

4.  Neuralgias. 

4.  Vascular  System.  (Local  and  refered.) 

a.  Infections.  (Thrombosis,  Embolism,  Infarction,  Sep- 

ticaemia, Pyaemia,  Phlebitis.)  Malaria.  Portal 
vein  obstruction. 

b.  Degenerations.  (Arterial  sclerosis.  Aneurism,  Haem- 

orrhoids, Variocosities.)  Haemophilia. 

c.  Traumatic.  (Haemorrhages,  Edema.) 

d.  Heart  lesions. 

5.  Digestive  System.  (Local  and  refered.) 

a.  Infections.  (Appendicitis,  Peritonitis,  Cholecystitis, 

Gastritis,  Enteritis  Protozoon.)  Peritonitis,  Pan- 
creatis.  Liver  abscess.  Giant  urticaria. 

b.  Obstruction.  (Ilius,  Constipation,  Hernia,  Adhesions, 

Cholecystitis,  Pyloric  stenosis,  Enteroptosis,  Tho- 
racic dust  obstruction.  Cirrhosis  of  Liver.  As- 
cites.) 

c.  New  Growth.  (Retro  perioneal  sarcoma.  Carcinoma.) 

6.  Urinary  System.  (Local  and  general.) 

a.  Infection.  (Pyonephritis,  Cystitis,  Ureteritis,  Perine- 

phritci  abcess.) 

b.  Obstruction.  (Stone  in  Kidney,  Ureter  or  Bladder, 

Hydronephrosis.) 

c.  Traumatic.  (Rupture  of  Bladder,  Ureter,  Kidney. 

Bruising  of  Kidney.) 

d.  Degeneration  (Nephritis). 

e.  New  growth.  (Papiloma  of  Bladder,  Hypernephroma 

Carcinoma,  Sarcoma.) 

7.  Genital  System.  (Refered.) 

a.  Infections.  (Salpingitis,  Endometritis,  Vaginitis.  Ova- 

ritis.) 

Prostatitis,  Seminal  vesiculitis,  Epidimyitis,  Orchitis. 

b.  Displacements.  (Retroflexion  of  Uterus,  Prolapse  of 

Ovaries  or  Uterus.)  Hydrocoele. 

c.  New  growths.  (Ovarian  cysts.  Carcinoma,  Dermoids, 

Fibroids. 

d.  Physiological.  Menstruation,  Pregnancy,  Sexual  ex- 

cesses. » 

8.  Respiratory  System.  (Refered.) 

a.  infections.  (Pneumonia,  Pleuritis,  Empyemia,  Bron- 

chitis, Tonsilitis,  Laryngitis.)  Tuberculosis. 

b.  Toxic.  (Asthma,  Gassing.) 

9.  Mobile  Tissues. 

(Anaemias,  Leukaemias,  Pyaemias,  Septicaemias,  Edema, 
Endocrine  secretions.) 

10.  Integuments.  (Skin,  Fat  and  Fascia.)  (Local.) 

a.  Infections.  (Ferunculosis,  Abcess.) 

b.  Traumatic.  (Decubitus,  Burns,  Scars,  Contracted 

fascias.) 

c.  New  growth.  (Keliods,  Papiloma,  Epithelomia,  Seba- 

ceous Cysts.)  Lipomas. 

11.  Postural  and  Static  Derangements. 

a.  Habit.  Slouching.  Overwork,  Lack  of  rest. 


b.  Occupational.  (Gardeners,  Moulders,  Miners,  Masons, 

Scrub  women.  Prolonged  rest  in  bed,  etc. 

c.  Improper  muscle  balance.  (Scoliosis,  Paralysis  of 

Rectus  abdominalis,  etc.) 

d.  Tilting  of  Pelvis.  (Compensating  scoliosis.) 

1.  Congenital  dislocation  of  hip. 

2.  Flexion  contraction  of  Hip.  (Spasm  of  Psoas 

major  and  Iliacus.) 

3.  Adductor  Contraction  of  hip.  (Spasm  of  aductor 

or  paralysis  of  Gluteus  medius.) 

4.  Coxa  vara. 

5.  Perthes  disease. 

6.  Ankhylosis  of  Hip  in  adduction,  Knee  in  flexion. 

7.  Tuberculosis  of  hip. 

8.  Unequal  length  of  legs.  (Fracture,  Unreduced  dis- 

location of  hip,  Osteomyelitis,  Ephyseal  dis- 
ease or  injury  of  long  bones.) 

9.  Contracted  pelves. 

e.  Flat  foot.  Short  Tendo  Achilles. 

f.  Club  foot,  Cavus. 

g.  Tender  feet.  (Bunions,  Corns,  Metatarsalgia,  Teno- 

sinovitis.  Spur  of  Oscalcis,  Arthritis.) 

h.  Improper  shoeing.  (High  heels,  pointed  toes,  short 

shoes,  etc.) 

i.  Acute  foot  or  leg  strain.  (Overwork,  Change  from 

high  to  low  heels.  Ground  grippers,  etc.) 

j.  Sudden  increase  of  weight.  Pregnancy. 

k.  Change  of  vocation. 

l.  Post  operative. 

m.  Hysterical. 

n.  Feigning,  malingering. 

o.  Worry. 
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DISCUSSION 

Dr.  J.  B.  Moore,  Benton:  We  live  in  an  indus- 
trial country,  a coal  mining  field,  and  come  in 
contact  with  a large  number  of  back  complaints. 
I just  want  to  emphasize  the  importance  of  the 
back  symptoms  due  to  tilting  of  the  pelvis  and 
some  of  the  mistakes  made  in  bringing  out  the 
true  muscle  spasm.  Ordinarily,  with  the  normal 
back  in  the  upright  position  with  the  weight 
borne  equally  on  both  feet  the  back  muscles  are 
completely  relaxed  and  this  is  determined  by  a 
very  thorough  palpation,  using  the  whole  hand. 
If  the  patient  is  not  distributing  his  weight 
equally  on  both  feet,  there  is  very  likely  to  be  a 
muscle  spasm  on  one  side,  showing  a difference 
in  the  tension  of  the  muscle.  Tilting  of  the  pelvis 
is  often  brought  about  in  this  way.  Having  the 
patient  walk  back  and  forth,  observing  him  and 
seeing  that  the  weight  is  borne  equally  on  both 
feet,  it  may  be  found  that  the  tilting  of  the  pelvis 
is  a postural  affair  and  not  the  result  of  muscle 
spasm  or  back  injury. 

That  brings  out  a point  in  the  treatment  of  back 
injuries.  One  of  the  most  deplorable  things  in  the 
treatment  of  back  injuries  is  the  long-continued 
use  of  a brace  after  it  ceases  to  be  necessary. 
We  see  that  frequently.  I think  they  should  have 
some  sort  of  a support,  but  not  continually.  I 
have  seen  back  cases  wearing  a brace  for  as  long 
as  a year  and  a half  or  two  years  with  the  x-ray 
showing  adequate  repair. 

Dr.  J.  L.  Wiggins,  East  St.  Louis  : I do  not  be- 
lieve that  I can  be  proved  guilty  of  anything  like 
a lack  of  interest  or  care  in  making  back  examina- 
tions; in  fact,  I believe  it  to  the  contrary.  In 
the  hospital  for  a long  period  we  have  had  a large 
number  of  back  injuries.  We  have  had  thorough 
examinations  made  and  a peculiar  thing  has  de- 


52 


ILLINOIS  MEDICAL  JOURNAL 


January,  192:2 


veloped,  that  the  more  care  and  attention  we  give 
towards  the  examination  of  back  injuries,  the 
more  permanent  disabilities  we  had  resulting  from 
the  conditions,  which  prior  to  the  careful  exami- 
nations did  not  exist.  Previous  to  the  period 
when  we  determined  the  amount  of  disability  by 
careful  examination  we  had  a certain  number  of 
permanent  injuries,  but  it  was  very  small  in  com- 
parison to  the  number  we  have  now.  In  the  last 
case  I had,  shortly  before  I came  here,  I abso- 
lutely refused  to  have  an  x-ray  examination  made 
of  this  man  because  I was  afraid,  although  I 
knew  he  had  an  injury,  that  if  his  attention  were 
directed  to  it,  instead  of  having  partial  disability 
as  we  used  to  have,  he  would  have  complete  dis- 
ability. Of  course,  that  does  not  apply  to  lesions 
of  the  sacro-iliac  joint,  in  which  the  only  means 
we  have  of  locating  the  lesion  is  to  put  them 
through  a rigid  examination. 

I do  not  know  why  we  should  have  so  many 
injuries  of  the  back  at  present  and  so  few  in  the 
past.  My  colleagues  did  not  pay  any  attention 
to  back  injuries,  except  to  put  on  a few  adhesive 
strips  and  the  patient  was  back  to  work  in  a week 
or  ten  days,  and  now  we  give  the  patient  the  bene- 
fit of  scientific  investigation  and  some  of  them 
do  not  go  back  to  work  in  six  weeks,  sometimes 
two  months. 

Dr.  G.  S.  Edmonson,  Clinton:  The  average  mem- 
ber of  the  general  public  is  afraid  of  having  some- 
thing w'rong  with  his  back  and  there  are  so  many 
doctors  who  are  so  everlastingly  afraid  that  if 
they  do  not  magnify  the  conditions  the  patients 
will  feel  they  are  not  receiving  enough  attention. 
Consequently,  I think  there  is  a tendency  on  the 
part  of  the  doctors  to  magnify  these  cases  in  a 
class  of  people  who  are  already  afraid  and  this 
gives  rise  to  a large  number  of  the  cases  Dr.  Wig- 
gins is  so  worried  about. 

Dr.  J.  H.  Bacon,  Peoria  (closing) : The  reason 
some  of  the  back  cases  continue  to  have  symptoms 
is  because  they  have  a focal  infection  somewhere 
else  in  the  body.  I cannot  see  why  Dr.  Wiggins 
takes  the  stand  which  he  does  because  I cannot 
see  why  an  examination  of  a case  is  going  to  make 
a permanent  injury  out  of  it.  There  is  a distinct 
tendency  on  the  part  of  certain  classes,  and  I think 
that  is  especially  true  of  those  in  industry,  who 
are  working  for  someone  else,  if  there  is  a liability 
attached  to  injury,  to  magnify  things.  I think 
that  was  proven  true  in  Germany  before  the  war 
where  records  show  it  took  two  or  three  times 
as  long  for  an  injured  workman  to  recover  from  a 
fracture  of  the  clavicle  as  it  did  in  the  United 
States.  I do  not  think  the  examination  has  any- 
thing to  do  with  it.  If  it  has  got  to  a place  where 
we  are  afraid  to  examine  patients  because  we  are 
afraid  we  make  the  patient  think  he  is  worse 
than  he  is,  there  is  something  wrong.  It  is  true 
that  some  men  are  not  doing  what  they  should  in 
the  way  of  treatment.  I think  the  chiropractor 
and  the  osteopath  have  taken  advantage  of  our 


lack  of  use  of  mechanotherapy  in  cases  where 
there  is  need  for  such  treatment.  These  people 
give  treatment  without  being  under  the  jurisdic- 
tion of  the  physician  as  a nurse  or  a masseur  is. 
When  you  think  of  what  a physician  must  undergo 
to  gain  his  profession,  you  can  understand  why 
so  many  poorly  trained  and  unscrupulous  men  go 
into  osteopathy  and  chiropractic  work.  We  should 
not  condemn  the  man  who  has  a thorough  train- 
ing equal  to  ours  even  though  he  differs  from  us 
in  his  methods,  but  we  should  certainly  put  the 
stamp  of  condemnation  on  any  individual  who  is 
not  trained.  I think  one  thing  alone  will  damn 
the  chiropractor  forever  and  that  is  the  false  prop- 
aganda they  are  putting  before  the  public  and 
treatment  of  syphilis.  I do  not  believe  that  we 
should  be  entirely  quiescent  and  let  this  fhing 
go  on.  I think  physicians  should  let  the  public 
know  in  some  general  manner  and  not  let  this 
propaganda  go  on  unheeded.  The  general  public 
has  the  impression  that  we  have  not  anything 
on  the  chiropractors  and  osteopaths  but  that  they 
have  something  on  us,  which  is  very  far  from 
true. 


CHICAGO  MEDICAL  SOCIETY  AND  THE 
HARRISON  LAW 

Misinterpretation  of  the  Harrison  Law 

At  a meeting  of  the  Council  of  the  Chicago  Medi- 
cal Society  on  November  8,  the  following  resolution 
was  adopted:  Whereas  Congress  has  passed  a law 

to  deal  with  the  abuse  of  narcotics,  called  the  Harrison 
Anti-Narcotic  Act,  and  whereas  reports  are  coming 
from  various  sections  of  the  country  which  make  it 
appear  that  the  Bureau  having  to  do  with  the  admin- 
istration of  this  act  has  apparently  gone  far  beyond 
the  intents  and  purposes  of  the  act  in  its  enforce- 
ment through  arbitrary  rules  and  unjustified  inter- 
pretation, and  whereas  it  appears  that  the  rulings  and 
acts  of  this  Bureau  are  causing  much  intense  suffer- 
ing to  many  unfortunate  addicts  and  are  hampering 
physicians  in  their  honest  endeavor  to  properly  as- 
sist these  victims,  and  whereas  it  appears  that  many 
purely  scientific  and  medical  questions  bound  up  in  this 
Harrison  Act  are  being  interpreted  and  decided  by 
people  of  no  medical  training;  Therefore  Be  It  Re- 
solved that  the  Chicago  Medical  Society  appoint  a 
special  committee  to  look  into  the  workings  of  the 
Harrison  Act  from  every  standpoint  and  to  make  such 
recommendations  to  the  Society  as  will  in  its  opinion 
secure  due  recognition  of  the  medical  side  of  the  nar- 
cotic problem  and  lead  to  governing  rules  that  will 
have  the  sanction  of  the  organized  medical  profession. 


People  of  sedentary  habits  and  indoor  occupations 
should  take  open-air  exercise  daily.  The  trouble  is 
they  don’t,  but  they  should. 


If  your  daily  habits  are  health  habits,  your  health 
should  be  good. 
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Editorial 


A HAPPY  NEW  YEAR 
A New  lrear  filled  with  an  old  purpose  is  the 
very  best  wish  that  the  Illinois  Medical  Jour- 
nal can  extend  to  every  physician  in  the  United 
States.  In  the  “old  purpose”  that  we  have  in 
mind  lies  strength,  not  staleness.  What  the 
medical  profession  needs  more  than  anything 
tdse  as  a holiday  gift  is  a stocking  filled  with  the 
spirit  of  1776,  the  gumption  of  1861  and  the  grit 
of  1917-18.  From  such  a combination  can  be 
compounded  the  forceful  comradeship  that  is 
required  to  free  the  practice  of  medicine  from 
the  bugaboos  of  the  theorists  that  menace  the 
personal  and  professional  freedom  of  every 
ethical  earnest  doctor  in  the  land.  The  boys  of 
’76  took  the  hoof  of  royal  oppression  from  off 
the  throats  of  a prostrate  nation,  still  in  its  swad- 
dling clothes.  That  no  man  can  dominate  an- 
other human  being  as  he  would  a barnyard 
animal  was  the  proposition  demonstrated  in  the 
Civil  war.  Though  the  ashes  of  the  World  War 
are  still  uncooled  yet  the  lesson  of  its  conflict 
was  that  Kultur  and  civilization  cannot  dwell 
together.  What  a crime  is  born  against  men  and 
the  world  when  the  soul  of  these  errors  for  whose 


destruction  men  died  bravely,  rises,  clad  in 
mouldy  cerements  to  mock  the  vast  army  of 
struggling,  underpaid  physicians  whose  motto  is 
“Cure  all  we  can,  let  the  cash  come  as  it  will !” 

The  socialization  of  medicine  is  imminent. 
Back  of  these  rather  callous  sounding  phrases 
lurk  the  demons  of  injustice,  incompetency  and 
indolence  for  the  few  from  which  the  country 
has  been  trying  to  rid  itself  ever  since  the  first 
notes  of  Yankee  Doodle  left  the  ploughshares 
neglected  a century  and  a half  ago.  Not  to  scold 
but  to  warn  is  the  statement  made. 

It  is  not  too  late  to  make  the  fight.  Rather 
let  us  gird  ourselves  for  the  battle  and  with 
banners  flying  enter  the  struggle,  determined  to 
emerge  with  honor  intact  both  for  ourselves  and 
for  our  profession.  Better  a few  petty  enmities 
now  than  destruction  later.  We  must  have  or- 
ganization of  the  right  sort  and  “see  it  through.” 
With  this  stern  resolve  imbedded  in  our  hearts 
the  New  Year  cannot  but  help  to  be  filled  with 
promise.  It  is  through  children  that  Mother 
Nature,  and  God,  and  all  of  human  life  have 
spoken  always  their  best  and  truest  ideals.  And 
it  is  for  their  children  and  their  children’s  chil- 
dren that  the  doctors  of  today  must  put  down  the 
false  idols  from  their  thrones  of  brass.  To  ac- 
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complish  this  will  insure  in  so  far  as  mortal 
hands  can  do  so,  not  only  now  but  through  the 
days  to  come. 

A HAPPY  NEW  YEAR ! 


A WORD  FOR  OUR  ADVERTISERS 

Director  Harrington  of  the  Medill  School  of 
Journalism  in  a recent  lecture  before  that  body, 
among  other  things  said : “An  advertisement  is 
no  longer  a shot  in  the  air.  but  real  service  with 
a real  objective/’ 

Knowing  this  to  be  the  truth  we  ask  our  mem- 
bers to  scan  the  pages  of  the  Illinois  Medical 
Journal,  patronize  the  advertisers  found  therein, 
interest  your  friends.  If  the  members  of  the 
State  Society-  awaken  to  this  necessity-  the  future 
of  the  Journal  is  assured,  and  instead  of  having 
to  seek  contracts,  they  will  be  seeking  us.  The 
aid  of  every  member  is  asked  in  this  work:  we 
pledge  your  patronage  when  soliciting  advertise- 
ments : our  customers  ask  to  be  shown.  Mention 
the  Illinois  Medical  Journal  when  ordering. 


WHAT  AILS  THE  MEDICAL  PRO- 
FESSION? 

Increasing  Tendency  to  Paternalism , as  Indi- 
cated by  federal,  state,  county  and  iounship,  as 
well  as  municipal  interference: 

The  establishment  of  a Department  of  Medical 
supervision  in  the  United  States  cabinet  will  be 
the  next  needle's  eye  through  which  the  poor  old 
medical  dromedary  will  have  a pitiable  experi- 
ence in  trying  to  crawl.  It  will  mean  the  vesting 
in  the  hands  of  one  individual  surrounded  by 
red  tape  and  government  clerks  of  proverbial  in- 
telligence, the  medical  care  of  the  country.  Will 
Aesculapius  turn  in  his  gTave?  Will  George 
Washington  come  back  and  regain  us  our  inde- 
pendence? And  this  proposed  Maternity  Bill  is 
only  one  of  the  many  Soviet  jokes  thrust  onto  the 
desk.  This  “Maternity  Bill'’  is  a legal  harridan 
backed  by  moneyed  ghouls. 

The  woman  who  sits  at  the  head  of  the  Chil- 
dren’s Bureau  in  Washington  will  have  at  her 
disposal  through  this  bill,  the  history,  personal 
and  private,  of  every  woman  and  child  in  the 
country.  The  price  of  this  privacy  of  our  female 
citizenry  will  be  810,000  per  state  to  start  with 
as  the  federal  appropriation  is  to  be  $480,000  for 
the  first  year,  subject  of  course  to  congressional 
fluctuation  according  to  the  way  the  pay-roll 


floats.  The  states  will  chip  in  as  much  for  them- 
selves as  the  government  does.  Ladies  stand  up 
and  be  card-indexed.  Personal  history,  such  as 
you  have  given  hlushingly  to  your  physician  will 
be  typed,  put  on  cards,  giggled  over,  referred  to 
and  published  whenever  the  government  em- 
ployees feel  like  doing  so.  Of  course  they  are  all 
on  honor — these  government  employes,  but  then 
— and  you  all  pay  taxes  on  giving  away  this 
privacy,  too. 

The  county  in  which  you  live  will  have  these 
records,  too.  So  will  the  city  hall  in  your  place 
of  residence.  So  will  the  ward  captains.  If  your 
husband  has  brought  you  home  a social  disease, 
everybody  in  your  neighborhood  will  know  about 
it.  If  a man  who  is  a police  character  is  elected 
to  the  city  council  he  can  get  all  this  intimate 
detail  about  any  woman  in  Chicago,  if  he 
chooses,  and  use  it  as  he  sees  fit — who  will  stop 
him  ? 

Ever}-  man  with  a wife,  a mother,  a sister,  a 
daughter  or  any  female  relative  about  whom  he 
cares  a continental,  ought  to  give  them  this  in- 
formation. It  will  go  well  with  the  morning 
grape  fruit.  The  enfranchisement  of  women 
would  seem  to  have  stripped  them  of  all  right 
to  anything  savoring  of  personal  modesty  in  pri- 
vate atfairs.  Of  course,  this  information  must 
be  made  public  just  the  same  as  if  they  were  in- 
carcerated in  a pr^on.  What  right  has  an  indi- 
vidual to  say  anything?  No  right  at  all,  say  the 
bolshevist  lobbyists.  One  for  all,  and  all  for  one 
— come  on  ladies,  let  us  know  about  the  length 
of  time  your  labor  lasted  when  the  last  child 
was  born.  Germany  had  this  card  index  system. 
Russia  gave  yellow  tickets  to  her  ladies  of  light 
repute.  Come  on,  come  on,  let  us  see  whether  the 
women  of  each  aristocratic  block  will  draw  blue 
or  red  or  yellow  cards ! Surely  $10,000  per  state 
is  cheap  enough  price  for  information  that  will 
lead  to  such  a system  of  blackmail  as  America 
has  never  dreamed  of.  Of  course  the  fact  that 
even  now  few  women  face  childbirth  without 
adequate  care — in  Milwaukee  I believe  the  num- 
ber for  one  year  was  only  two  women  and  they 
didn’t  want  anything  but  what  they  had — doesn’t 
matter.  The  Balshevists  c-an  get  away  from  facts 
quicker  than  oil  can  renege  from  water.  For 
facts  and  sovietism  are  at  loggerheads  and  facts 
win  out!  But  this  maternity  bill  will  make  a 
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lot  of  red-tape  jobs  tying  up  the  medical  pro- 
fession tighter  than  an}'  umbilical  cord. 

A card  index  system  has  no  human  sympathy. 
“Neither  the  nation  nor  the  state  has  any  income 
save  taxes  and  imposts.  These  paternalistic 
measures  run  into  big  money  which  must  flow 
to  the  national  treasury  in  constantly  increasing 
floods  from  the  pockets  of  the  tax  payers,  return- 
ing in  the  tiniest  of  rivulets  after  passing 
through  the  tortuous,  thirsty  beds  of  federal  and 
state  patronage  sand.’’ 

This  comment  passed  upon  the  situation  by 
one  of  the  sagest  minds  of  the  country  examples 
only  too  well  the  possibilities  of  what  the  coun- 
t ry  may  have  to  face.  A nation  so  degraded  that 
the  most  secret  processes  of  nature  and  of  its 
womankind,  to  say  nothing  of  the  intervention 
that  Divine  Providence  'takes  in  such  matters — 
that  assures  no  national  privacy  to  the  individual 
— may  well  be  suspected  of  forgetting  the  limits 
between  what  is  right  and  what  is  wrong  in  the 
way  of  imposts. 

State  privileges  have  been  sold  before.  Public 
moneys,  public  properties  and  public  interest 
have  been  used  in  peculiar  ways  in  almost  every 
commonwealth.  Need  the  picture  be  outlined 
further?  What  money  can  be  made  out  of  ma- 
ternity? Once  motherhood  is  made  a negotiable 
asset  of  the  nation,  what  protection  has  mother- 
hood? How  long  before  the  nation  will  become 
a liability  m its  maternity? 

The  provisions  of  the  Sheppard  bill,  taken  up 
later  in  this  discourse,  will  bear  careful  analysis 
for  the  sake  of  our  sisters,  wives  and  daughters; 
for  the  guardianshij)  of  all  self-respecting  wom- 
anhood. The  next  thing  will  be  lateral  mar- 
riages. Socialism  is  so  eager  to  grab  everything 
in  sight  that  it  forgets  the  laws  of  backwash  and 
ignores  the  teachings  of  experience  anent  the 
laws  of  balance ! 

New  Arork  City  has  just  gone  through  a strug- 
gle as  a result  of  the  interference  with  the  treat- 
ment of  drug  addicts  through  attempted  lay- 
interpretation  of  the  Harrison  Drug  Act  and  in 
the  proposed  new  Cotillo  bill  and  the  Smith- 
Fearon  bill.  With  this  experience  fresh  in  mind, 
small  wonder  that  the  doctors  growl  at  thought 
of  the  Sheppard  Maternity  bill. 

Increasing  Tendency  to  Bureaucracy.  Since 
the  war  the  United  States  is  bureau  crazy ; swivel 
chairs  die  hard.  There  are  a lot  of  women  and 
men,  too,  who  can’t  earn  a living  any  other  way. 
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If  the  corporate  interests  who  install  these 
bureaus  paid  the  salaries  for  the  red-tape  winders 
out  of  their  own  treasures  it  would  not  be  so 
bad,  but  the  public  exchequer,  fed  by  taxes  direct 
and  indirect  on  the  purses  of  the  citizenry,  keep 
up  these  cogs  in  the  wheels  of  corporate  interests. 
Anybody  who  tries  to  get  a seat  during  rush  hours 
on  street  cars  with  the  transportation  companies 
working  on  politic  franchises,  ought  to  know 
how  far  the  common  citizen  will  get  with  a few 
bureaus  running  him.  So  long  as  it  was  any- 
thing but  the  human  body,  the  source  of  health 
or  ill-health,  that  the  bureaus  tampered  with  the 
situation  was  far  from  being  at  its  worst.  But 
having  stolen  all  the  other  public  utilities  from 
light  and  heat  and  transportation  and  water 
power  and  with  a weather  eye  fixed  upon  the 
aeroplanes  and  the  ether,  naturally  it  was  time 
somebody  walked  off  with  the  citizenry.  It  is 
about  to  be  done;  the  bodily  theft  of  the  Ameri- 
can people  is  about  to  be  consummated  through 
the  sovietized,  bureaucratized  government  that 
will  standardize  the  doctor  and  ruin  the  people. 

Standardization  of  a man  in  the  self-sacrific- 
ing professions  where  the  element  of  personality 
is  the  breath  of  life  to  the  work  is  suffocation  of 
all  effort.  The  indifferent  man  keeps  his  job  and 
does  his  indifferent  work.  The  genius  dies — - 
perishes  at  the  stake.  Comes  first  stagnation, 
then  retrogression.  Too  much  sovietism  ! Look 
at  Sparta  where  the  state  was  supreme  to  the 
citizen.  Glance  at  Russia  begging  for  bread, 
writhing  in  her  squalid  ruins.  Without  the  in- 
dividual the  community  cannot  live.  The  cell 
must  live  or  the  tissue  cannot  be.  Destroy  cell 
life  and  watch  the  body  fall.  The  state  is  struc- 
turally the  same.  It  is  the  keynote  of  existence. 
Mere  men  can’t  fight  it.  A frightful  Franken- 
stein is  being  built  to  kill  the  profession  that  has 
saved  the  nation  and  that  in  turn  will  crush  the 
hands  that  build  and  the  nation  that  receives. 

From  Boston  comes  a wail  that  is  so  sincere, 
so  rooted  in  prophecy  that  it  should  be  repeated 
right  here.  Let  it  be  quoted  : 

The  individual  members  of  the  entire  medical 
profession  in  the  United  States  face  dangers  of 
which  they  are  but  dimly  aware.  We  individuals 
are  apt  to  think  that  the  medical  problems  will  be 
satisfactorily  solved  by  those  whom  we  have 
elected  officers  of  our  various  societies.  But  such 
is  not  the  case.  The  men  elected  to  such  offices 
can  only  act  an  expression  of  their  own  views, 
which  in  many  instances  does  not  coincide  with 
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the  view  of  the  rank  and  file.  It  is,  therefore,  not 
as  an  alarmist  that  I appeal  to  the  individual  prac- 
titioner to  inform  himself  on  every  question  that 
comes  up  for  the  consideration  of  the  profession, 
form  a definite  opinion,  and  let  the  result  of  his 
thinking  be  known  to  his  fellow  practitioners  and 
the  elected  officials  of  the  various  societies.  If  in 
the  years  to  come  social  medicine  has  us  enmeched 
in  its  irksome  bonds,  let  us  blame  only  ourselves. 
We  are  not  to  blame  that  laws  have  been  sug- 
gested which  will  bind  the  physician  hand  and 
foot  as  a vassal  of  the  state,  but  we  shall  be  to 
blame  if  such  laws  secure  passage.  We  are  com- 
ing more  and  more  under  state  or  social  espionage. 
It  has  even  been  proposed  that  every  physician 
record  names  and  addresses  of  all  patients  with 
copie  of  prescriptions.  Florida  even  has  passed 
a law  transferring  bith  record  custody  from  the 
Health  Department  to  county  judges,  the  judges 
to  receive  a fee  twice  the  size  formerly  allowed. 
Medicine  faces  the  possibility  of  being  controlled 
by  bureaus,  political  in  origin,  capricious  in  ad- 
ministration, and  controlled  by  prejudice  and  ig- 
norance. Each  year  brings  home  concrete  exam- 
ples of  these  things,  and  eventually  we  must,  if 
we  maintain  our  independence  as  a profession, 
arouse  ourselves  to  that  individual  responsibility 
which  is  ours. 

Surely  you  realize  the  truth  of  those  state- 
ments. The  law,  the  successor  to  the  physician ! 

Cognizance  should  be  taken  too  of  attempted 
legislation  in  Oregon.  That  one  particular  hill 
fell  by  the  hoard  does  not  mean  as  much  as  that 
this  erratic  idea  should  ever  have  become  incorpo- 
rated into  a bill.  Think  of  physicians  being 
asked  to  consider  seriously  the  task  of  writing 
prescriptions  in  triplicate  and  in  English,  of  de- 
tailing the  disease  symptoms  and  of  why  the 
drug  was  given.  Any  man  of  medicine  who  has 
ever  gone  through  an  epidemic,  whether  influ- 
enza, typhus,  typhoid,  yellow  fever,  scarlet  fever, 
smallpox,  measles,  mumps,  or  even  chicken  pox, 
stands  ready  to  consign  to  the  state  insane 
asylum  the  perpetrator  or  perpetrators  of  such  a 
presumably  possible  premise.  Think  of  it ! Pre- 
scriptions in  triplicate ! Prescriptions  in  Eng- 
lish ! Such  a promulgation  might  well  be  backed 
by  the  proprietary  interests  whose  millions  of  dol- 
lars of  nefarious  profits  have  been  blockaded  by 
the  warfare  against  “Secret  formulas”  as  “pan- 
aceas” for  everything  from  corns  to  gallstones. 
“John  Jones  had  a running  nose,  etc.,  etc.,  and 
so  I gave  him  quinine  and  salts,  etc.,  etc.”  It  is 
worse  than  a farce.  It  is  a nation  loose  in  the 
head. 

In  Wisconsin  there  was  enacted  a bill  limiting 


a physician’s  fee  for  a liquor  prescription  to  one 
dollar.  This  bill  was  passed  and  signed  by  the 
governor. 

In  Illinois  this  same  bill  was  introduced  but 
defeated.  A member  of  the  reference  committee 
in  the  house,  when  the  bill  was  on  hearing,  re- 
marked that  this  bill  was  merely  an  entering 
wedge — that  ultimately  legislation  would  be 
passed  that  would  prohibit  a doctor  from  pre- 
scribing any  medicine  of  any  kind. 

In  California  and  again  in  Oregon,  in  1920, 
wise  men  were  kept  on  a hot  griddle  by  four 
freak  referendum  attempts  that  earned  finally  the 
sobriquet  of  the  “vicious  squad.”  This  list  in- 
cludes the  chiropractic  initiative  amendment,  the 
anti-vaccination  amendment,  the  anti-vivisection 
amendment  and  the  so-called  poison  act.  There 
is  food  for  soul  indigestion  in  each  member  of 
the  “quad.” 

In  Michigan  an  endeavor  was  made  to  intro- 
duce a bill  seeking  to  standardize  the  fees  that 
physicians  and  surgeons  would  be  allowed  to 
charge  for  their  services.  Of  course,  it  is  vastly 
more  important  that  a doctor  should  be  told  by 
the  legislature  how  much  he  ought  to  receive  for 
the  labor  incidental  to  pulling  a man  back  from 
the  grave  than  it  is  for  the  traction  companies 
to  be  told  how  much  they  can  charge  for  pulling 
a man  from  his  home  to  his  place  of  business. 

In  Wisconsin  again,  Bill  67-A  was  introduced 
that  would  place  on  an  equality  with  surgeons 
and  physicians  “Christian  Scientists,  Xapropaths, 
Osteopaths  and  Chiropractors.”  This  was  to  be 
done  especially  in  relation  to  the  Christian  Scien- 
tists and  the  surgeons  in  cases  of  injury  to  em- 
ployes in  relation  to  the  Workmen’s  Compen- 
sation Act.  Socialism  could  do  itself  no  better 
turn  than  to  be  treated  for  a broken  neck  by  a 
fiag-bearer  for  Mary  Baker  Eddy.  Unfortunately 
the  socialists  stand  less  chance  of  being  the  goats 
for  this  monstrous  maladministration  of  justice 
than  do  several  millions  of  dependent  women  and 
children. 

This  is  quite  in  line  with  the  socialistic  scheme 
of  making  a man’s  license  to  practice  medicine  a 
privilege  from  politicians  rather  than  a right  de- 
volving from  his  knowledge  and  skill.  The 
medical  re-registration  act  would  have  done  that 
very  thing.  ETnder  its  provisions  the  issuance, 
retraction  or  continuation  of  a man’s  right  to 
practice  medicine  would  be  contingent  upon  the 
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whims  and  fantasies  of  political  temper.  A li- 
cense might  be  revoked,  refused  or  withdrawn  if 
the  “Mistah  Bossman”  running  that  particular 
district  through  the  nests  of  involved  bureaus 
got  a grouch  against  any  certain  physician,  and 
au  contrairie,  the  most  unprincipled  scoundrel  in 
the  state  might  be  made  the  Chief  High  Snake 
of  the  whole  caboodle  of  medical  men. 


THE  A.  M.  A.  COUXCIL  OX  HEALTH  AXD 
PUBLIC  INSTRUCTION  AXD  AX  ANTI- 
SHEPPARD-TOWNER  MATERXITY 
BILL  RESOLUTIOX 

A high  official  of  the  A.  M.  A.  wrote  the  home 
office  shortly  before  the  1921  meeting  of  the 
organization  in  Boston,  and  suggested  that  the 
Council  on  Health  and  Public  Instruction  should 
prepare  a resolution  condemning  the  Sheppard- 
Towner  bill.  This  information  has  come  from 
a reliable  source. 

The  Council  took  the  matter  under  considera- 
tion. Then  it  voted  to  refuse  the  request.  State 
medicine  advocates  included  in  the  personnel 
of  this  committee  ivere  sufficiently  influential  to 
prevent  the  preparation  of  the  resolution  con- 
demning the  Sheppard-Towner  bill. 

This,  too,  in  the  face  of  the  fact  that  it  is 
admitted  bv  a prominent  executive  of  the  A.  M. 
A.  that  ninety-eight  per  cent,  of  the  medical 
profession  of  the  United  States  is  oposed  to  the 
Sheppard-Towner  bill  and  its  allied  nefarious 
legislation. 

If  the  resolution  asked  for  by  the  official  of 
the  A.  M.  A.  prior  to  the  Boston  session  had 
been  prepared  and  presented  this  action  would 
have  afforded  a powerful  weapon  with  which  to 
combat  the  passage  of  the  bill  at  Washington, 
D.  C.  But  in  spite  of  the  wishes  of  ninety-eight 
per  cent,  of  the  physicians  of  the  United  States 
and  directly  against  their  best  interests,  the 
preparation  of  this  resolution  was  refused  by  a 
few  men,  holding  committee  appointments,  and 
supposedly  “comrades  in  arms”  but  apparently 
a tribe  of  Judas  come  to  feast!  This  handful  of 
state  medicine  advocates  negatived  the  justified 
and  earnest  desires  of  their  fellows!  And  why? 
“They  who  seek  shall  find” — surely  the  answer 
lurks  not  far  away.  This  is  not  the  first  time 
that  a kiss  has  meant  betrayal. 

Presumably  the  disciples  of  the  bolshevists 
who  would  socialize  the  practice  of  medicine  and 
who  control  our  great  organization  meant  to  be 


honest  with  their  brother  physicians.  But  were 
they?  When  Dr.  Chas.  E.  Humiston,  President 
of  the  Illinois  State  Medical  Society'  on  July 
18,  1921  went  to  Washington  to  interview  the 
Committee  on  Interstate  and  Foreign  Commerce, 
and  saw  these  men  and  talked  to  them,  the  scales 
were  literally  torn  from  his  eves. 

Dr.  Humiston  appeared  before  the  committee 
in  opposition  to  the  bill.  He  was  put  in  the  posi- 
tion of  having  to  apologize  for  the  inactivity  of 
the  A.  M.  A.  in  combating  the  Sheppard-Towner 
bill.  In  a cross  examination  of  Dr.  Humiston 
by  some  of  the  members  of  the  committee  it  was 
insinuated  repeatedly  to  Dr.  Humiston  that  the 
A.  M.  A.  was  not  against  this  legislation,  at 
least  not  actively.  Dr.  Humiston  tried  to  bolster 
up  the  fact  that  the  Journal  of  the  A.  M.  A. 
carried  an  editorial  policy  of  opposition  to  the 
Sheppard-Towner  bill.  As  a matter  of  fact  ma- 
ternity legislation  had  been  agitated  for  a long 
period  of  time  and  the  Journal  of  the  A.  M.  A. 
is  a weekly  publication,  and  yet  prior  to  the 
appearance  of  Dr.  Humiston  before  that  com- 
mittee only  one  feeble  anti-maternity'  editorial 
and  a second  “near”  editorial  protest  had  been 
printed  in  the  Journal  of  the  A.  M.  A.,  and  the 
editorial  seemed  to  have  attracted  no  attention. 
Certainly'  it  was  not  on  file  with  the  Conference 
Committee  on  Interstate  and  Foreign  Commerce. 
Had  the  officers  of  the  A.  M.  A.  been  openlv 
fighting  the  Sheppard-Towner  bill,  as  they  should 
have  been  doing,  this  legislative  committee  cer- 
tainly would  not  have  had  the  impression  about 
the  matter  that  was  given  to  Dr.  Humiston. 

All  of  which  was  very  hard  on  Dr.  Humiston. 
He  knew  all  about  that  ninety'-eight  per  cent. 
Also  he  knew  all  about  the  Council  on  Health 
and  Public  Instruction.  His  position  was  deli- 
cate, indeed. 

Again,  although  many  “Big  Guns”  of  the  A. 
M.  A.  kept  patting  the  officials  of  the  Illinois 
State  Medical  Society  and  the  other  Illinois 
fighting  doctors  on  the  back  for  their  “fine  work” 
in  opposing  the  writing  upon  the  statute  books 
of  the  country,  bolshevistic  rot  that  belongs  in 
Russia,  these  same  “Big  Guns”  did  the  “gum- 
shoe act”  when  it  came  to  their  own  daylight 
efforts  against  Sheppard-Towner.  They  may- 
have  launched  laudably  strategic  campaigns 
against  this  legislation  but  the  result  doesn't 
prove  it.  They  claimed  to  be  “laboring  in  the 
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dark."  It  was  in  the  dark,  all  right  enough — so 
much  in  the  dark  that  the  shadow  of  this  toil 
rests  still  upon  the  men  concerned.  Where  their 
opposition  to  socialization  of  medicine  is  in- 
volved they  are  certainly  not  dwelling  on  the 
same  street  with  Ca?sar’s  wife ! 

Do  all  the  doctors  of  this  country  know  that 
not  one  representative  of  the  Council  on  Health 
and  Public  Instruction,  and  that  not  one  con- 
trolling executive  of  the  A.  M.  A.  appeared  before 
the  committee  in  Washington  to  plead  for  the 
destruction  of  this  outrageous  piece  of  legislation 
or  to  keep  faith  with  the  rank  and  file  of  medical 
men  throughout  the  country  ? If  they  don’t,  it  is 
time  that  they  should,  and  that  these  same  doc- 
tors shall  begin  to  gird  up  their  loins  and  crank 
up  their  “flivvers”  for  a direct  shoulder  to 
shoulder,  wheel  to  wheel  attack  upon  the  false 
faces  that  sit  around  the  council  tables  of  the 
A.  M.  A. 

When  this  fight  started  against  the  Sheppard- 
Towner  bill,  neither  the  Illinois  State  Medical 
Society  nor  any  other  body  could  get  any  open 
co-operation  from  the  seats  of  the  mighty  in  the 
A.  M.  A.  There  were  significant  shrugs  and 
promises  of  great  things  to  he  done  under  cover. 
All  this  pussyfooting  has  brought  about  what? 
The  passage  of  the  Sheppard-Towner  bill  and 
the  sale  into  bondage  of  the  working  physicians 
of  the  country  and  of  their  profession — that 
sacred  trust  handed  to  them  from  the  martyrdom 
of  hundreds  of  thousands  of  their  hero  dead — the 
obscure  but  never  failing  doctors  who  heal  and 
save  the  masses,  not  the  classes  of  the  people. 
Two-fisted,  two-faced — the  men  of  the  open  palm 
and  closed  heart  and  palsied  ethics  care  not  where 
they  strike. 

If  the  A.  M.  A.  officials  who  have  permitted 
themselves  to  be  literally  seduced  by  the  will-o’- 
the-wisps  of  bolshevism,  really  hold  in  high  honor 
their  legal,  honorable  ties  why  was  there  no 
cognizance  of  what  happened  in  Massachusetts 
two  years  ago?  If  our  organization  had  taken 
the  stand  it  should  have  taken  at  that  time,  when 
state  maternity  legislation  first  poked  up  its 
vicious  head  and  demanded  legal,  statute  recog- 
nition, the  whole  unspeakable  atrocity  might  have 
been  put  out  of  the  way  right  there.  It  would 
never  have  spread  out  its  tentacles,  crept  all  the 
way  to  Washington,  and  necessitated  a fight  there 
where  right  has  been  defeated  and  the  yoke  of 


cheap  bolshevistic  slavery  laid  heavily  upon  the 
neck  of  the  profession.  Who  is  responsible  for 
this?  Why  was  this  neglect  permitted?  Why 
was  not  Sheppard-Towner  maternity  legislation 
fought  out  in  Massachusetts  as  it  should  have 
been,  and  as  it  could  have  been  by  direct,  active, 
efficacious  warfare  on  the  part  of  the  A.  M.  A.  ? 

Many  times  on  these  pages  it  has  been  printed 
that  there  are  too  many  state  medicine  advocates 
making  up  the  personnel  of  the  committees  that 
do  for  the  A.  M.  A.  The  statement  is  repeated 
here,  both  ways  for  emphasis.  They  will  “do  for 
the  A.  M.  A.”  before  they  finish. 

They  have  almost  “done  for  it”  now,  and  for 
the  doctor  himself  in  the  bargain  ! Why  ? Ask 
the  man  in  the  soft  berth.  He  knows. 

In  a large  measure  committees  have  untold 
influence  in  shaping  the  policies  of  the  A.  M.  A. 
The  vicious  circle  unrolls  itself  at  touch.  Men 
in  the  easy  jobs  who  want  to  keep  them  naturally 
want  placed  on  these  committees  the  men  who 
will  help  them  to  keep  the  easy  jobs  handed  out  to 
a few  by  the  gold  grabbers  who  dole  the  masses 
a pint  of  “welfare  work”  as  a sop  while  they  make 
off  with  a hogshead  full  of  the  “better  part.” 

The  “health  center,”  the  “free  hospital  treat- 
ment for  taxpayers,”  the  “social  settlement,”  the 
“free  dispensary”  make  a lot  of  well-paying  jobs 
for  a herd  of  satellites  for  whom?  Look  on  the 
records.  Some  of  them  may  be  double-faced  but 
they  tell  the  tale.  They  bear  out  the  statements 
made  here  and  elsewhere  by  those  men  who  know 
the  facts,  who  see  what  is  being  done  and  who 
do  not  sit  in  a lethargy  and  watch  the  health  of  a 
nation  and  the  good  faith  of  medicine  fed  to 
cheap  politicians,  lobbying  diplomats,  silk 
lingeried  parlor  bolshevists  and  silver  plated 
socialists. 

Keep  ’em  off  of  the  committees ! Keep  ’em 
out  of  high  office  in  the  A.  M.  A. ! Some  one  is 
responsible  for  the  appointment  of  the  men  who 
make  a committee.  Whoever  this  man  is  he 
should  be  brought  to  account.  If  he  will  not 
seek  a rope  himself,  nor  a swaying  cliffbound  tree, 
then  let  this  Judas  come  to  judgment  about  the 
council  board. 

For  it  is  high  time  that  the  official,  or  the 
officials,  responsible  for  the  selection  as  commit- 
tee appointees  of  the  A.  M.  A.  from  a group  of 
individuals  who  are  theorists  long  on  thought 
and  short  on  deed,  or  who  are  soviet  government 
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bugs,  or  state  medicine  neophytes,  should  be 
brought  to  account  by  the  rank  and  file  of  the 
profession.  Demand  should  be  made  and  should 
be  enforced  for  the  appointment  on  committees 
in  the  A.  M.  A.  only  of  men  who  are  in  touch 
and  in  sympathy  with  the  interests  and  desires 
of  the  medical  profession  as  a whole.  Men  who 
want  to  conserve,  not  destroy,  medicine.  This  is 
not  done  today.  The  wish  of  ninety-eight  per 
cent  of  the  doctors  of  the  country  was  overridden 
without  excuse  by  a miserable  two  per  cent  of 
false  leaders.  Shame  upon  them ! Let  justice 
be  invoked  and  achieved. 

The  reprehensibility  of  the  action  fails  to 
lessen  upon  close  inspection.  Kather  it  magni- 
fies to  its  true  size  when  the  light  is  turned  upon 
it.  Ninety-eight  per  cent  of  the  medical  pro- 
fession stands  against  socialistic  legislation  ! Yet 
two  per  cent  tried  to  impress  the  Congress  of  the 
United  States  that  such  law  is  the  desire  and  cov- 
eted hope  of  doctors  throughout  the  land ! It 
should  be  a penal  offense  for  executives  of  a great 
and  necessary  organization  to  place  a few  half- 
baked  bolshevists  in  such  an  official  position  that 
these  few  can  nullify  the  decisions  of  ninety- 
eight  per  cent  of  their  associates ! 

For  kings  this  has  been  a bad  season.  When 
the  A.  M.  A.  officials  insist  upon  keeping  at  its 
forefront  crowned  heads  in  the  close  routine  of  a 
self-appointed  dynasty,  the  A.  M.  A.  is  threat- 
ened with  an  acute  attack  of  political  colic  for 
which  the  safety-first  remedy  must  be  nothing 
more  or  less  than  a thorough  cleaning  out.  Can 
the  A.  M.  A.  read  the  writing  on  the  wall  and 
learn  the  lesson?  Or  are  the  eyes  of  the  officers 
of  the  American  Medical  Association  blinded  by 
blows  from  a fist  of  gold  ? 

Eeal  friends  tell  us  our  fault.  In  this  con- 
nection we  desire  it  distinctly  understood  that  it 
is  love  for  the  A.  M.  A.,  rather  than  animus 
against  the  officers,  that  causes  this  cry  from 
Macedonia.  Since  the  A.  M.  A.  owes  its  present 
greatness  to  the  democracy  who  bore  it,  certainly 
men  elected  to  temporary  power  should  see  that 
the  debt  is  paid.  The  A.  M.  A.  should  be  main- 
tained as  a democracy  and  not  permitted  to  drift 
into  an  oligarchy. 

As  we  said  editorially  in  our  Journal  in  No- 
vember, 1920/the  physicians  of  this  country  arc 
determined  to  make  the  A.  M.  A.  on  the  Lincoln- 
ian lines  “of  the  profession,  for  the  profession, 


and  by  the  profession,”  or,  to  paraphrase  Lin- 
coln’s words,  for  the  people,  by  the  people,  that 
the  A.  M.  A.  may  not  perish.” 


DOCTOR,  PUT  YOUR  PROSPECTIVE  LEG- 
ISLATORS ON  RECORD 
The  notorious  Sheppard-Towner  “maternity 
bill”  is  now  a law.  An  attempt  will  be  made  in 
Illinois  at  the  next  legislative  session  to  have 
Illinois  co-operate  with  the  national  law  on  the 
50-50  basis.  We  must  join  with  the  taxpayers 
of  the  state  and  fight  this  nefarious  law.  Get 
busy.  Educate,  before  the  primaries  in  April, 
every  candidate  for  the  legislature,  and  if  pos- 
sible commit  them  to  work  and  vote  if  elected 
against  all  forms  of  “paternalism,”  and  especially 
against  submission  to  the  Sheppard-Towner  bill. 


GOVERNMENT  OPERATION  ALWAYS 
COSTLY 

“It  is  a wholly  Prussian  idea  that  the  state 
has  more  knowledge  than  all  its  citizens,  and  can 
only  lead  to  disaster.  When  the  150,000  phy- 
sicians, 220,000  nurses  and  2,400,000  annual 
mothers  depend  for  instruction  and  advice  on  a 
single  political  bureau  at  Washington,  America 
will  be  another  failure  like  Rome  and  Russia.” 
“The  proposed  Public  Welfare  Department  is 
not  needed  by  a clean  people  in  a clean  commun- 
ity. People  and  communities  found  to  be  not 
clean  can  be  attended  to  without  the  extrava- 
gance, false  notions,  red  tape,  class  privilege 
and  grave  danger  which  would  attend  such  a 
new  department  of  the  government.” 

“Never  yet,  I believe,  has  an  enterprise  been 
conducted  as  economically  by  the  government  as 
when  in  private  hands;  therefore  when  the  gov- 
ernment goes  into  welfare  work,  we  shall  be  in 
for  a system  that  will  be  both  costly  and  tyran- 
nical.” 

The  unquestionable  tendency  of  the  Capper- 
Fess  Physical  Education  Bill  and  similar  legis- 
lation is  toward  the  designation  and  control  of 
the  individual’s  form  of  medical  treatment  either 
directly  or  indirectly  through  state  officers  by  a 
paternalistic  central  government.  This  is  the 
intent  of  the  bill,  whether  expressed  in  the  bill’s 
text  or  not,  and  this  would  be  the  result  if 
passed.  Real  Americans  do  not  wish,  and  will 
resist,  any  effort  to  train  and  form  their  bodies 
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or  their  minds  according  to  any  cut  and  dried 
standards.  Individual  freedom  and  initiative 
must  and  will  be  preserved. 


DOCTORS 

Will  you  do  your  share  in  securing 

100% 

BIRTH  REGISTRATION 
in  Illinois? 

Advisory  Committee  Health  Department 


POWERS  OF  HEALTH  OFFICIALS 
DEFINED 

Right  to  Examine,  Quarantine  Individuals 
Defined  by  Michigan’s  Highest 
Tribunal 

The  Supreme  Court  of  Michigan  on  December 
20,  1921,  handed  down  a far  reaching  decision 
in  the  ease  of  Nina  M.  Rock,  of  St.  Louis,  against 
Thomas  J.  Carney,  Alma  health  officer,  Ida  B. 
Peck,  Alma  nurse  and  social  service  worker,  and 
Mary  Yorrigan,  manager  of  a Bay  City  hospital. 

The  Supreme  Court  of  that  state  says  that  the 
power  of  health  officers  to  examine  persons  for 
dangerous  communicable  diseases  and  to  com- 
mit those  found  infected  to  hospitals  against  the 
will  of  the  patients  is  strictly  limited. 

Miss  Rock,  who  was  18  years  old  at  the  time, 
was  compelled  to  submit  to  an  examination  for 
a malignant  disease,  was  declared  to  be  infected 
and  compelled  to  go  to  the  Bay  City  hospital  for 
treatment.  She  sued  the  officials  concerned  and 
the  Gratiot  circuit  court  dismissed  the  suit  on 
application  of  the  defendants. 

AUTHORITY  EXCEEDED 

The  supreme  court  finds  that  the  lower  court 
was  in  error  in  dismissing  the  suit.  In  an  opin- 
ion written  by  Justice  Wiest  and  signed  by 
Justices  Moore,  Bird  and  Stone,  it  declares  that 
the  officers  exceeded  their  power  in  conducting 
an  examination  without  cause  shown  and  in  re- 
quiring the  young  woman  to  remain  in  a hospital 
instead  of  being  treated  in  her  own  home. 

After  saying  that  the  courts  will  not  endeavor 
to  review  classifications  of  communicable  diseases 
made  by  competent  officials,  Judge  Wiest  declares 
that,  “the  method  adopted  to  prevent  the  spread 
thereof  must  bear  some  true  relation  to  the  real 
danger,  and  must  not  transgress  the  security  of 
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person  beyond  the  requirements  of  public  neces- 
sity. 

QUARANTINE  AT  HOME 

“The  law  has  not  yet  conferred  on  boards  of 
health  the  authority  to  revive  the  old-time  cus- 
tom of  examining  into  the  conduct  of  the  young 
people  or  of  holding  a general  inquisition  for  the 
discovery  of  certain  diseases.  I have  been  unable 
to  lay  my  finger  on  an}'  statute  authorizing  or 
even  sanctioning  by  inference  the  procedure 
adopted  in  this  ease. 

“Health  officers  have  no  right  to  refuse  isola- 
tion in  the  home  by  quarantine  and  placard 
notice  thereof  and  to  commit  diseased  persons  to 
a hospital.  Children  with  communicable  diseases 
could  be  taken  from  their  homes  and  sent  to 
hospitals. 

“It  would  be  an  intolerable  interference  by 
way  of  officious  meddling  for  health  officers  to 
assert  and  assume  the  power  of  making  physical 
examinations  of  girls  at  will.” 

The  Supreme  Court  in  rendering  the  opinion 
said: 

“The  law  has  not  yet  conferred  on  boards  of 
health  the  authority  to  revive  the  old  time  cus- 
tom of  examining  into  the  conduct  of  young 
people,  or  of  holding  a general  inquisition  for  the 
discovery  of  certain  diseases.  I have  been  unable 
to  lay  my  finger  on  any  statute  authorizing  or 
even  sanctioning  by  inference  the  procedure 
adopted  in  this  case.  Health  officers  have  no 
right  to  refuse  isolation  in  the  home  by  quaran- 
tine and  placard  notice  thereof,  and  to  commit 
diseased  persons  to  a hospital.  Children  with 
communicable  diseases  could  be  taken  from  their 
homes  and  sent  to  hospitals.  It  would  be  an  in- 
tolerable interference  by  way  of  officious  med- 
dling for  health  officers  to  assert  and  assume  the 
power  of  making  physical  examinations  of  girls 
at  will.” 

This  decision  of  the  Supreme  Court  has 
brought  out  some  tart  comments  in  the  Daily 
Press:  for  instance  The  Detroit  Free  Press  in  its 
issue  of  December  23,  1921,  under  the  caption  “A 
Timely  Rebuke”  says  Editorially  : 

“There  is  more  than  ordinary  general  interest 
in  the  decision  of  the  supreme  court  of  Michigan 
in  the  case  of  Nina  M.  Rock,  a young  woman  who 
was  compelled  by  a local  health  officer  to  submit 
to  an  examination  to  determine  whether  she  was 
suffering  from  a malignant  disease  and  later  was 
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forced  to  go  to  a Bay  City  hospital  for  treatment. 
For  the  ruling  of  the  court  puts  a check  on  a 
paternalistic  tendency  which,  whatever  its  excuse, 
is  a bad  and  dangerous  thing  and  destructive  of 
individual  and  family  right.” 

We  believe  the  court  in  Lansing  made  a very 
important  statement  when  it  said : 

“That  some  boards  of  health  and  some  physi- 
cians have  been  much  prone  to  adopt  the  high 
handed  arbitrary  general  policy  the  supreme 
court  says  they  have  no  right  to  follow  is  pretty 
generally  apparent.  It  is  only  a few  days  since 
here  in  Detroit  a father  was  obliged  to  go  to  court 
to  prevent  the  authorities  from  arbitrarily  taking 
his  son  to  a hospital  for  a tonsil  operation.  The 
motives  of  official  acting  thus  may  be  of  the  best, 
but  the  judgment  which  betrays  them  into  forget- 
fulness that  after  all  there  is  such  a thing  as 
personal  liberty  in  America,  and  that  even  in 
these  degenerate  days  parents  have  a certain 
degree  of  control  over  their  children,  is  exceed- 
ingly poor  judgment;  and  it  needs  just  the  sharp 
rebuke  the  court  has  administered.” 


LT.-COL.  HENRY  SMITH  CONDEMNS  THE 
NATIONALIZATION  OF  MEDICINE 
—HE  SERVED  THIRY  YEARS 
UNDER  A SECRETARIAT 

There  Is  the  Petticoat  and  Political 
Back  Door  to  All  Secretariats 

The  most  picturesque  figure  at  the  meeting 
of  the  Ontario  Medical  Association,  June,  1921, 
was  Lieut. -Col.  Henry  Smith,  of  the  Punjab 
Armitsar,  India,  the  celebrated  eye  surgeon  who 
has  revolutionized  cataracts  surgery,  and  has 
personally  operated  on  50,000  patients  by  his 
new  method. 

IS  OPPOSED  TO  NATIONALIZATION  OF 
MEDICINE. 

One  of  the  most  noted  of  individualists,  and  a 
man  who  has  achieved  fame  and  distinction,  in  spite 
of  being  in  service,  it  is  surprising  that  he  should 
have  strong  news  regarding  governmental  control.  In 
an  address  before  the  O.  M.  A.  and  later  in  a per- 
sonal interview,  Col.  Smith  said : “It  would  be  inter- 
esting for  the  profession  and  public  of  Ontario  to 
know  a little  of  the  other  side  of  public  health. 
Preventive  medicine  and  the  care  of  school  children 
can  be  properly  done  by  state  organization,  but  there 
is  need  for  caution  in  these  days  regarding  the  ex- 
tension of  state  medicine,  when  the  atmosphere  is 
full  of  communizing,  subsidizing,  and  propagandizing 
everything  on  the  basis  of  the  war  machine,  and  to 
such  a degree,  that  the  human  being  to  all  appearance 
would  become  an  organized  automation. 

“Team  work  is  necessary  for  war  in  every  de- 


partment-. The  tendency  is  to  continue  this  in  every 
sphere  of  life  in  peace,  on  the  part  of  the  propa- 
gandists, who  do  not  take  human  nature  into  con- 
sideration. When  examined  in  the  light  of  candid 
observation,  human  nature  rebels  against  communistic 
theories.  The  child  at  his  mother’s  knee  is  not  a com- 
munist. It  has  its  private  property  and  fights  for  it. 
It  is  an  individualist.  The  success  and  achievements 
of  the  world,  since  time  was,  has  been  based  on  the 
individualist. 

“Now  let  us  come  to  the  secretariat  under  which  a 
state  medical  service  such  as  proposed  would  have  to 
serve.  First  in  command  would  be  the  politician 
who  would  be  your  boss — the  health  members  of  the 
cabinet.  Well  politicians  are  the  same  the  world  over. 
They  have  to  cater  for  votes  and  will  sell  their  mother 
if  she  stood  in  their  way.  He  must  have  a medical 
secretariat  to  placate  the  profession,  to  make  believe 
that  they  will  be  safe  in  the  keeping  of  the  medical 
secretariat.” 

Don’t  you  trust  this  plausible  issue.  The  political 
boss  will  take  great  care  that  every  one  on  the  staff 
is  a “will  man,”  that  is,  a thoroughly  pliable  man 
who  will  sacrifice  the  profession  to  the  requirements 
of  the  politician  and  he  will  have  no  trouble  to  find 
such,  as  he  will  always  have  advancement  and  decora- 
tions for  such  as  play  his  game.  I have  served  thirty 
years  under  a secretariat,  and  secretariats  are  the  same 
the  world  over,  I have  throughout  fought  for  my 
official  rights — my  right  to  think  and  to  act  as  I 
thought  best,  I have  never  really  lost  a fight  with 
them,  but,  I have  always  been  told  that  government 
did  not  approve  of  my  tone  to  my  superior  officer.  I 
had  as  fine  a secret  service  of  my  own  as  was  in  the 
world.  I knew  that  that  reply  meant  that  I had  won 
my  case — if  I had  riot  won  I would  have  been  en- 
tertained to  stronger  language.  The  plans  of  these 
people  who  are  pondering  to  the  shibloleth  called  com- 
munism, which  has  no  basis  in  human  nature,  would 
lead  you  to  believe  that  you  had  rights  under  the 
proposed  system.  Make  your  minds  easy  on  this 
issue.  You  have  no  rights.  Those  nice  rules  and 
regulations  are  not  on  the  wall  to  delude  the  innocent. 
You  have  no  rights.  Fight  for  your  rights  and  you 
will  promptly  be  sent  to  the  Isle  de  diable  of  which 
every  government  has  many,  and  if  you  press  for 
a decision  knowing  you  have  won  your  case  you  will 
be  sent  to  the  7th  Lik,  for  no  secretariat  can  stand 
being  brought  down  openly  by  a subordinate  officer. 

Then  there  is  the  petticoat  and  political  back  door 
to  all  secretariats.  You  may,  from  no  evident  cause, 
be  transferred,  and  later  find,  that  either  or  both 
of  these  interests  had  been  at  work  to  get  your  job 
for  some  friend.  Once  a secretariat  has  you  by  the 
throat  they  can  do  anything  short  of  putting  you  in 
the  family  way.  The  day  you  consent  to  the  national- 
izing of  medical  profession,  away  goes  your  personal 
pride,  your  personal  dignity,  and  your  independence. 
There  you  are  “organized”  for  team  work — where 
no  one  is  responsible  and  every  one  is  mixed  up  in 
responsibility — where  you  have  to  bow  and  give  blind 
and  implicit  obedience  to  orders  however  absurd — and 
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to  do  this  with  a good  deal  of  grace  too.  The  lout 
or  third  class  members  of  the  profession  under  this 
system  would  be  better  off  financially  and  that  is  all 
that  interests  such  men,  but  the  career  open  to  first 
and  second  class  men  would  be  a dog’s  life  which 
would  attract  no  ambitious  young  men.  Team  work 
is  called  great,  yet  it  is  great  only  in  turning  out 
stuff  in  the  arts  or  sciences  in  quantity — and  would 
turn  out  stuff  which  would  dirty  a lot  of  paper  in 
medicine — but  team  work  never  made  a thinker. 
Thinkers  are  not  born  every  year,  and  there  are  the 
men,  who  are  mentally  so  proud  that  this  system 
would  perish  them.  In  my  long  and  varied  experi- 
ence of  secretariats,  I am  convinced  that  a man  who 
can  fight  for  his  rights  throughout  a long  career  and 
officially  live,  is  a big  enough  man  to  rule  a stall  or 
to  command  an  army  against  Marshal  Foch.  He 
will  never  get  promotion.  You  are  not  allowed  to 
think.  There  is  nothing  for  you  but  blind  obedience 
of  orders.  Do  not  think  for  one  moment  that  pro- 
motion goes  by  merit.  Merit  is  far  too  brassy  a claim 
for  any  secretariat  to  entertain.  Secretariats  have 
ability,  but  have  to  promote  mediocrity.  Promotion 
goes  to  anyone  whose  head  has  not  been  too  often 
under  water,  men  of  genius  are  by  nature  too  proud 
to  do  the  bowing  and  scraping  necessary  to  advance- 
ment under  the  secretariat.  My  advice  is  not  to  allow 
the  communistic  propaganda  to  go  by  default,  but 
to  speak  out  your  minds,  and  to  vote  against  it,  and 
to  persuade  labor  that  such  a scheme  is  degrading 
them  by  treating  them  as  paupers  at  the  curb  of 
the  taxpayers.  The  taxpayer  is  a very  patient  animal, 
but  there  is  a limit  to  patience.  Persuade  labor  that 
human  nature  in  the  doctor  is  the  same  as  human 
nature  in  the  laborer,  namely— that  the  doctor,  under 
this  scheme  will  get  his  money  with  the  minimum  of 
expenditure  of  energy  and  that  they  will  get  an  in- 
different service.  Persuade  the  taxpayer  that  every- 
thing of  the  kind  he  nationalized  will  cost  him  very 
high  for  the  services  rendered,  and  point  him  to  the 
temporary  nationalization  of  railways  during  the  war 
as  an  example.  Anything  which  private  enterprises 
can  manage  is  more  efficiently  done  by  private  enter- 
prises than  by  the  state — gives  a better  and  a cheaper 
service,  and  is  more  satisfactory  to  all  concerned. 

My  advice  to  you  is  to  be  opposed  openly  to  this 
insidious  thing  for  all  you  are  worth  and  to  let  the 
world  see  that  we  of  the  English  speaking  race  love 
our  personal  dignity,  our  independence  and  our  honor 
more  than  we  fear  death. 

— Niagara  Falls  Evening  Review. 

WHAT  ONE  OSTEOPATH  THINKS  HE  IS 
Some  people  would  not  know  an  osteopath  if 
they  met  him  on  the  street,  in  the  hospital,  or  in 
the  morgue,  for  some  people  are  ignorant  (there’s 
the  rub)  and  think  him  a “rubber.’5 

Here  is  what  one  "osteopath  thinks  he  is  and 
even  says  he  is,  and  it’s  funny : 

The  best  educated  physician  and  surgeon  is  the 


osteopathic  physician  and  surgeon.  He  studies 
all  the  books  and  diagnosis  and  uses  the  instru- 
ments also  of  the  M.  D.,  except  medicine.  But  he 
has  a spinal  diagnosis  and  treatment  the  other 
doctors  do  not  study  or  understand.  This  is  why 
some  cases  are  only  cured  by  the  osteopath.  He 
is  not  a “rub  doctor”  and  never  rubs.  Only  ig- 
norant people  imagine  that  he  “rubs.”  If  you  have 
any  chronic  trouble  see  an  osteopath  at  once. 
He  may  cure  you.  Young  men  or  women  who 
want  to  take  the  six  year  physician  and  surgeon 
course  at  on  eof  the  colleges,  see  Dr.  L.  V.  Read 
for  particulars. — Spring  Valley  (Minn.)  Mercury. 


WHAT  THE  DOCTORS  WANT 
Ox  Surrender  of  Aicohol  Prescribing  and  Health 
Insurance  Doctors  Vote  "No” 
referendum  vote  taken  by  "medical  pocket 

QUARTERLY"  SHOWS  SENTIMENT  of  AMERICAN 
PHYSICIANS  OVERWHELMINGLY  AGAINST 
BOTH  PROPOSITIONS 

To  the  propostion  duly  made  and  presented  to  the 
physicians  of  the  United  States  that  they  transfer  to 
some  Government  agency  the  privilege  granted  them 
by  the  Volstead  Act  to  prescribe  alcohol  when  indi- 
cated, the  American  medical  profession  answers  em- 
phatically “No.” 

The  referendum  vote  taken  on  this  question  by 
the  Medical  Pocket  Quarterly  to  establish  what  is  ac- 
tually the  sentiment  of  the  profession  on  the  ques- 
tion showed  76  per  cent  of  the  votes  cast-  against  the 
surrender  of  this  privilege  to  the  Government  to  18 
per  cent  in  favor  of  surrender,  while  6 per  cent  failed 
to  vote. 

The  total  vote  cast  is  the  largest,  most  nation-wide 
and  most  representative  vote  ever  cast  by  the  physi- 
cians of  this  country  on  any  single  subject  and  shows 
a significant  solidarity  of  sentiment  and  unanimity 
of  viewpoint. 

Physicians  of  every  state  in  the  union  voted  in 
this  referendum,  including  practitioners  in  all  the 
states  of  the  south  and  west  which  were  running  on 
a prohibition  basis  before  the  enactment  of  the 
Eighteenth  Amendment.  Country,  as  well  as  city, 
physicians  participated  in  equal  amount,  the  vote  as  a 
whole  epitomizing  clearly  the  unwillingness  of  the 
medical  profession  to  relinquish  the  prerogative  they 
enjoy,  even  if  they  all  do  not  exercise  it,  for  per- 
sonal or  other  reasons. 

In  analyzing  the  votes'  cast-,  it  is  proper  to  state 
that  all  who  voted  against  the  surrender  to  the  Gov- 
ernment of  the  right  to  write  alcohol  prescriptions 
when  in  their  judgment'  an  alcoholic  stimulant  would 
be  beneficial  to  their  patient,  did  not  vote  “NO”  be- 
cause of  any  pre-disposition  in  favor  of  alcohol  as 
a useful  medication. 

In  the  view  of  some  physicians  the  proposition  to 
take  this  privilege  from  the  medical  practitioner 
would  establish  a dangerous  precedent,  opening  the 
door  to  the  subsequent  diversion  from  him  of  other 
privileges  now  accorded  him,  whenever  it  suited  the 
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caprice,  prejudice  or  interests  of  folks  who  had  an 
axe  t'o  grind,  a grudge  to  satisfy,  an  ulterior  purpose 
to  serve  or  a-  personal  advantage  to  exalt. 

Still  others  believed  that  even  if  they  personally  did 
not  agree  with  their  fellow  practitioners  who  con- 
sider alcohol  a helpful  and  valuable  medical  agent  in 
the  treatment  of  certain  diseases,  these  practitioners 
should  not  be  deprived  of  the  right  to  prescribe  it 
whenever  they  deemed  it  proper.  Such  an  inhibition, 
they  held,  would  be  a gratuitous  interference  with  the 
practice  of  their  fellow  practitioners  and  the  means 
they  employ  to  achieve  the  cure  of  their  patient  or 
the  mitigation  of  their  suffering,  if  curable.  Medi- 
cal thought  in  the  use  of  remedial  agents,  not  be- 


vote  cast  was  still  more  overwhelmingly  against  the 
introduction  to  this  country  of  this  form  of  European 
socialism. 

Here  the  cities  where  the  industrial  classes  live  and 
which  should  be  most  vitally  affected  were  supposed 
to  be  the  main  opposition  to  this  type  of  legislation, 
but  the  vote  shows  the  country  as  deeply  opposed  to  it. 

Compulsory  Health  Insurance  touches  a peculiarly 
tender  spot  in  the  hide  of  the  physician — it  strikes 
a body  blow  at  the  heart  of  his  pocket  book.  In 
voting  on  this  question,  a number  of  physicians  stated 
that  if  Compulsory  Health  Insurance  became  a law 
they  would  forthwith  quit  the  practice  of  medicine. 
Others  added  they  would  never  serve  on  any  insurance 


QUESTION  NO.  1 

(Shall  the  right  to  prescribe  Liquor  be  transferred  from  the 
Physician  to  the  Government?) 

No  Yes  Blank 

Alabama  217  40  65 

Arizona  32  15  2 

Arkansas  197  68  17 

California  473  97  36 

Colorado  168  34  19 

Connecticut  271  36  21 

Delaware  39  7 5 

Dist.  of  Columbia  . . ^ 119  25  12 

Florida  102  34  10 

Georgia  256  70  22 

Idaho  49  21  1 

Illinois  1657  407  130 

Indiana  684  172  50 

Iowa  498  163  65 

Kansas  300  97  36 

Kentucky  419  88  24 

Louisiana  158  24  18 

Maine  196  30  14 

Maryland  226  65  16 

Massachusetts  697  98  48 

Michigan  431  134  36 

Minnesota  227  79  22 

Mississippi  29  12  7 

Missouri  703  283  52 

Montana  43  20  7 

Nebraska  191  98  17 

Nevada  18  9 0 

New  Hampshire  100  17  6 

New  Jersey  686  113  49 

New  Mexico  41  19  2 

New  York  State  2399  331  133 

North  Carolina  200  53  19 

North  Dakota  59  25  6 

Ohio  1163  306  66 

Oklahoma  244  76  14 

Oregon  125  66  15 

Pennsylvania  1802  290  113 

Rhode  Island  70  5 7 

South  Carolina  102  48  14 

South  Dakota  96  26  6 

Tennessee  392  101  29 

Texas  581  175  18 

Utah  44  17  7 

Vermont  108  23  6 

Virginia  311  61  26 

Washington  160  85  17 

West  Virginia  206  41  15 

Wisconsin  368  92  28 

Wyoming  25  12  1 

Alaska  1 0 0 

Canal  Zone  4 0 1 

No  17687=76% 

Yes  4208=18% 

Blank  1350=  6% 


QUESTION  No.  2 

(Are  you  in  favor  of  Compulsory  Health 
Insurance?) 

No  Yes  Blank 

Alabama  -■ 258  42  22 

Arizona  35  9 5 

Arkansas  226  41  15 

California  534  38  34 

Colorado  185  21  15 

Connecticut  290  17  21 

Delaware  39  7 5 

Dist.  of  Columbia  120  26  10 

Florida  108  28  10 

Georgia  276  48  24 

Idaho  63  6 2 

Illinois  2015  100  79 

Indiana  799  70  37 

Iowa  607  54  65 

Kansas  362  48  23 

Kentucky  454  49  28 

Louisiana  157  24  19 

Maine  210  18  12 

Maryland  252  37  18 

Massachusetts  736  59  48 

Michigan  544  25  31 

Minnesota  273  35  20 

Mississippi  35  8 5 

Missouri  777  208  53 

Montana  54  12  4 

Nebraska  275  20  11 

Nevada  22  5 0 

New  Hampshire  100  12  11 

New  Jersey  789  27  32 

New  Mexico  49  11  2 

New  York  State  2637  118  108 

North  Carolina  219  35  18 

North  Dakota  73  12  5 

Ohio  1418  66  51 

Oklahoma  266  50  18 

Oregon  129  56  21 

Pennsylvania  2029  90  86 

Rhode  Island  72  3 7 

South  Carolina  118  29  17 

South  Dakota  108  17  3 

Tennessee  435  64  23 

Texas  623  127  24 

Utah  54  9 5 

Vermont  124  7 6 

Virginia  312  54  32 

Washington  219  29  14 

West  Virginia  217  32  13 

Wisconsin  437  31  20 

Wyoming  37  1 0 

Alaska  0 0 1 

Canal  Zone  4 0 1 

No  20176=87% 

Yes  1935=  8% 

Blank  1134=  5% 


ing  standardized,  and  physicians  being  of  different 
minds  concerning  the  merits  of  the  drugs  they  pre- 
scribe, no  physician,  they  say,  has  an  inherent  right 
to  impose  his  personal  preferences  upon  others  whose 
experience  persuade  them  to  think  differently. 

Thus  the  overwhelming  vote  against  any  change 
in  the  present  statute. 

On  the  other  question  of  Compulsory  Health  Insur- 
ance, submitted  to  the  physicians  of  the  nation,  the 


panel,  even  though  assigned  to  it  by  state  authorities, 
on  which  they  would  be  obliged  to  give  their  services, 
demanded  by  advocates  of  this  legislation. 

On  this  question  the  medical  profession,  as  shown 
by  its  vote  and  the  statements  accompanying  it,  is  pre 
pared  to  fight  to  the  death,  without  quarter  or  com- 
promise. 

The  total  vote  by  States  on  these  two  questions  is 
tabulated  above. 
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PEACE  TIME  TAXES  WILL  EXCEED  TAXES 
DUE  TO  WAR 

STOP  EXTENDING  FEDERAL  AID  TO  LOCAL 
GOVERNMENT 

Bulletin  No.  44  November,  1921,  published  by  the 
Civic  Federation  of  Chicago,  says: 

Stop  Extending  Federal  “Aid"  to  Local  Government 
or  Peacetime  Taxes  Will  Exceed  Taxes  Due  to  War 

This  bulletin  Discusses  Fiscal  Phases  of  the  Towner- 
Sterling  (formerly  Smith-Towner),  Sheppard- 
T owner,  and  Kindred  Bills 

Federal  taxes  are  higher  and  more  generally  burden- 
some than  ever  before  in  our  history — due  largely  to 
the- world  war. 

From  every  quarter  comes  the  demand  for  a lessen- 
ing of  the  burden. 

In  the  face  of  this  we  find,  pending  in  Congress, 
measures  designed  to  add  at  least  $169,000,000  at 
once  to  the  normal  burden  of  the  national  Govern- 
ment. Of  these,  measures  carrying  more  than 
$115,000,000  and  paving  the  way  for  increasing  Federal 
appropriations  of  at  least-  ten  times  that  amount  within 
the  next  decade  are  backed  by  a nation-wide  propa- 
ganda of  highly  organized  and  subtly  persuasive 
character. 

This  $115,000,000  (plus)  is  not,  however,  to  be  ex- 
pended under  the  supervision  of  the  United  States 
Government-,  which  is  to  raise  and  appropriate  the 
revenue.  It  is  to  be  distributed  to  the  several  States 
and  expended  under  supervision  of  the  States  or  the 
local  governments  within  them.  Thus  no  government, 
over  which  the  people  have  control,  will  be  responsible 
directly  to  the  voters  for  the  expenditure  of  this 
large  (and  constantly  growing)  sum.  The  national 
Government-  will  not  be  responsible  because  it  has 
nothing  to  do  with  the  expenditure.  It  merely  appro- 
priates. State  and  local  governments  will  shoulder 
no  responsibility,  because  they  will  be  spending  money 
which  will  not  be  reflected  in  the  State  and  local  tax 
bills,  for  which  alone  local  governments  can  be  held 
responsible. 

If  the  pending  measures  (and  the  long  line  of 
similar  bills  waiting  to  be  launched  if  these  succeed) 
are  enacted,  citizens  in  the  near  future,  finding  their 
income  tax  bills  quite  as  large  as  ever,  will  have 
nothing  in  these  bills  to  show  how  much  of  their 
payments  to  the  Federal  Government  are  going  for 
local  expense  or  for  local  extravagance. 

average  increase,  $10  per  family 
These  proposed  Federal  “aid"  measures  will  mean 
the  raising  of  at  least  an  eaqual,  and  probably  a 
larger,  additional  amount-  by  local  taxation,  because 
the  rule  of  “Federal  aid”  is  at  least  “fifty-fifty” — a 
dollar,  or  more,  of  local  expenditure  for  every  dollar 
received  from  the  United  States  Treasury.  Calculat- 
ing that  $115,000,000  is  practically  $1  per  head  of  popu- 
lation, or  about  $5  a family,  we  may  estimate  that  these 
proposed  measures  will  through  national  and  local 
taxation  add  at  least  $10  a year  to  the  burden  of  each 


family,  which  may  grow  to  $100  per  family  in  the 
next  ten  years. 

Even  if  a State  does  not  feel  that  the  particular 
activity  outlined  in  some  “Federal  aid”  project  is 
necessary  or  desirable,  some  public  officials  or  candi- 
dates will  effectively  urge  that  the  new  machinery  of 
local  government  should  be  created  in  order  to  enable 
the  State  to  have  her  share  of  the  “Federal  pie.” 
Thus,  “Federal  aid”  is  a bribe  to  local  extravagance 
and  unnecessary  expenditure. 

Again,  the  State  and  local  official,  who  generally  is 
under  pressure  from  various  quarters  to  secure  more 
and  more  revenues  when  he  is  able  to  secure  from  the 
United  States  Government  a substantial  amount  of 
money,  will  be  able  to  point  to  his  local  tax  rate  which, 
in  the  future  (certainly  under  the  plan  of  financing 
one-third  from  the  Federal  treasury,  one-third  from 
the  State  and  only  one-third  from  the  local  tax  as  is 
advocated  by  the  school  people  supporting  the  $100,- 
000,000  Towner-Sterling  Federal  aid  bill — formerly  the 
Smith-Towner  bill)  will  represent  only  a small  part 
of  his  total  expenditure,  and  say: 

“See  how  low  your  rate  is  for  this  (or  that)  pur- 
pose. We  shall  have  to  raise  it.” 

CONFUSION  AND  HIGHER  LOCAL  TAXES 
Thus  in  the  confusion  of  accounts  and  lack  of  re- 
sponsibility not-  only  will  Federal  burdens  for  nor- 
mal expenses  of  national  Government  be  higher  than 
ever  before,  but  local  taxes,  already  very  high,  will 
go  to  limits  heretofore  undreamed  of,  and  even  pos- 
sibly confiscatory. 

The  support  which  has  put  most  of  these  pending 
measures  into  prominent  positions  in  Congress  is  that 
of  the  various  women’s  organizations.  We  believe 
upon  more  careful  consideration  of  the  points  in- 
volved, the  women  of  the  country  will  find — as  the 
men  after  bitter  experience  have  been  finding — in  or- 
ganization work,  that-  it  is  unwise  and  unsafe  to  listen 
to  every  propagandist  who  comes  along  and  then  en- 
dorse and  promote  the  alleged  new  and  beneficial  ideas. 
We  believe  the  women  will  reverse  their  present  judg- 
ment upon  many  of  these  pending  measures. 

The  following  table  gives  first  the  measures  made 
prominent-  by  feminist  support,  and  then  the  other 
measures : 

H.  R.  21— Fess — Appropriation  for  Home  Econom- 
ics instruction  equal  to  that  now  given  agricul- 
tural education.  Amends  Smith-Hughes  Ace. — 

($3  000,000  by  1931) ....$  750.000 

S.  1039 — Sheppard-Towner  Bill  ‘‘for  the  public  pro- 
tection of  maternity  and  infancy.” 1.480,000 

H.  R.  7 — Towner-Sterling  (formerly  Smith-Towner) 

Bill  for  a U.  S.  Department  of  Education  ....  100.500,000 
S.  416 — Capper-Fess  physical  education  bill — 

($27,6S6,476  and  upward  with  all  States  co- 
operating.)   10,000,000 

S.  450— Smoot  Bill  appropriation  for  research  and 

experimentation  in  home  economics 360,000 

Appropriation  for  services  of  home  demon- 
stration agents  for  farm  women  and  homemakers.  . 2,000.000 

Total  urged  by  women’s  organizations  $115  090.000 

S.  681 — Kenyon  National  Employment  Bureau  . . 4,000,000 

S.  666 — Borah  to  encourage  development  of  agri- 
culture and  establishment  of  farms  and  suburban 
homes,  by  veterans  of  world  war  through  Federal 
and  State  co-operation.  Appropriates  for  under- 
writing of  bond  issues.  (See  also  S.  2194  Borah, 

H.  R.  7490  and  6048  Bankhead  and  H.  R.  2913 


Smith.) — (For  6 years.)  50,000,000 

Grand  Total  $169,090,000 
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This  total,  which  is  only  a beginning,  will  be  added 
to  the  existing  Federal  subsidies  to  State  and  local 
governments  which  have  been  growing  up  since  1888, 
and  which  now  total  more  than  $113,000,000  inclusive 
of  national  appropriations  made  to  the  public  land 
States  in  lieu  of  reparation  for  lands  (otherwise  tax- 
able) held  out  of  use  in  connection  with  conservation 
policies.  Existing  “aids”  are  as  follows: 

Amount  of  Total 
Appropriation  by 

Object  of  Subsidy  Congress  1920-21 

Support  of  Disabled  Soldiers  and  Sailors  (Act 

of  1888)  $ 1,000,000.00 

Vocational  Education  (SmithHughes  Act  of  1917)  3,362,177.37 

Roads  (Acts  of  1916  and  1919) 97,000,000.00 

National  Guard  (l)  1,675,918.61 

Venereal  Diseases 

Aid  to  State  in  protection  of  miliary  and  naval 

forces  400  000.00 

Payments  to  States  for  prevention  of 1,000,000.00 

Payments  to  universities  for  research  100,000.00 

Payments  to  universities  for  research  in  educa- 
tional measures  against  300,000.00 

Industrial  Rehabilitation  777,951.47 

Agricultural  Experiment  Stations  (Acts  of  1887 

and  1906)  1,440,000.00 

Agricultural  and  Mechanical  Arts  College  (Acts 

of  1890  and  1907)  2,500,000.00 

Agricultural  Extension  work  (Smith-Lever  Act 

of  1914)  (2)3, 580, 000.00 


$113,136,407.45 

disbursement  figure  for  year  ended  June  30,  1920.  The 
appropriation  figure  for  that  year  reported  by  Treasury  De- 
partment as  $13;194,791. 

2Figure  given  in  table  prepared  by  courtesy  of  Illinois 
Legislative  Reference  Bureau.  A letter  from  the  Division  of 
Accounts  and  Disbursements  of  the  Department  of  Agriculture 
gives  the  total  disbursements  to  the  States  for  the  last  fiscal 
year  as  $5,080,000. 

Arizona  & New  Mexico  from  Nat’l  Forest  Funds.$  (“)63,898.43 


Arizona  & New  Mexico  School  Funds  (3)24,950.28 

To  a few  States  (4) under  the  oil-leasing  Act....  1.569,007.97 


$114,893,904.13 

“These  items,  like  the  following  iteig,  are  in  the  nature  of 
reparations  for  federally  held  lands. 

‘According  to  the  Honorable  F.  M.  Goodwin,  Assistant 
Secretary  of  the  Interior,  only  California,  Wyoming  and 
Montana  are  entitled  to  substantial  amounts  under  this  Act. 
Louisiana,  New  Mexico,  Idaho  and  North  Dakota  being 
entitled  each  to  less  than  $200. 

FOR  AND  AGAINST  SHEPPARD-TOWNER  BILL 

Of  the  new  Federal  aid  proposals,  the  Sheppard- 
Towner  bill  (which  has  passed  the  Senate,  is  being 
pushed  the  hardest  and  is  in  the  greatest  danger  of 
becoming  a law.  Therefore  this  properly  may  be 
discussed  in  some  detail,  especially  when  we  consider 
the  experience  of  Australia,  where  in  a four-year 
period  practically  every  mother  received  a cash  ma- 
ternity benefit,  and  realize  that'  the  present  appropria- 
tion is  only  a modest  beginning. 

Favoring  the  bill  have  been:  The  Children’s  Bureau 
at  Washington,  many  organizations  of  women,  the 
various  radical  groups1  and  a few  public  health  offi- 
cials and  many  social  workers. 

‘The  Massachusetts  Civic  Alliance  states  that  one  of  the 
chief  workers  for  the  Maternity  bill  has  made  this  admission: 
"All  the  wreckers  of  capital  and  the  Constitution  and  our 
Institutions  are  solid  for  the  Sheppard-Towner  Bill.”  Floyd 
Dell  in  his  “Feminism  for  Men”  writes:  “A  man  is  not  free 

until  he  can  tell  his  boss  and  his  job  to  go  bark  at  one  an- 
other; and  he  cannot  do  this  without  being  a hero  and  a 
scoundrel  at  the  same  time  so  long  as  a woman  and  her  help- 
less offspring  depend  upon  him  for  support.” 

Opposing  the  bill  as  providing  for  unnecessary  and 
undesirable  activities  of  government  have  been  the 
leading  physicians  of  the  country  and  the  leading 
State  medical  societies  (including  the  Illinois  State 
Medical  Society),  the  Christian  Scientist's,  the  League 
for  Medical  Freedom,  Hon.  Alice  Robertson,  the  only 


woman  member  of  the  67th  Congress,  the  women  of 
the  anti-feminist  organizations,  the  Massachusetts 
Civic  Alliance  and,  strenuously  before  the  Senate  Com- 
mittee hearing,  Surgeon  General  Hugh  S.  Cummings 
and  the  United  States  Public  Health  Service.  Op- 
posed to  its  Federal  aid  feature  are  the  National  Con- 
ference of  State  Manufacturers’  Associations,  and  the 
Civic  Federation.  The  National  Tax  Association  and 
Chicago  Association  of  Commerce  decry  further  fed- 
eral aid. 

The  principal  arguments  for  and  against  the  bill  are 
arranged  in  parallel  columns  below : 

FOR 

About  200,000  babies  died  before  reaching  the  age  of 
1 year  in  the  U.  S.  in  1919. 

About  20,000  mothers  died  from  child  birth  in  the 
U.  S.  in  1919. 

“The  United  States  has  the  highest  maternal  mor- 
tality rate  of  any  of  the  17  countries  for  which  data 
are  available.  . . . This  rate  is  increasing,  the  1919 

rate  being  21  per  cent,  higher  than  that  of  1915.”— 
Children’s  bureau  representative  Senate  Committee 
hearing,  April  25,  1921. 

It  is  safer  to  be  a mother  in  14  important  foreign 
countries  than  in  the  United  States. 

Proper  care  before,  during,  and  after  confinement 
would  save  about  two-thirds  of  the  mothers  who  die 
in  child  birth,  and  one-half  of  the  babies  who  die 
before  a year  old. 

“Maternity  benefit  systems  are  not  an  experiment. 

No  such  system  once  undertaken  ever  has 
been  abandoned.  Instead,  the  tendency  . . . has 

always  been  toward  including  larger  and  larger  groups 
of  the  population,  toward  increasing  the  compulsory 
as  contrasted  with  the  voluntary  principle  of  insur- 
ance . . .”  Julia  C.  Lathrop,  (then)  Chief  of 

Children’s  Bureau,  letter  of  May  22,  1919.  transmit- 
ting Henry  J.  Harris’  report'  on  “Maternity  Benefit 
Systems  in  Certain  Foreign  Countries.”  Bureau  Pub- 
lication No.  57,  p.  9. 

The  Bill  distinctly  provides  that  no  official  or  agent 
of  the  State  or  national  government  shall  enter  any 
home  or  take  charge  of  any  child  over  parental  ob- 
jection. 

It  is  not  charity.  It  is  a public  utility. 

AGAINST 

These  statistics  are  not  normal  nor  reliable,  mor- 
tality in  that  year  being  affected  by  the  “flu”  epidemic. 

“The  very  high  rate  in  1918  was  undoubtedly  due  to 
the  influenza  epidemic.  Had  it  not  been  for  the  same 
factor  in  1919  . . . it  is  estimated  . . . that' 
the  1919  rate  would  be  no  higher  than  the  1915  or 
1916  rate.” — U.  S.  Census  Mortality  Statistics  1919, 
p.  48. 

“There  are  no  reliable  statistics  by  which  it  can  be 
proved  that  the  United  States  stands  seventeenth  in 
maternal  death  rates.” — Journal  Am.  Medical  Associa- 
tion, May  25,  1921,  p.  1504. 

U.  S.  Census  statistics  for  1919  show  the  maternal 
mortality  rate  to  be  7.4  per  1,000  births  (992  out  of 
every  1,000  live)  as  against  a mortality  rate  for  men 
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over  20  years  of  14.8  per  1,000.  In  other  words  the 
average  mother  has  better  than  99  chances  in  a hun- 
dred of  living  in  the  United  States  and  it  is  safer  to 
become  a mother  than  to  be  a man. 

All  such  arguments,  based  on  misstatement,  are  part 
of  a campaign  of  “fright'fulness”  to  discourage  moth- 
erhood, conducted  by  the  birth  control  propagandists 
who  are  alleged  to  be  a masked  force  behind  the 
Sheppard-Towner  bill. 

There  is  nothing  now  in  the  bill  to  accomplish  any 
such  results.  The  small  amount  proposed  would  not 
begin  to  supply  the  doctors,  nurses,  medicines  and 
other  thing  alleged  to  be  esential  as  free  service  for  all 
mothers  and  infants. 

As  to  instruction  in  hygiene  of  maternity,  that  is 
now  being  widely  disseminated  locally  by  private  and 
public  agencies.  The  Public  Health  Service  already 
provides  the  very  information  proposed  in  this  bill. 
(Senate  Debates,  Cong.  Record,  Dec.  18,  1920,  p. 
514-16.) 

This  proves  that  the  bill  is  only  an  entering  wedge, 
not  only  as  to  scope  and  expense,  but  also  as  to 
secretly  socialistic  character  and  the  plan  to  extend 
under  future  compulsory  provisions  a highly  fed- 
eralized bureaucratic  authority  into  every  home  in  the 
United  States.  The  government  would  take  the  place 
of  the  parent'. 

“Not  only  would  the  woman  be  encouraged  to  im- 
morality, but  the  man  would  be  relieved  of  all  feeling 
of  responsibility.  It  is  a question  of  whether  children 
shall  be  taken  care  of  in  the  family  or  in  the  herd?” — 
Woman  Patroit,  June  1,  1921,  p.  5 and  6. 

“Mme.  Alexandra  Kollantui  (head  of  the  Russian 
Maternity  System  under  the  old  government;  said  by 
U.  S.  Bureau  of  Information,  Oct.,  1918,  to  have  been 
a German  spy  ‘authorized  to  draw  money  from  Ger- 
man banks  in  Sweden  for  the  purpose  of  peace  propa- 
ganda in  Russia’;  Commissar  of  Public  Welfare  under 
the  Bolshevik  government),  whose  book  on  Mother- 
hood is  highly  recommended  by  the  Children’s 
Bureau,  on  p.  175  of  Maternity  Benefit  Systems  in  cer- 
tain Foreign  Countries,  says  (in  the  latest  number  of 
Soviet  Russia  under  the  heading  ‘The  Fight  Against 
Prostitution’)  : ‘The  old  form  of  the  family  is  pass- 
ing away  . . . There  can  and  must  be  no  such 
thing  in  the  Communist  Society.’ — The  Chief  of  the 
Children’s  Bureau  is  to  have  charge  of  American 
motherhood  under  the  Sheppard-Towner  Bill.” 
Massachusetts  Civic  Alliance,  Sept.  10,  1921. 

This  proviso  was  not  in  the  original  bill  and  is  con- 
trary to  the  views  of  its  promoters.  It  was  inserted 
in  a desperate  effort  to  save  the  bill  and  procure  an 
“entering  wedge.” 

That  is  its  vice.  It  is  not  charity  for  the  needy 
alone,  but  for  all — a socializing  pauperization  of 
American  citizenship,  a blow  at  the  spirit  of  indepen- 
dence and  individualism  which  has  been  the  founda- 
tion of  our  national  character. 

Every  decent  citizen  honors  motherhood  and  has 
only  sympathy  for  its  trials  and  sufferings,  while 
enlightened  self-interest  (apart  from  any  higher 


motive)  would  recognize  the  importance  of  doing 
everything  possible  for  the  welfare  of  the  coming 
generations.  It  is  one  thing,  however,  to  want  to 
further  the  real  welfare  of  the  mothers  of  the  Nation 
and  of  the  next  generation,  and  quite  another  to  be 
told  that  it  must  be  done  in  just  the  one  way  mapped 
out  by  some  particular  set  of  propagandists.  The  fore- 
going “line-up”  of  friends  and  foes  and  of  arguments 
for  and  against,  the  Sheppard-Towner  bill  not  only 
raises  grave  doubts  as  to  the  need  of  any  radical  ex- 
tension of  the  public  effort  in  this  direction,  but  sug- 
gests a serious  question  a to  the  desirability  of  the 
measure  it'self  and  the  ultimate  objects  which  may  be 
masked  behind  it.  Certainly  its  immediate  necessity 
is  non-existent.  Mothers  and  babies  are  not  dying 
for  lack  of  such  legislation.  They  are  being  cared 
for  by  existing  facilities, ' public  and  private,  as  in- 
dividual cases  require,  and  existing  charitable  and 
public  agencies  are  constantly  extending  their  legiti- 
mate work  without  need  of  national  “aid.”  In  view 
of  this,  the  fiscal  aspects  of  the  measure  certainly 
should  determine'  its  fate. 

WOULD  COMPEL  NEEDLESS  LOCAL  EXPENSE 

Section  10  of  the  bill  reads : “That  the  facilities 
provided  by  any  State  agencies  co-operating  under  the 
provisions  of  this  Act  shall  be  available  for  all  resi- 
dents of  the  State.”  In  other  words,  the  State  (with 
its  subdivisions)  must  put  itself  in  position  to  supply 
“through  public  health  nurses,  consultation  centers,  and 
other  suitable  methods”  free  instruction  in  the  hygiene 
of  maternity  and  infancy  to  every  woman  whether 
married  or  single,  poor  or  well  to  do.  It  is  thus  in 
line  with  the  Glackin  bills  which  the  Civic  Federation 
has  opposed  vigorously  in  the  last  two  sessions  of  the 
Illinois  General  Assembly  because  they  were  designed 
to  set  up  at  the  taxpayers’  expense  a tremendous  ma- 
chinery of  public  health  doctors  and  nurses  to  supply 
free  medical  aid,  nursing  service  and  instruction  to 
all  women  regardless  of  financial  status.  Private  and 
public  agencies  now  render  such  service  in  most  of 
the  needy  and  deserving  cases.  Such  unnecessary  and 
paternalistic  measures  as  the  Glackin  bill  will  be  prac- 
tically impossible  of  defeat  locally  if  the  Sheppard- 
Towner  bill  passes,  because  of  the  hope  of  Federal 
“aid”  which  will  be  held  out  to  the  legislature  of  the 
States. 

The  Towner-Sterling  United  States  Department  of 
Education  Bill,  which  proposes  to  establish  a new 
Cabinet  position  with  $500,000  for  departmental  ex- 
penses and  $100,000,000  for  distribution  to  State  and 
local  school  authorities,  also  has  considerable  back- 
ing, and  deserves  some  comment.  Education  never 
has  been  a function  of  our  national  Government.  The 
great  progress  that  has  been  made  thus  far  in  our  his- 
tory (that  is,  under  the  greatest  difficulties  likely  to 
be  encountered)  has  been  under  State  and  chiefly 
under  local  supervision  and  financing.  This  bill  defi- 
nitely gives  the  proposed  new  departmental  secretary 
no  supervision  over  State  and  local  school  matters. 
It  would  merely  distribute  Federal  appropriations  to 
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State  and  local  schools.  Fiscally  it  is  unsound.  Ad- 
ministratively it  seems  worse  than  useless. 

great  Britain's  sad  experience 

We  are  convinced  that  the  principle  of  national 
“aid”  or  “grant’s”  to  the  States  and  their  subdivisions, 
in  other  words,  of  Federal  appropriations  out  of  the 
United  States  Treasury  to  be  expended  under  the 
direction  of  State  and  local  governments,  is  unsound, 
and  that  it  will  lead  to  chaos  in  national  and  local 
finances,  and  to  irresponsibility  and  extravagance  in 
local  and  national  governments.  We  have  arrived 
at  these  conclusions  as  the  result  of  the  investiga- 
tion conducted  during  the  Summer  months  by  the 
Secretary  of  the  Federation,  which  indicates  that 
the  theoretical  objections  which  have  naturally  sug- 
gested themselves  to  men  of  practical  minds  and 
acquainted  with  tendencies  in  government,  are  more 
than  supported  by  the  unfortunate  experience  in  the 
United  Kingdom  of  Great  Britain.  The  British 
national  “grants  in  aid”  have  grown  from  244,402 
pounds  sterling  in  1842-3  to  more  than  65,000,000 
pounds  sterling  for  the  fiscal  year  1920-21,  and— 
being  made  toward  all  sort's  of  socializing  public 
activities  such  as  public  health  insurance,  aid  to  the 
unemployed  under  the  “better  to  be  a pauper  than 
work”  rule,  etc. — are  on  the  increase.  Such  friendly 
critics  as  Sidney  Webb  and  J.  Watson  Grice  agree 
that  fiscally  speaking  “the  whole  field  is  a chaos 
which  practically  no  one  understands.”  William  E. 
Gladstone  as  far  back  as  1885  urged  a discontinuance 
of  the  system  as  a burden  upon  labor  and  industry 
and  also  because  the  “subventions  had  allowed  of 
the  local  authorities  being  pressed  or  forced  to  much 
augmentation  of  expenses.”  In  other  words  Glad- 
stone found  the  British  grants  in  aid  precisely  the 
same  bribe  to  extravagance  and  needless  local  ex- 
penditure which  we  find  the  existing  and  proposed 
“Federal  aids”  in  our  own  country  today. 

The  investigations  made  by  Mr.  Sutherland  are 
printed  in  a supplemental  pamphlet  entitled  “Federal 
Aid,”  which  goes  to  press  with  this  Bulletin.  Copies 
will  be  forwarded  to  each  member  oft  he  Federation 
and  to  such  others  as  care  to  write  for  it.  We  heartily 
concur  in  his  conclusions  that  until  a sound  national 
policy  as  to  the  proper  scope  of  Federal  appropriations 
is  established,  Congress  has  no  moral  right  to  create 
a single  new  subsidy  to  the  State  and  their  local  gov- 
ernments, nor  to  increase  existing  appropriations,  ex- 
cept, of  course,  in  the  case  of  appropriations  in  the 
nature  of  reparation  for  lands  (otherwise  taxable) 
held  out  of  use  for  conservation  purposes. 

This  means  that  no  Federal  aid  in  any  amount 
should  be  granted  in  connection  with  the  Sheppard- 
Towner,  the  Towner-Sterling,  or  any  other  similar 
pending  bill  or  resolution,  by  this  Congress. 

We  support  the  principle  as  to  Federal  appropria- 
tions wisely  suggested  by  former  Governor  Frank 
O.  Lowden  in  addressing  the  Convocation  of  the  Uni- 
versity of  Chicago  in  June  of  this  year  that: 

“The  Federal  Government  should  appropriate  only 
for  those  interests  which  are  purely  of  national  con- 


cern and  clearly  within  the  purpose  for  which  the 
Federal  Union  was  established.” 

NO  MORE  FEDERAL  "aid” 

If  this  policy  is  adopted  by  the  Nation  there  will 
be  no  more  talk  of  “Federal  aid”  measures,  and  we 
may  hope  for  a degree  of  economy  and  fiscal  re- 
sponsibility in  the  respective  fields  of  National,  State 
and  local  government,  in  direct  proportion  to  the  de- 
gree of  active  popular  interest.  If  this  policy  is  not 
adopted,  and  we  proceed,  as  proposed,  to  mix  up  Na- 
tional, State  and  local  finances,  then,  no  matter  how 
alert  our  private  citizenship  may  strive  to  be,  it  will 
be  increasingly  difficult  and  ultimately  impossible  to 
fix  responsibility  for  public  waste  and  extravagance. 

We  earnestly  recommend  a study  of  this  phase  of 
our  public  finance  to  every  legislator  sincerely  inter- 
ested in  the  welfare  of  his  Nation,  his  State  and  his 
community;  to  every  organization,  and  to  every  pri- 
vate citizen  who  realizes  the  proportion,  direct  or  in- 
direct, of  the  burden  of  government  which  he  is 
bearing  today. 

Let  us  extend  this  menacing  policy  of  Federal  aid 
no  further.  • 

Let  us  find,  if  possible,  a wiser  plan  of  financing 
projects  in  which  “Federal  aid”  already  plays  a part, 
in  order  that  these-  national  appropriations  may  not 
grow  beyond  all  bounds. 

Let  us  be  sure  that  whenever  it  is  financially 
necessary  to  make  a Federal  appropriation  that  the 
United  States  shall  direct  and  supervise  its  expendi- 
ture in  order  that  there  may  be  some  guaranty  of 
responsibility  and  efficiency. 

Published  by  order  of  the  Executive  Committee. 

JOSEPH  E.  OTIS,  President. 

DOUGLAS  SUTHERLAND,  Secretary. 


THE  MEDICAL  PROBLEM  OF  WORKMEN’S 
COMPENSATION  IN  NEW  YORK  STATE 

A brief  statement  of  what  is  being  done  in  New 
York  by  Stanley  L.  Otis,  director  of  the  Bureau  of 
Workmen’s  compensation,  State  Department  of  Labor. 

Medical  treatment  of  employees  injured  in  industry 
demands  the  best  thought  of  the  best  minds  familar 
with  or  connected  wit'h  the  development  and  growth 
of  the  principle  of  workmen’s  compensation  in  this 
country.  It  is  gradually  becoming  recognized  that 
not  only  should  the  injured  employee  be  compensated 
for  the  wages  lost,  but  every  effort  made  to  restore 
him  as  far  as  possible  to  his  condition  before  the  ac- 
cident. The  sixty  days’  medical  treatment  provided 
in  the  law  may  be  sufficient  in  many  cases  but  there 
are  those  which  require  a longer  period  and  the 
monetary  aspect  as  well  as  the  humanitarian  aspect 
urge  intelligent  handling  and  a high  degree  of  appli- 
cation of  the  laws  of  medicine  and  surgery  including 
the  latest  developments  in  traumatic  surgery  and 
methods  of  caring  for  industrial  neuroses. 

Industrial  Commissioner  Sayer  clearly  recognizes 
the  need  of  an  intensive  study  of  the  subject  and  soon 
after  his  inauguration  as  head  of  the  New  York  State 
Department  of  Labor  he  appointed  a committee  whose 
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duty  it  is  to  make  a thorough  survey  of  the  exist- 
ing method  of  treating  injured  employees  and  recom- 
mend such  a revision  as  would  assure  that  the  in- 
jured workmen  would  receive  adequate  treatment,  the 
physician  a just  recompense  for  his  services,  the 
hospital  proper  compensation  and  the  man  restored  to 
industry  in  the  shortest  space  of  time,  consistent 
with  the  restoration  as  near  as  possible  of  all  his 
functions. 

This  committee  is  known  as  the  “Committee  on 
Medical  Questions”  and  includes  in  its  membership 
representatives  of  stock  insurance  companies,  mutual 
associations,  the  State  Fund,  self-insurers,  workmen- 
employers,  company  doctors,  industrial  physicians  and 
general  practitioners  with  the  Director  of  the  Bureau 
of  Workmen’s  Compensation  of  the  New  York  State 
Department  of  Labor  as  it's  secretary. 

The  members  of  the  committee  are : 

Chairman  Mr.  J.  Frank  Scannel,  General  Counsel, 
Federal  Mutual  Insurance  Co. ; Mr.  Wm.  H.  Foster, 
General  Counsel,  Aetna  Ins.  Co.;  Mr.  Charles  Deckel- 
man,  General  Counsel,  Travelers  Ins.  Co.;  Mr.  L.  W. 
Hatch,  Manager,  State  Insurance  Fund. ; Mr.  O.  G. 
Browne,  Secretary,  Self-Insurers  Assoc. ; Mr.  John 
W.  Cronin,  General  Counsel,  Liberty  Mutual  Ins. ; 
Mr.  Thos.  J.  Curtis,  Vice-Pres.  N.  Y.  State  Federa- 
tion of  Labor ; Mr.  Mark  A.  Daly,  General  Secretary, 
Associated  Industries;  Dr.  P.  H.  Hourigan,  President, 
N.  Y.  State  Society  of  Industrial  Medicine;  Dr.  James 
F.  Rooney,  President,  Medical  Society  of  State  of 
N.  Y. ; Dr.  Eden  V.  Delphey,  Medical  Society  of  State 
of  New  York;  Dr.  Frank  D.  Jennings,  Vice-Pres. 
Kings  County  Medical  Society;  Dr.  A.  R.  Tilton,  Chief 
Medical  Advisor,  Travelers  Ins.  Co.;  Medical  Ad- 
visor to  committee,  Dr.  R.  Lewy,  Chief  Medical  Ex- 
aminer for  the  Department  of  Labor. 

Secretary,  Mr.  Stanley  L.  Otis,  Director,  Bureav 
of  Workmen’s  Compensation. 

If  was  suggested  that  the  committee  consider : 

(a)  Medical  care  and  treatment  of  injured  em- 

ployees including  physical  therapy, 

(b)  Kind  of  medical  evidence  and  manner  of  pre- 

senting it, 

(c)  Method  of  selection  of  physicians  and  payment 

of  medical  expense, 

(d)  Hospital  services  and  costs. 

The  committee  decided  to  inquire  into  the  following 
subject’s : 

I.  Medical  Care  of  Injured. 

(a)  Choice  of  physician. 

1.  Panel  System. 

2.  Free  selection. 

3.  Group  surgery. 

(b)  Control  of  treatment. 

1.  Immediate. 

2.  Follow  up. 

(c)  Quality  of  treatment. 

1.  Baking  and  massage. 

2.  Mechanical  devices. 

3.  Service  laboratory  for  physical  therapy. 

II.  Medical  Evidence  as  to  Disability. 


(a)  Designation  of  specialists. 

1.  Eye  expert. 

2.  Neurological  expert. 

3.  Orthopedic  surgeon. 

4.  X-ray  physician. 

(b)  Method  of  measuring  loss  of  eye  vision 
and  other  questions  relating  to  medical 
testimony. 

III.  Physicians  fees  and  Hospital  costs. 

A number  of  meetings  of  t'he  committee  have  been 
held  and  public  hearings  in  New  York  City,  Buffalo, 
Rochester,  Syracuse  and  Albany  at  which  time  repre- 
sentatives of  hospitals,  medical  societies,  industrial 
and  other  physicians,  workmen,  employers,  and  in- 
surance carriers  have  appeared  and  presented  their 
views  regarding  the  medical  benefits  of  the  work- 
men’s compensation  law. 

Physicians,  hospitals,  injured  employees  and  all 
others  interested  are  invited  to  present  their  view  in 
writing  addressed  to  the  secretary,  regarding  any  or 
all  of  the  subjects,  for  the  information  of  the  com- 
mittee. 

Much  valuable  information  has  already  been  ob- 
tained and  if  the  committee  disbanded  tomorrow  its 
effect  on  the  medical  situation  in  New  York  state 
would  be  far  reaching.  Medical  treatment  is  being 
administered  with  more  care,  medical  bills  are  being 
more  promptly  paid  and  a stimulus  has  been  given  in 
every  directoin.  The  work  of  the  committee  how- 
ever, has  hardly  begun.  Other  hearings  will  be  held, 
clinics  and  hospitals  visited  and  a close  study  made 
of  the  material  acquired  and  conclusions  reached 
which  will  be  embodied  in  a final  report  to  Com- 
missioner Sayer. 

The  results  may  take  the  form  of  a suggested 
amendment  to  the  workmen’s  compensation  law  or 
recommendation  for  the  adoption  of  rules  and  regu- 
lation which  will  have  the  force  and  effect  of  law. 


PRESIDENT  KINLEY  RAPS  THE  FIFTY-FIFTY 
PLAN— FLAYS  FEDERAL  STATE  CONTROL 

At  the  installation  of  President  Kinley  as  President 
of  the  University'  of  Illinois  on  December  2,  1921, 
he  said : 

“The  onward  sweep  of  the  growth  of  federal  con- 
trol, which  is  one  of  the  most  astonishnig  facts  in  our 
history,  is  the  most  important  question  of  internal 
administration  before  the  American  people  today,  Dr. 
David  Ginley  told  an  audience  of  educators  in  an  ad- 
dress following  his  installation  as  president  of  the 
University  of  Illinois.  The  listeners  were  presidents 
and  deans  of  most  of  the  important  American  colleges 
and  universities,  who  are  here  attending  a conference 
on  ‘The  relation  of  federal  government  to  education.’ 

UNDERMINES  STATE  POWER 

“This  onward  sweep  of  federal  power  is  breaking 
down  our  state  authority,”  said  President  Kinley. 
“Are  we  to  allow  it  to  gain  control  over  all  the  details 
of  local  affairs?  Shall  we  permit  the  invasion  to  ex- 
tend to  the  new  field  of  education  or  new  methods 
which,  to  many,  seem  sinister  in  their  future  influence? 
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“Education  is  one  of  the  matters  not  delegated  to 
the  federal  government  by  the  constitution.  It  is  a 
state  function,”  he  continued. 

NEW  LEGISLATION  VICIOUS 

“We  are  on  the  threshold  of  a new  educational 
policy,  and  many  citizens'  are  raising  questions  about 
the  wisdom  of  educational  proposals  now  before  con- 
gress. The  class  of  educational  bills  which  now  at- 
tract public  attention  involves  a different  principle 
of  federal  aid  than  the  principle  involved  by  the  land 
grant  act  of  1862.  Under  this  law  the  federal  gov- 
ernment allows  the  states  or  institutions  to  use  their 
own  discretion  as  to  ways  and  means  of  carrying  out 
the  purposes  of  the  law.  The  more  recent  Smith- 
Lever  and  Smith-Hughes  acts,  however,  involve  a 
principle  which  is  vicious  because  it  tends  to  under- 
mine local  authority  in  educational  matters. 

APPROVES  FEDERAL  GRANTS 

“Some  of  the  new  proposals  now  under  consideration 
involve  this  bad  principle  in  a much  more  far-reaching 
way.  That  vicious  principle  is  the  provision  that  the 
states  will  match  the  federal  appropriations  with  equal 
amount's.  This  plan  contains  within  itself  the  germ  of 
a power  that,  when  developed,  will  determine  the 
character  and  extent  of  our  education.  This  is  the 
same  vicious  fifty-fifty  proposition  held  out  at  a sop 
to  induce  the  states  to  do  the  particular  things  that 
the  federal  department  wants. 

“If  the  principle  of  further  federal  aid  is  adopted, 
it  should  be  on  the  plan  of  the  first  federal  grants 
to  the  land  grant'  colleges.  That  is  to  say  appropria- 
tions should  be  made  direct  to  the  states,  to  be  dis- 
tributed by  their  legislatures,  and  to  them  should  be 
left'  the  mode  of  distribution.” 


CONSIDERING  THE  MAGNITUDE  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
WE  HAVE  FAILED  TO  MARCH  TO  THE 
MUSIC  OF  THE  TIMES 
Dr.  D.  E.  Sullivan  of  Concord,  New  Hampshire,  at 
the  conference  of  the  constituent  State  Medical  As- 
sociations held  in  Chicago,  November,  1921,  and  pub- 
lished in  the  Journal  of  the  A.  M.  A.,  November  26, 
1921,  said : 

“In  the  immediate  future  there  are  grave  questions 
that  the  American  Medical  Association  must  meet, 
for  on  it  rests  the  great  responsibility  of  compelling 
the  public  mind  to  think  straight  in  matters  pertain- 
ing to  public  health  and  the  practice  of  medicine.  In 
recent  months,  legislation  has  been  enacted  in  all  parts 
of  the  country  in  direct  defiance  of  the  expressed  opin- 
ion of  medical  societies,  yielding  to  the  voice  of  people 
expressed  through  politicians,  and  the  standing  of  the 
medical  profession  is  nothing.  All  sorts  of  cults  and 
‘isms’  have  been  recognized,  and  the  voice  of  scientific 
medicine  stifled.  If  I read  the  times  aright' — and  I am 
not  a pessimist  nor  an  alarmist — there  are  ominous 
and  evil  days  for  the  medical  profession  unless  we 
take  hold  of  this  jb  in  man-like  fashion.  I believe  we 


have  got  to  adopt  definite  and  concrete  resolutions 
and  then  act  on  them.  We  should  have  a strong  cen- 
tral committee  selected  without  regard  to  favoritism, 
politics  or  location,  that  will  represent  the  best  thought 
and  minds  of  the  profession  in  its  everyday  affairs. 
That  will  necessarily  imply  a good  deal  of  expense. 
Can  we  not  afford  it?  We  cannot  afford  to  do 
otherwise.  Considering  the  magnitude  of  our  Asso- 
ciation, we  have  failed  to  march  to  the  music  of  the 
times.  We  have  allowed  lay  organizations  to  insinuate 
themselves  into  medical  practices  and  really  to  under- 
mine the  very  stability  of  public  health  organization. 
If  my  section  of  the  country  is  any  criterion  of  the 
rest  of  the  United  States,  the  general  practitioner  is 
much  disgusted  with  the  way  these  things  have  been 
handled  by  our  profession  in  the  past.” 


Public  Health 


SMALLPOX  INCIDENCE  INCREASES 

The  usual  seasonal  increase  in  smallpox  has  made 
its  appearance  in  Illinois.  Of  more  than  usual  inter- 
est, however,  is  the  fact  that  some  of  the  cases  are 
reported  to  be  of  the  virulent  type.  Drury  township  in 
Rock  Island  county  reported  27  cases  to  the  State 
Department  of  Health  within  a week  and  12  of  these 
were  reported  on  a single  day.  From  Tonica,  in 
La  Salle  county,  it  is  reported  that  15  cases  of  small- 
pox developed  as  a result  of  contact  with  a single 
patient  who  attended  a local  dance.  The  same  patient 
is  reported  to  have  spread  the  disease  through  Leonore 
township.  From  Dixon,  in  Lee  county,  10  cases,  three 
of  which  are  said  to  be  malignant,  were  reported. 

In  this  connection  the  State  Department  of  Health 
has  issued  a general  vaccination  warning  and  has  ad- 
vised local  health  authorities  of  their  duty  relative 
to  preventing  and  controlling  outbreaks. 


VACCINATION  OF  NURSES  AGAINST 
TYPHOID  FEVER 

The  State  Department  of  Health  wishes  to  call  to 
the  attention  of  physicians  the  necessity  for  vaccinat- 
ing nurses  and  attendants  of  typhoid  fever  patients 
against  this  disease  and  the  examination  of  dejecta 
of  all  persons  recovered  from  typhoid  fever  to  de- 
termine whether  or  not  they  still  harbor  germs  suffi- 
cient to  make  the  persons  dangerous  as  carriers. 


Book  Reviews 


Clinical  Diagnosis.  By  Chas.  Phillips  Emerson, 
M.  D.  156  illustrations ; 5th  edition  entirely  revised 
and  rewritten.  Philadelphia  and  London,  J.  P.  Lip- 
pincott  Company.  Price,  $7.50. 

It  is  ten  years  since  the  last  edition  of  this  work 
appeared.  In  this  interval  has  been  noted  the  greatest 
progress  in  the  history  of  Medicine  and  Surgery,  and 
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because  of  medical  progress  during  this  time,  it  became 
necessary  to  rewrite  the  entire  work.  In  other  words, 
the  author  has  brought  out  an  entirely  new  work. 

In  this  edition  several  new  sections  have  been  added, 
notably  those  on  Serology,  Bacteriology,  Chemistry  of 
the  Blood  and  Spinal  Fluid. 

The  work  is  concise,  no  attempt  is  made  to  cover 
the  literature  of  the  subjects  described  in  this  work. 
The  work  should  prove  valuable  to  all  practitioners  of 
medicine. 

Epidemiology  and  Public  Health.  In  three  volumes. 
By  Victor  C.  Vaughan.  Vol.  1,  Respiratory  Infec- 
tions. St.  Louis,  C.  V.  Mosby  Co.,  1922.  Price,  $9.00. 
This  work  is  intended  as  a text  and  reference  book, 
for  physicians,  medical  students  and  health  workers. 
It  deals  with  the  so-called  communicable  diseases  that 
in  a large  measure  are  capable  of  control  by  public 
health  measures. 

The  Practical  Medical  Series.  Volume  iv.  Pediat- 
. .rics.  Edited  by  Isaac  A.  Abt  With  the  Colabora- 
tion  of  Johanna  Heumann.  Orthopedic  Surgery 
. .Edited  by  Edward  W.  Ryerson  With  the  Colabora- 
tion  of  Robert  O.  Ritter.  Series  1921.  Chicago. 

Year  Book  Publishers.  Price  $1.75 

This  volume  contains  306  pages.  The  space  given 
to  each  subject  being  about  equal.  The  part  devoted 
to  pediatrics  shows  progress  in  the  subject  in  recent 
years.  It  treats  of  the  diseases  of  the  newborn  both 
inflammatory  and  those  due  to  malnutrition  and 
heredity;  the  part  of  the  work  devoted  to  Orthopedic 
surgery  covers  injuries  to  the  spine,  upper,  lower 
extremity,  foot,  none  surgery,  tuberculosis  of  bone, 
miscellaneous  conditions  and  new  apparatus. 

Vice  and  Health.  By  John  Clarence  Funk.  Philadel- 
phia and  London.  J.  B.  Lippincott  Company.  1921. 
Price,  $1.50. 

The  evils  connected  with  the  underworld  are  receiv- 
ing more  and  more  attention  each  year  both  by  Public 
Health  and  lay  people.  This  book  is  lucid  and  por- 
trays the  facts  in  a dispassionate  manner.  The  author 
emphasizes  the  fact  that  the  happiness  of  the  present 
and  future  generations  in  a large  measure  depends 
upon  the  amount  of  properly  educated  interests  which 
we  stimulate  in  our  locality  against  vice  and  its  disease 
sequences. 

The  Surgical  Clinics  of  North  America.  Volume 
I,  Number  V (the  Mayo  Number,  October,  1921). 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany. 1921.  Published  bi-monthly.  Price  per  year 
$12.00. 

This  volume  conforms  with  the  high  standard  of 
previous  issues.  It  gives  the  clinics  of  Dr.  Balfour, 
Rankin,  Charles  and  William  Mayo,  Hunt,  Judd,  Bum- 
pus,  Jr.,  Wilson,  Bowing,  Adson,  Walter  and  Harold 
Lillie,  New;  Broders,  Hedblom,  Lockwood,  Masson 
and  Horgan,  Mann,  Henderson,  Meyerding,  and  Cis- 
trunk. 


Society  Proceedings 

ADAMS  COUNTY 

The  annual  meeting  of  the  Adams  County  Medical 
Society  was  held  on  Monday,  December  12,  1921,  at 
the  Chamber  of  Commerce,  Quincy.  Call  to  order  at 
S:30  p.  m.  by  President  Vi.  E.  Mercer. 

Officers  elected  for  1922  as  follows : President,  Dr. 

John  K.  Reticker,  Quincy;  first  vice-president,  Dr.  E. 
G.  Boyd,  Quincy;  second  vice-president,  Dr.  Ralph 
McReynolds,  Quincy;  secretary,  Dr.  Elizabeth  B.  Ball, 
Quincy;  treasurer,  Dr.  J.  H.  Blomer,  Quincy;  censors, 
Dr.  W.  D.  Stevenson,  Quincy,  Dr.  Harold  Swanberg, 
Quincy,  and  Dr.  C.  E.  Ericson,  Quincy. 

Defense  committee,  Dr.  John  A.  Koch,  Quincy. 

Trustees,  Dr.  E.  Zimmerman,  Quincy,  Dr.  W.  H. 
Baker,  Quincy,  and  Dr.  A.  H.  Ditter,  Quincy. 
scientific  program 

Paper — “Relation  of  Laboratory  to  Clinical  Medi- 
cine.” Dr.  Frank  Cohen  of  the  Quincy  Pathological 
Laboratory. 

Dr.  W.  W.  Williams,  interesting  gall  bladder  case 
with  specimen  which  was  removed  twenty-four  hours 
previously. 

Reports  from  meeting  of  American  College  of  Sur- 
geons, Drs.  Montgomery,  Koch  and  Williams. 

Short  talk  on  nitrous  oxide  anesthesia,  Dr.  C.  A. 
Wells. 

Reports  from  meeting  of  Radiological  Society,  held 
in  Chicago  during  the  present  month,  Drs.  Harold 
Swanberg  and  H.  P.  Beirne. 

Dr.  John  W.  H.  Pollard  of  Quincy,  the  new  District 
Health  Officer,  was  admitted  to  membership. 

Next  month  the  annual  banquet  will  be  held  either 
at  one  of  the  hotels  or  at  the  Country  Club.  Doctor  C. 
E.  Humiston,  president  of  the  Illinois  State  Medical 
Society,  will  be  the  speaker  and  the  guest  of  honor. 

Elizabeth  B.  Ball, 

Secretary. 

BUREAU  COUNTY 

At  the  Annual  Meeting  of  the  Bureau  County  Medi- 
cal Society  held  Nov.  3rd.  the  following  officers  were 
elected  and  committees  were  appointed : President,  Dr. 
R.  Herrick,  Wyanet;  vice-president,  Dr.  L.  H.  Wiman, 
LaMoille;  secretary-treasurer,  Dr.  F.  Emerson  Inks, 
Princeton.  Committees : Publication,  Dr.  Henry, 

Princeton,  Dr.  Barrett,  Princeton,  and  Dr.  Dunn,  Ladd; 
program,  Dr.  Nix,  Princeton,  Dr.  Schroeder,  Prince- 
ton, and  Dr.  Blackburn.  Princeton;  legislative,  Dr. 
Lewis,  Depue,  Dr.  Scott,  Princeton,  and  Dr.  O’Mal- 
ley, Ohio ; necrology,  Dr.  Marshall,  Sheffield,  Dr.  Hess, 
Tiskilwa,  and  Dr.  Steele,  Princeton. 

The  following  scientific  program  was  enjoyed: 

“Some  legislative  and  other  problems  to  be  consid- 
ered by  the  physicians  of  Illinois.”  E.  E.  Perisho, 
M.  D.,  Streator,  111.,  Councilor  Second  District. 

“Radium  Therapy.”  C.  W.  Hanford,  Chicago,  111. 

“X-Ray  Therapy.”  Cassie  B.  Rose,  Chicago,  111.,  In- 
structor Radiology,  Rush  Medical  College. 

All  subjects  were  timely  as  was  shown  by  the  dis- 
cussion following  each.  As  shown  by  Dr.  Perisho, 
now  is  the  time  for  all  physicians  of  Illinois  and  other 
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states  to  get  together  to  protect  their  interests  before 
the  several  legislatures. 

F.  Emerson  Inks,  M.  D., 

Secretary-Treasurer. 


COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 
Joint  Meeting  Chicago  Medical  Society  and  the  Radio- 
logical Society,  Dec.  7,  1921 

1.  The  Treatment  of  Epithelioma  of  the  Lip  by 
Electro-Coagulation  and  Radiation,  George  F.  Pfahler, 
Philadelphia. 

Discussion:  Wm.  Allen  Pusey,  Emil  G.  Beck. 

2.  Some  Errors  in  the  Roentgen  Diagnosis  of  Duo- 
denal Ulcer.  Russell  D.  Carmen,  Rochester. 

Discussion : Frank  Smithies,  Bertram  W.  Sippy, 

Walter  W.  Hamberger. 

Joint  Meeting  Chicago  Medical  Society  and  Chicago 
Tuberculosis  Society,  Dec.  14,  1921 

“Some  Present  Day  Problems  in  Tuberculosis,” 
James  Alexander  Miller,  of  New  York  City,  President, 
National  Tuberculosis  Association. 

Discussion:  J.  W.  Pettit,  John  Dill  Robertson, 

C.  L.  Wheaton,  Ethan  A.  Gray. 

CHICAGO  LARYNGOLOGICAL  AND  OTOLOGI- 
CAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Chicago 
Laryngological  and  Otological  Society  was  held  on 
Monday  evening,  April  4,  1921,  at  the  Palmer  House 
at  8 o’clock. 

The  President,  Dr.  Alfred  Lewy,  in  the  Chair. 

Presentation  of  Cases  : 

Dr.  Charles  Robertson  presented  a case  of  Vincent’s 
angina.  The  ulceration  was  sharply  outlined,  the 
edges  undermined  and  irregular ; it  occupied  the  posi- 
tion of  the  right  tonsil,  the  posterior  pillar  extending 
into  the  soft  palate  nearly  to  the  base  of  the  uvula,  the 
uvula  being  swollen  and  elongated.  The  upper  pole 
of  the  tonsil  was  almost  destroyed,  the  posterior  pillar 
was  lost  in  the  middle  portion  by  the  ulceration  and 
the  process  was  extending  along  the  posterior  wall 
of  the  pharynx.  The  only  subjective  sign  was  pain 
on  deglutition.  There  was  no  rise  in  temperature, 
no  involvement  of  the  Eustachian  tube  with  attendant 
ear  pain  and  no  involvement  of  the  cervical  glands. 
A smear  showed  almost  pure  culture  of  fusiform 
bacilli  and  spirillae.  The  ulcer  was  very  similar  in 
appearance  to  a letuic  ulceration. 

Dr.  Robertson  said  the  best  method  of  teratment 
for  Vincent’s  angina  was  the  use  of  powdered  sal- 
varsan  in  solution  swabbed  on  the  ulcer,  or  salvarsan 
administered  intravenously.  He  expected  in  this  case 
to  use  a 20  per  cent,  solution  of  methylene  blue,  paint- 
ing it  onto  the  ulceration  and  getting  it  into  the 
interstices  as  far  as  they  went. 

Dr.  Robert  Sonnenschein  read  a paper  on  “Resona- 
tors as  Possible  Aid  in  Tuning  Fork  Tests.  A Pre- 
liminary Report.” 

(Abstract.) 

This  paper  covers  the  examination  of  fifty  un- 


selected consecutive  cases  and  is  only  preliminary  in 
character.  It  is  the  intention  of  the  writer  to  use  the 
resonator  for  a considerable  time  in  order  to  see 
what  findings  may  be  had  in  a large  series  and  then 
report  more  definite  conclusions,  if  possible. 

The  tests  were  made  in  the  following  manner : The 
small  a’  fork  (435  v.d.)  was  excited  in  a uniform 
manner  by  holding  it  at  right  angles  to  the  body  and 
allowing  a small  rubber  pleximeter  to  fall  of  its  own 
height  and  weight  from  a perpendicular  position 
directly  upon  one  of  the  prongs.  When  the  fork  was 
no  longer  heard  by  air  conduction  the  time  was  noted, 
the  tip  at  the  end  of  the  tubing  connected  with  the 
resonator  attuned  to  the  tone  of  a’  was  then  inserted 
into  the  ear,  the  fork  held  near  the  resonator  and 
the  fact  noted,  either  that  the  sound  was  not  again 
appreciated  by  the  patient,  or,  if  heard,  for  how  long 
a period. 

The  small  a’  fork  (435  v.d.)  was  used  since  its 
pitch  lies  in  the  speech  area  designated  by  Bezold, 
and  if  not  heard  by  air  usually  means  that  all  hearing 
for  speech  is  lost. 

So  far  as  the  writer  is  aware,  resonators,  while 
used  very  extensively  in  purely  physical  research, 
have  not  been  employed  in  clinical  work. 

Analysis  of  the  Findings:  With  reference  to  their 

response  to  the  resonator,  the  cases  studied  fall  into 
two  main  groups  : 

I.  Thirty-five  cases  in  which  one  or  both  ears  show 
increased  hearing  to  the  a’  fork  on  using  the  resonator. 

II.  Fifteen  cases  in  which  the  resonator  failed  to 
increase  the  hearing  at  all. 

In  all  of  the  normal  cases  the  hearing  was  increased 
considerably  by  the  use  of  the  resonator ; namely,  23 
seconds  or  a percentage  of  increase  of  52.  It  seems 
strange,  however,  that  some  cases  of  nerve  degenera- 
tion show  improvement  with  the  resonator  and  others 
do  not;  this  fact  is  also  noticed  with  reference  to 
acute  and  chronic  otitis  media,  as  well  as  chronic 
tubal  catarrh.  Is  it  possible  the  degree  of  involve- 
ment determines  the  phenomenon  or  is  it  some  other 
factor : only  the  study  of  many  cases  may  throw 
light  upon  this  question,  for  we  find  among  the  nerve 
cases  some  with  very  marked  degeneration,  otheis 
with  only  moderate  involvement,  and  yet  the  reaction 
to  the  resonator  is  about  the  same.  The  cases  of 
otosclerosis  showed  no  improvement  with  the  resona- 
tor. 

Conclusions  : 

1.  The  hearing  by  air  conduction  of  the  a’  fork 
(435  v.d.)  was  considerably  increased  of  a probably 
attuned  resonator,  at  least  in  all  the  normal  ears 
examined. 

2.  Cases  of  auditory  nerve  degeneration,  or  in  cer- 
tain middle  ear  affections  showed  in  some  instances 
an  increase  in  hearing  and  in  some  no  change,  with 
the  resonator. 

3.  It  is  easy  with  the  resonator  to  test  the  actual 
duration  of  vibration  of  various  forks. 

4.  In  determining  the  presence  of  complete  deaf- 
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ness  for  certain  tones,  resonators  will  be  of  great  aid. 
When  a fork,  especially  one  whose  pitch  lies  in  the 
“speech  area,”  is  not  heard  at  all  when  reinforced  by 
the  resonator,  the  hearing  for  that  tone  can  be  said 
to  be  absent. 

5.  It  will  make  it  possible  to  determine  the  pitch 
of  the  tinnitus  aurium  from  the  patient’s  own  observa- 
tion, when  the  resonator  is  attuned  to  various  sounds 
in  the  surrounding  air. 

6.  While  tests  with  the  resonator  indicate  that  its 
use  may  have  some  significance,  to  really  decide  its 
actual  clinical  value,  if  any,  in  otology  such  as  an 
aid  to  diagnosis,  etc.,  would  require  extensive  further 
investigation. 

DISCUSSION' 

Dr.  J.  Gordon  Wilson  said  it  was  certainly  astonishing  to 
hear  that  while  one  can  with  the  resonator  magnify  a tone, 
yet  there  are  some  diseases  of  the  ear  in  which  the  hearing 
of  that  note  from  the  resonator  is  not  bettered. 

As  to  the  relation  of  tinnitus  to  the  ear  lesion.  Dr.  Wilson 
had  seen  cases  where  it  had  been  possible  to  localize  the 
pitch  of  the  tinnitus  and  in  some  of  these  cases  the  pitch  of 
the  tinnitus  had  a very  important  relation  to  the  nerve  in- 
volvement. How  far  further  work  will  bear  this  out  must 
be  left  to  the  future  to  determine. 

Resonators  in  the  study  of  the  physics  of  hearing  have  been 
much  used  in  the  past,  and  the  great  work  of  Helmholtz  was 
to  a large  extent  based  upon  his  use  of  resonators.  In  draw- 
ing deductions  one,  of  course,  must  recognize  that  while 
resonators  increase  the  intensity  of  the  pitch  to  which  they 
are  attuned  they  also  magnify  the  amplitude  of  the  corre- 
sponding overtones  and  the  corresponding  sub-tone. 

Dr.  Sonnenschein  had  tonight  drawn  attention  to  a field 
which  otologists  have  neglected.  Dr.  Wilson  was  confident 
that  otologists  would  pay  more  attention  to  the  cochlea  and 
audition  in  the  coming  years.  The  cochlea  offers  a fertile 
field  for  investigation,  much  as  the  labyrinth  did  a decade 
or  more  ago. 

Dr.  J.  Holinger  objected  to  the  expression  that  a resonator 
increases  any  particular  sound,  in  the  sense  that  it  increases 
the  amplitudes  of  the  vibrations.  The  resonator  shuts  out 
interfering  sounds  but  can  not  increase  amplitudes  of  vibra- 
tion. 

Dr.  G.  W.  Boot  said  that  we  must  consider  the  force  as 
well  as  the  frequency  of  the  vibrations.  The  amount  of  sound 
depends  on  these  two  factors.  The  resonator  shuts  out  all 
sounds  except  the  pitch  to  which  it  is  tuned:  hence  that  par- 
ticular pitch  is  heard  better. 

The  reason  why  the  sound  to  which  the  resonator  responds 
is  not  heard  better  in  otosclerosis  is  probably  because  the 
sound  is  not  really  more  forcible  but  because  other  extraneous 
sounds  are  kept  out  by  the  resonator  and  these  are  the  sounds 
that  ordinarily  would  start  the  stapes  to  vibrating  and  permit 
the  resonator’s  pitch  to  enter.  If  the  resonator  actually  made 
the  sound  louder  it  should  be  better  in  otosclerosis,  but  if  it 
only  seems  louder  because  other  sounds  are  kept  out,  it  is 
easily  seen  why  it  does  not  improve  the  hearing  in  otosclerosis. 

Dr.  Xorval  H.  Pierce  was  surprised  to  learn  that  bone 
conduction  was  not  increased  by  the  resonator  in  cases  of 
otosclerosis,  and  wondered  whether  the  same  experiments  could 
not  be  made  on  bone  conduction  to  see  whether  the  resonator 
prolonged  the  bone  conduction.  It  suggested  a very  interesting 
thought  that  by  means  of  resonators  we  might  be  able  to 
eliminate  bone  conduction  in  our  experiments. 

Dr.  Alfred  Lewy  asked  Dr.  Sonnenschein  to  explain  in  just 
what  manner  the  resonator  apparently  increases  the  sound. 
There  appeared  to  be  a difference  in  the  meaning  of  certain 
terms  rather  than  a difference  in  the  actual  facts  in  the  case. 

Dr.  Sonnenschein  (closing)  said  he  was  always  glad  to  hear 
from  Dr.  Wilson  who  had  had  so  much  experience  in  physiology 
and  physical  research.  It  is  a fact  that  every  tone  has  over- 
tones. The  first  is  the  octave  of  the  tone  used,  the  next  i« 


five  tones  above  that  and  the  next  over-tone  is  two  octaves 
above  the  original  tone.  Often  there  are  five  over-tones  or 
more,  the  principal  ones  being  the  first  three  mentioned.  He 
stated  that  resonators  increase  or  reinforce  sounds  that  have 
the  same  pitch  as  the  fundamental  tone  or  multiples  thereof. 
It  must  be  taken  into  consideration  that  when  the  tuning  fork 
is  used  the  resonator  increases  the  over-tone  as  well  as  the 
fundamental  tone  itself  but  the  latter  is  most  intensified.  The 
fact  that  the  cochlea  is  being  subjected  to  very  serious  study 
at  present  is  gratifying. 

Replying  to  Dr.  Holinger,  the  speaker  said  he  realized  that 
one  could  not  create  energy  or  matter  and  cannot  destroy  it, 
but  one  can  transform  it.  The  resonator  picks  out  the  tone 
which  corresponds  to  its  fundamental  note  and  the  repeated 
impulses  coming  at  the  same  moment  causes  a reinforcement. 

As  Dr.  Boot  stated,  there  can  be  a change  in  the  force  and 
extent  of  the  amplitude  and  thereby  again  changes  in  the 
intensity  of  the  sound,  making  it  louder. 

Replying  to  Dr.  Pierce,  the  two  cases  of  otosclerosis  were 
typical  and  yet  the  hearing  was  not  increased  at  all  by  the 
resonator,  which  intensified  the  tone  of  the  attuning  fork. 

Dr.  Charles  Robertson  read  a paper  on  a “A  Review 
of  the  Medical  Aspect  of  Aviation.”  (Published  in 
September  Journal,  page  222.) 

DISCUSSION' 

Dr.  George  \\  . Mosher  stated  that  with  the  experience  gained 
while  in  military  service  he  could  corroborate  what  Dr.  Rob- 
ertson said.  Probably  90  per  cent  of  commercial  flying  will 
be  done  under  an  elevation  of  5,000  feet  and  oxygen  lack 
is  not  a factor  until  one  is  beyond  that  elevation.  The  re- 
breathing test  is  important  for  if  a man  is  to  be  a pursuit 
flyer  at  20,000  feet  he  must  be  able  to  stand  that,  but  a little 
cold  in  the  head,  loss  of  sleep,  or  a little  indigestion  will  make 
a difference  of  2,000  to  4,000  feet  in  a test  record  and  is  of 
no  great  importance  for  commercial  flying.  Without  a per- 
fectly functioning  labyrinth  one  cannot  be  sure  what  a man 
will  do,  but  a properly  functioning  labyrinth  is  of  no  great 
value  to  a man  unless  all  other  impulses  come  in  right;  muscle 
sense,  vision,  and  tactile  sense  w’hen  air  currents  strike  on  the 
cheek  and  in  the  face. 

Dr.  Mosher  thought  the  important  thing  to  bear  in  mind 
was  that  the  otological  test  for  fliers  had  been  played  up  as 
the  most  important  in  governmental  w-ork  while  the  fact  is 
that  the  result  of  sudden  change  in  atmospheric  pressure 
as  experienced  in  actual  flight  is  more  important  than  any- 
thing that  a man  will  show’  in  a rotation  chair  or  in  rebreath- 
ing tests;  in  his  judgment  too  great  importance  has  been 
attached  to  repeated  tests  of  the  labyrinth,  and  to  rebreathing 
tests,  and  altogether  too  little  value  placed  on  the  results  of 
rapid  changes  of  atmospheric  pressure. 

Dr.  J.  Gordon  Wilson  said  that  looking  back  to  the  early 
period  of  the  war  it  was  evident  that  otologists  have  journeyed 
far  from  the  position  they  held  in  1917.  It  has  been  recog- 
nized that  nystagmus  and  past-pointing  have  not  the  im- 
portance that  one  thought  they  had,  and  no  one  so  far  as  he 
knew  has  demonstrated  that  nystagmus  and  past-pointing  are 
related  to  flying  ability. 

Dr.  Wilson  believed  it  would  be  more  correct  to  say  that  the 
authorities  at  Washington  believed  a vacuum  chamber  gave 
accurate  scientific  data,  but  that  it  had  been  found  by  experi- 
ence that  such  chambers  were  not  suitable  for  routine  exam- 
inations. 

Everyone  who  had  anything  to  do  with  aviators  was  aware 
of  the  importance  of  oxygen.  Dr.  Robertson  had  spoken  of 
men  coming  down  exhausted  and  sleeping  for  hours.  It  had 
been  found  that  if  these  men  were  supplied  with  oxygen  they 
quickly  revived  and  show’ed  less  after-fatigue.  Though  recog- 
nizing fully  the  importance  of  alterations  in  atmospheric  pres- 
sure w’ith  the  resulting  alteration  in  oxygen  tension,  Dr. 
Wilson  was  not  inclined  to  give  as  much  importance  to  this 
as  Dr.  Robertson  does.  Dr.  Wilson  believes  that  of  more 
essential  importance  in  determining  the  ability  of  a man  to 
fly  are  (1)  his  ability  rapidly  to  coordinate  the  afferent 
impulses  coming  in  from  the  ear,  the  eye  and  the  kinasthetic 
senses  which  are  the  impulses  so  essential  to  balancing  and 
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(2)  the  control,  largely  "automatic,  which  the  aviator  develops 
over  this  coordinating  mechanism.  It  is  this  control,  this 
automatic  adjustment  of  the  afferent  impulses  and  their 
efferent  responses,  influenced  undoubtedly  from  higher  centres, 
which  is  conspicuously  present  in  our  best  fliers  and  faulty 
when  the  flyer  goes  stale. 

Dr.  Frank  F.  Novak,  Jr.,  said  that  the  method  of  looking 
at  the  eye  from  the  side  and  timing  it  with  a stop  watch  was 
unreliable  and  grossly  inaccurate.  A much  better  plan  is  the 
use  of  a reading  microscope  mounted  on  the  side  to  observe 
the  nystagmus  movements,  but  even  that  is  not  as  accurate 
as  using  a “singing  flame.”  This  is  simply  a gas  pipe  with  a 
small  jet.  The  gas  flame  is  about  the  thickness  of  a match 
and  about  one-fourth  or  one-half  inch  high.  Over  this  flame 
is  passed  a glass  tube  of  a definite  length.  The  flame  vibrates 
and  produces  a tone  like  a high  pitched  tone  of  the  organ. 
In  a dark  room,  looking  straight  ahead,  one  sees  just  one 
streak  of  flame  but  if  the  eyes  are  moved  from  right  to  left 
it  is  no  longer  a single  flame  but  a jagged  series  of  lights. 
That  is  applied  in  measuring  nystagmus  time,  depending  upon 
the  report  of  the  individual  whose  nystagmus  time  is  being 
measured.  While  the  nystagmus  lasts  instead  of  seing  a single 
flame  the  individual  sees  a jagged  series  of  flashes.  When 
the  nystagmus  stops  he  sees  only  a single  flame.  This  work 
is  being  done  by  Bentley  and  Griffith  at  the  University  of 
Illinois. 

Dr.  Norval  H.  Pierce  said  he  had  not  had  much  experience 
during  the  war  other  than  turning  something  like  2,000 
aviators  in  testing  their  labyrinth  function.  He  believed  the 
whole  thing  is  a matter  of  development  and  that  we  probably 
will  arrive  at  entirely  different  conclusions  in  the  future  than 
those  arrived  at  during  the  stress  of  war. 

Dr.  Pierce  asked  Dr.  Novak  how  long  a nystagmus  which 
is  considered  normal  is  found  by  the  use  of  the  singing  flame, 
and  what  was  the  difference  between  the  character  and  dura- 
tion of  nystagmus  as  measured  by  the  ordinary  methods  and 
that  measured  by  the  singing  flame. 

Dr.  Novak  (replying  to  Dr.  Pierce)  said  the  time  was 
greatly  lengthened;  he  could  not  tell  the  number  of  seconds 
exactly  but  the  reading  by  means  of  the  vibrating  flame  is 
considerably  longer  than  with  the  eye.  If  four  or  five 
observers  watch  the  same  eye  and  click  their  watches  there 
is  a variation  sometimes  of  three,  four  or  six  seconds,  and 
sometimes  the  nystagmus  ceases  but  looking  at  it  closely  one 
sees  a fine  fibrillary  twitching.  The  jagged  light  is  very  pro- 
nounced at  first,  then  gradually  gets  finer,  then  ceases  for  a 
second,  and  then  stops  with  a very  fine  motion. 

Dr.  Pierce  thought  this  test  by  the  singing  flame  seemed 
to  depend  on  subjective  sensation  of  the  individual  and  be- 
lieved he  would  rather  depend  upon  the  old  method  in 
examining  recruits  for  aviation  than  to  trust  to  a man’s 
reported  sensation.  In  the  opinion  of  Dr.  Pierce  there  is 
an  inhibitory  mechanism  which  is  disconnected  from  the  will 
that  enters  into  this  phenomenon.  He  did  not  agree  with  Dr. 
Wilson  that  this  is  altogether  a matter  of  control  but  con- 
siders it  a matter  of  automatic  inhibition.  He  believed  control 
could  be  cultivated  under  the  will.  There  are  two  factors,  a 
subconscious  inhibitory  mechanism  and  also  a mechanism 
which  is  directly  subservient  to  the  will. 

Dr.  Charles  M.  Robertson  stated  that  in  the  Government 
book  the  statement  is  made  that  nystagmus  will  be  lessened 
on  repeated  turning,  but  it  does  not  give  any  figures  at  all. 
Dr.  Robertson  found  the  diminution  in  vertigo  or  in  nystagmus 
after  placing  a man  in  a vacuum  chamber  for  six  minutes  and 
taking  him  out  was  equal  to  50  per  cent,  in  most  cases.  There 
could  not  be  any  inhibition  or  control  in  that  length  of  time. 
The  usual  stop  watch  method  was  used  in  taking  the  nystagmus 
time.  The  “singing  flame”  method  was  unknown  three  years 
ago  and  he  would  not  adopt  it  now  as  there  are  more  desir- 
able tests  which  do  not  rely  upon  the  patient’s  response, 
which  would  not  be  accurate. 

Regarding  the  reduction  in  vertigo  by  the  vacuum  test, 
one  test  of  six  minutes’  duration  was  not  enough  to  train 
anybody  in  anything,  but  at  the  same  time  the  vertigo  was 
reduced.  Some  were  stimulated  with  the  stimulation  in  the 
labyrinth  with  a rise  in  the  blood  pressure,  some  with  quickened 
pulse,  some  with  lowered,  but  most  with  the  quickened  and  the 
nystagmus  the  same,  while  on  the  other  hand  the  blood  pres- 


sure was  depressed  and  the  muscle  tone  depressed  with  the 
nystagmus  shortened.  Muscle  fatigue  can  be  tested  more 
accuratly  with  the  accommodation  or  “near  point,”  which  is  a 
very  good  test. 

Dr.  Robertson  thought  it  looked  as  though  there  was  in 
some  hyperemia,  and  therefore  an  increased  activity  of  the 
labyrinth  while  there  was  an  anemia  in  the  labyrinth  in  the 
cases  of  reduction  of  the  nystagmus  due  to  a less  stimulated 
labyrinth. 

Dr.  Robertson  had  no  intention  of  criticizing  the  Govern- 
ment; he  thought  they  did  their  best  but  believed  they  were 
barking  up  the  wrong  tree.  He  had  had  quite  a lot  of  corre- 
spondence and  conversation  with  the  Department,  which  had 
all  been  friendly  and  not  antagonistic. 

Another  point  to  be  considered  was  the  loss  of  carbon 
dioxid  in  the  blood.  He  had  taken  the  vacuum  test  at  Mineola 
and  thought  it  was  not  good.  The  vacuum  chamber  was  large 
and  the  pump  was  not  powerful  enough  to  produce  conditions 
similar  to  flight.  He  thought  he  was  fair  in  stating  his  opinion 
as  the  matter  is  a scientific  question.  He  was  conversant 
with  what  the  English  thought  of  it,  and  Birken  had  said  that 
the  oxygen  want  was  not  of  so  much  importance  as  it  was 
thought  to  be.  It  seemed  to  Dr.  Robertson  that  the  blood 
pressure  change  is  the  dominant  factor. 


THE  CHICAGO  LARYNGOLOGICAL  AND 
OTOLOGICAL  SOCIETY 

The  Annual  Meeting  of  the  Chicago  Laryngological 
and  Otological  Society  was  held  on  Monday  evening, 
May  2,  1921. 

The  President,  Dr.  Alfred  Lewy,  in  the  Chair. 

Symposium:  “The  Future  of  Oto-Laryngology  in 
Chicago.” 

Dr.  Alfred  Lewy  said  that  with  the  idea  in  mind 
that  this  was  a forward-looking  Society,  one  of  the 
members  of  the  Council  who  was  a good  friend  of 
his,  and  of  the  Society,  suggested  this  program  in 
lieu  of  the  customary  retrospective  Presidential  Ad- 
dress usually  given  at  the  annual  meeting.  Among 
our  members  are  quite  a number  of  men  of  wide  repu- 
tation as  investigators,  teachers  and  clinicians,  several 
of  whom  had  consented  to  lead  the  discussion,  each 
taking  up  briefly  some  particular  phase  of  the  subject. 
The  first  to  speak  would  be  Dr.  J.  Gordon  Wilson,  his 
subject  being  “The  Training  of  Students  Toward 
Greater  Accuracy.” 

Dr.  J.  Gordon  Wilson  believed  the  future  of  laryn- 
gology in  Chicago  depended  on  the  ideals  of  those 
practising  the  specialty,  of  the  standard  of  proficiency 
they  endeavored  to  maintain.  This  Society,  composed 
of  the  leading  specialists  in  oto-laryngology,  ought  to 
play  an  important  part  in  determining  this  future. 
Various  views  would  no  doubt  be  presented,  for  the 
pathways  of  progress  are  many.  There  was,  for  ex- 
ample, a recommendation  of  the  Council  in  regard  to 
research  in  oto-laryngology.  Such  required  ample  time 
and  necessitated  some  sacrifice.  It  required  laboratory 
facilities  and  presumed  the  acquirement  of  prelimin- 
ary knowledge  and  technique.  Few  have  the  oppor- 
tunity or  training  to  explore  unknown  fields,  but  one 
field  necessary  to  the  advancement  of  this  specialty 
was  open  to  all ; namely,  careful  observation  of  cases 
and  accurate  records.  Everyone  acknowledged  the 
importance  of  accurate  observation  and,  in  reports,  the 
need  of  careful  statements  of  facts  in  simple  language, 
but  such  are  too  often  wanting.  Accurate  observation 
of  conditions  was  not  easily  acquired.  Symptoms  as 
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given  by  the  patient  were  often  inaccurately  noted. 
Those  who  have  frequently  to  look  up  case  reports 
know  the  inadequacy  of  many  of  these.  This  was  a 
profitable  field  in  which  each  could  assist.  This  Society 
should  insist,  so  far  as  it  can,  that  papers  presented 
and  afterwards  published  be  devoid  of  errors  in  ob- 
servation and  statement. 

Dr.  W ilson  pointed  out  the  fact  that  they  were  sadly 
deficient  in  post-mortem  reports  in  otology.  Surely 
in  this  Society  they  ought  to  be  able  to  show  some 
work  on  the  microscopic  examination  of  ear  cases 
carefully  tested  during  life. 

Dr.  George  E.  Shambaugh  stated  that  there  are  two 
phases  of  work  in  connection  with  graduate  instruc- 
tion in  oto-laryngology  which  have  usually  been  con- 
fused. One  is,  the  work  which  a man  should  do 
preparatory  to  taking  up  the  specialty.  The  other  has 
to  do  with  providing  short  review  courses  for  those 
already  established  in  the  specialty.  These  are  often 
called  “brush-up”  courses.  These  men  do  not  care  to 
spend  a long  period  of  time  on  such  work,  but  wish 
to  have  in  a short  time  an  opportunity  to  add  to  their 
knowledge  regarding  some  particular  subject.  The 
phase  of  work  of  preparing  for  special  practice  is 
quite  a different  proposition.  These  men  need  pro- 
longed, careful  study,  lasting  at  least  a year.  Very 
little  effort  has  been  made  to  provide  this  sort  of 
training  in  this  country.  The  men  entering  our 
special  field  have  been  forced  to  rely  upon  the  short, 
intensive,  “brush-up”  courses  which  are  suitable  es- 
pecially as  review  courses  for  those  already  established 
in  the  specialty.  This  is  the  same  sort  of  work  that 
they  found  when  they  went  abroad.  Very  few  found 
the  opportunity  of  doing  the  fundamental  work  by 
filling  the  place  of  clinical  assistant  for  a long  period 
in  some  properly  equipped  and  properly  organized 
Out-Patient  Department.  The  sort  of  preparation  that 
these  men  have  received  has  been,  to  say-  the  least, 
very  unsatisfactory.  Proper  preparation  cannot  be 
obtained  by  listening  to  lectures  and  clinics  and  by 
filling  a note  book  full  of  medical  facts.  When  the 
medical  student  has  finished  his  under-graduate  course, 
he  should  be  through,  in  a large  measure,  with  “spoon 
fed”  instruction.  His  development  from  that  time  on 
depends  largely  upon  his  own  initiative  and  the  most 
substantial  assistance  we  can  give  him  is  to  provide 
proper  facilities  and  oportunities  for  doing  the  right 
kind  of  work,  but  it  should  be  up  to  him  to  work  out 
his  own  salvation  under  such  conditions. 

Dr.  Shambaugh  called  attention  to  the  fact  often 
overlooked  by  our  men  seeking  preparations  in  the 
special  field,  that  the  foreigners  have  never  relied 
upon  the  taking  of  courses.  These  courses  were  pro- 
vided to  satisfy  the  demands  of  the  American  students 
who  somehow  have  been  imbued  with  the  idea  that 
by  paying  out  money  to  an  instructor  for  ladeling  out 
facts  for  his  consumption,  he  will  get  that  which  he 
is  to  indolent  to  work  out  for  himself.  The  Ameri- 
can Medical  Association  in  its  Council  on  Medical 
Education  has  taker,  up  seriously  this  question  of  pro- 
viding a proper  minimum  standard  of  preparation  for 
those  desiring  to-  enter  the  special  fields  of  practice. 


The  Committee  on  Oto-laryngology  insists  on  the  prin- 
ciple that  the  preparation  for  special  practice  should 
be  put  on  the  basis  of  genuine  graduate  instruction 
in  which  facilities  are  provided  for  doing  the  work, 
but  the  student  must  work  in  a large  measure  inde- 
pendently under  supervision,  but  not  by  course  taking. 
The  plan  approved  of  consists  of  one  and  one-half 
years’  full  time  work.  For  the  first  year,  this  work 
must  be  done  at  one  place.  One-half  of  each  day  to  be 
devoted  to  the  clinical  study  of  cases  in  a properly- 
equipped  and  properly  organized  Out-Patient  Depart- 
ment, such  as  exists  in  connection  with  many-  of  our 
Class  “A”  medical  schools.  In  this  work  the  student 
is  required  to  learn  how  to  examine  cases  and  how  to 
make  proper  diagnoses.  It  is  only  in  the  latter  period 
of  the  course  that  instruction  in  operating  is  provided. 
The  other  half  day  is  to  be  spent  in  the  laboratory 
of  the  University  working  on  the  fundamental  sciences, 
especially-  the  anatomy  of  the  ear  and  nasal  cavities. 
Here  the  same  type  of  work  is  insisted  upon:  The 

student  must  work  out  the  subject  himself  under 
supervision  but  not  by  course  taking.  After  this 
year  of  fundamental  training  it  is  suggested  that  as 
far  as  the  opportunities  permit  these  men  shall  secure 
positions  as  internes  in  special  hospitals  or  as  resi- 
dents in  otolaryngology-  in  general  hospitals  where  they 
shall  spend  the  minimum  of  one  year.  Those  who  are 
unable  to  secure  such  opportunities  should  spend  the 
last  six  months  necessary  to  fill  out  the  minimum 
eighteen  months  requirement  by  continuing  the  work 
of  the  first  y-ear,  or  by  taking  such  courses  in  vari- 
ous medical  centers  as  would  meet  the  approval  of 
the  institution  where  they  have  taken  their  first 
year’s  work,  or  by-  working  as  assistants  in  the  office 
of  some  established  specialist.  On  the  completion  of 
this  work  it  is  suggested  that  the  institution  where 
the  first  year’s  work  has  been  taken,  should  issue  a 
certificate  stating  that  the  student  has  had  proper 
preparation  for  undertaking  special  practice. 

As  for  providing  facilities  for  this  work,  these  al- 
ready exist  in  connection  with  many  of  our  Class  “A” 
medical  schools.  It  has  been  generally  accepted  that 
one  hundred  men  turned  out  each  year  would  amply 
fill  all  the  legitimate  requirements  to  take  care  of  all 
the  ear,  nose  and  throat  work  in  this  country.  For 
some  years  the  country-  has  been  swamped  with  gen- 
eral practitioners,  many  of  them  rather  unsuccesful. 
who  have  come  to  clinics  and  learned  something  about 
two  or  three  operations  of  the  nose,  and  throat  and  on 
the  strength  of  this  have  gone  back  as  specialists.  Dr. 
Shambaugh  thought  one  could  easily  say  that  if  all  of 
these  men  had  proper  training  in  the  examination  and 
diagnosis  of  cases  so  that  they-  could  appreciate  the 
proper  indications  for  surgical  interference,  only-  a 
small  percentage  of  the  operations  which  they  are  now 
attempting  to  do  would  be  recommended. 


THE  FACILITIES  FOR  POST  GRADUATE 
WORK  IN  CHICAGO 

Dr.  Otto  J.  Stein  said  this  was  a difficult  subject 
for  him  to  speak  upon  because  they  had  as  yet  not 
formulated  any  definite  plan  upon  which  to  carry  out 
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their  own  work.  Many  critics  have  attacked  post- 
graduate teaching  with  the  idea  that  such  schools  t_end 
to  create  specialists,  but  this  he  wished  to  emphatically 
deny.  He  believed  this  idea  had  arisen  from  the  fact 
that  many  men  attend  the  post-graduate  schools  and 
then  return  home  and  practice  some  one  specialty, 
but  he  believed  that  this  did  not  mitigate  against  the 
idea  that  these  schools  make  specialists.  They  do  not 
give  men  certificates  saying  that  they  are  specialists, 
but  give  them  a statement  of  attendance  saying  that 
they  were  in  the  school  for  a certain  length  of  time 
taking  courses  in  that  particular  line. 

Medicine  has  changed  from  the  homogeneous  science 
of  older  days  to  a more  complex  science  split  up  in 
heterogeneous  groups  and  oto-laryngology  has  become 
a separate  science,  but  this  has  not  yet  been  recognized 
by  the  medical  schools,  and  they  still  insist  on  teach- 
ing undergraduates  oto-laryngology.  This  often  gives 
students  an  idea  that  they  know  something  about  this 
specialty,  they  attend  a post-graduate  institution  after 
graduating  and  if  they  like  this  specialty  they  study  it 
and  go  back  and  practice  it.  Dr.  Stein  thought  that 
medical  science  is  now  large  enough  for  a student  to 
devote  all  his  time  to  the  fundamental  branches  with- 
out going  into  any  of  the  special  branches,  and  was 
inclined  to  criticise  any  schools  that  give  under- 
graduates instruction  in  oto-laryngology.  The  surgeon 
could,  of  course,  speak  of  the  complications  of  the 
nose  and  throat  as  he  sees  them  and  could  touch  upon 
the  anatomy,  and  the  man  in  general  medicine  could 
touch  upon  the  complications  as  he  sees  them,  but  no 
special  instruction  in  any  specialty  should  be  given  to 
undergraduates.  He  believed  that  steps  were  now 
being  taken  to  have  this  matter  remedied. 

Dr.  Stein  believed  the  oto-laryngologist  himself  is 
much  to  blame  for  the  attitude  of  the  general  public 
in  reference  to  this  specialty.  The  specialty  is  too 
much  split  up,  one  man  not  doing  any  work  on  the 
larynx,  another  not  doing  bronchoscopy,  another  not 
doing  mastoid  operations.  He  believed  that  if  a man 
wanted  to  be  a specialist  he  should  be  thoroughly 
trained  and  able  to  understand,  treat,  discuss  and 
teach  all  phases  and  branches  of  the  specialty. 

Another  point  touched  upon  by  Dr.  Stein  was  that 
the  general  practitioner  should  not  be  blamed  for 
working  in  this  specialty  for  he  has  been  given  the 
impression  in.  his  undergraduate  days  that  is  re- 
ceiving some  training  in  this  line.  He  often  is  better 
qualified  to  do  the  work  than  the  men  who  are  as- 
sociated with  one  in  the  same  hospital  and  community, 
who  are  recognized  as  great  surgeons,  or  orthopedists, 
or  pediatricians,  but  who  dabble  in  this  specialty  with- 
out ever  taking  a special  course  .in  the  work. 

Dr.  Stein  believed  the  future  of  this  work  rests 
entirely  on  these  two  phases  of  the  subject:  First, 

the  work  must  be  thoroughly  standardized,  as  the 
outline  given  by  Dr.  Shambaugh  showed  to  be  pos- 
sible. Second,  each  one  in  the  specialty  must  be 
thoroughly  equipped  and  able  to  take  out  tonsils,  or 
remove,  a turbinate,  or  do  mastoid  operations  or  any- 
thing else  that  may  be  required,  and  not  limit  himself 
to  any  one  or  two  phases.  Much  depends  upon  the 


institutions  by  which  we  will  create  proper  material 
from  which  these  men  will  profit. 


THE  FUTURE  OF  DEFECTS  OF  SPEECH  IN 
CHICAGO 

Dr.  Elmer  L.  Kenyon  stated  that  disorders  of  speech 
are  as  inevitable  as  disorders  of  the  nose,  or  the  ear, 
or  other  anatomies — physiologic  disorders  of  the  body, 
and  their  treatment  just  as  essential.  The  field  is  just 
as  definitely  a medical  field  as  is  the  field  of  oto- 
laryngology in  general.  One  trouble  is  that  this  field 
of  effort  does  not  fit  in  with  the  conventional  tenden- 
cies of  specialization.  Some  disorders  of  speech  are 
capable  of  being  fully  understood  only  by  the  neuro- 
psychologist and  others  only  by  the  oto-laryngologist. 
Either  the  neuro-psychologist  should  unite  with  the 
oto-laryngologist  and  handle  the  subject  jointly,  or 
else  there  should  be  special  training  in  neuro-psycho- 
logy and  oto-laryngology  for  the  special  purpose  of 
handling  this  subject.  During  the  recent  war  the 
Government  placed  responsibility  for  treatment  of 
disorders  of  speech  chiefly  on  the  department  of  oto- 
laryngology, and  that  helped  to  place  responsibility 
for  such  disorders  on  this  specialty. 

A few  years  ago  the  Section  on  Oro-Laryngology 
of  the  American  Medical  Association  created  a per- 
manent committee  on  the  deaf  child,  and  a year  ago 
the  Section  extended  the  work  of  that  Committee  to 
include  not  only  the  deaf  child,  but  the  deaf  adult, 
and  also  disorders  of  speech.  It  seemed  to  Dr.  Ken- 
you  that  this  was  likely  to  prove  to  be  an  important 
step  forward. 

As  to  the  present  status  of  the  work  in  the  United 
States  among  physicians,  so  far  as  the  speaker  knew 
it,  in  Philadelphia  where  Dr.  Makuen  worked  so  long 
and  so  well  no  physician  has  taken  up  his  work.  Mrs. 
Steel  goes  on  with  Dr.  Makuen’s  clinic  in  the  Philadel- 
phia Policlinic  and  takes  care  of  disorders  of  speech  so 
far  as  possible  in  the  same  way  as  when  he  was  living. 
In  New  York,  Dr.  Scripture  has  gone  to  Europe  and 
left  Mrs.  Scripture  in  charge  of  the  speech  work  in 
the  Vanderbilt  Clinic.  A few  years  ago,  Dr.  J.  Son- 
nett  Greene  decided  to  go  into  the  work  of  disorders 
of  speech  as  an  exclusive  specialty.  He  started  what 
is  known  as  “The  New  York  Clinic  for  Defects  of 
Speech,”  and  is  occupying  an  old  residence  for  the 
work.  This  clinic  has  had  much  publicity,  has  in- 
terested many  of  the  influential  people  in  New  York, 
and  has  a large  clinical  patronage.  It  has  no  medical 
school  connection.  In  Boston,  for  some  years,  Dr. 
Walter  B.  Swift  has  been  doing  speech  work.  His 
public  work  now  consists  chiefly  in  going  to  different 
parts  of  the  country  at  different  times,  where  he  es- 
tablishes for  a period  of  about  six  weeks,  a center  of 
instruction  for  lay  teachers  in  the  treatment  of 
defects  of  speech.  This  is  one  of  the  means  by 
which  teachers  in  our  schools  in  various  parts  of  the 
country  are  now  being  instructed  to  a certain  degree 
to  take  care  of  disorders  of  speech.  In  St.  Louis, 
Dr.  Max  Goldstein  has  included  disorders  of  speech 
in  the  work  carried  on  by  The  Central  Institute  for 
the  Deaf.  At  the  University  of  Wisconsin,  in  Madi- 
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son,  Dr.  Smiley  Blanton  is  giving  excellent  instruc- 
tion in  this  subject.  In  Chicago  a clinic  in  defects 
of  speech  has  been  conducted  by  the  speaker  at  Rush 
Medical  College  for  about  eighteen  years.  Instruc- 
tion has  long  been  given  to  the  undergraduate  medical 
students,  and  is  now  beginning  to  be  offered  to  gradu- 
ate students  of  oto-laryngology. 

Dr.  Kenyon  thought  that  what  was  especially 
needed  in  Chicago  was  laryngologists  who  were  will- 
ing to  practice  in  this  field.  From  the  educational 
standpoint  what  was  required  were  facilities  for  giv- 
ing a certain  minimum  of  instruction  for  the  under- 
graduates in  all  medical  schools,  a certain  larger  mini- 
mum for  the  prospective  specialists  in  oto-laryngology 
and  neurology,  means  for  instruction  to  lay  workers, 
and  especially  means  for  instruction  to  physicians  who 
intend  to  specialize  in  disorders  of  speech.  It  seemed 
to  him  quite  unlikely  that  all  the  medical  schools  in 
Chicago  could  ever  have  a clinic  in  disorders  of  speech. 
Instructors  are  certainly  at  present  wholly  inadequate, 
and  clinical  patients  are  likely  to  be  diverted  to  the 
educational  speech  work  in  the  public  schools. 

The  way  to  handle  the  situation  in  Chicago,  he  be- 
lieved, was  to  found  an  adequate  institution  which 
shall  handle  this  field  in  a large  way,  from  the  treat- 
ment, research  and  the  educational  standpoints.  This 
institution  should  furnish  undergraduate  instruction 
for  all  the  medical  schools  in  the  city,  for  the  graduate 
schools,  for  specialists  in  defects  of  speech,  and  for 
lay  workers.  Such  an  ideal  institution,  Dr.  Kenyon 
said,  should  be  directed  by  the  combined  educational 
medical  interests  in  Chicago.  Only  when  such  insti- 
tutions have  been  established  here  and  elsewhere,  and 
the  question  of  knowledge  and  treatment  have  thus 
become  standardized,  will  this  field  of  practice  begin 
to  take  its  rightful  place  in  service  to  mankind. 

The  Committee  of  the  Section  on  Oto-Laryngology 
of  the  American  Medical  Association  hopes  in  an- 
other year  to  bring  forward  a program  which  will 
encourage  the  development  of  this  field. 

Dr.  Norval  H.  Pierce  thought  the  definite  plan  of 
post-graduate  instruction  outlined  by  Dr.  Shambaugh 
was  practical  and  ingenious,  as  utilizing  the  possi- 
bilities of  medicine  as  it  is  known  in  this  country,  but 
how  is  that  plan  to  be  carried  out?  It  seemed  to  him 
that  the  whole  subject  of  post-graduate  instruction  in 
Chicago  is  tinctured  by  our  national  beliefs.  De- 
mocracy is  of  necessity  diffuse  in  its  efforts.  It  lacks 
definite  scope.  Dr.  Smith  may  start  a post-graduate 
school,  Dr.  Brown  may  start  a hospital,  and  Dr. 
Green  may  even  start  an  undergraduate  school,  all 
with  different  purposes  and  ideals.  What  we  need  is 
co-ordination  and  this,  he  thought,  should  take  place 
through  the  university.  He  did  not  believe  that  post- 
graduate instruction  would  advance  perceptibly  if  left 
in  the  hands  of  separate  interests,  but  felt  that  co-or- 
dination is  sure  to  come.  The  Illinois  Charitable  Eye 
and  Ear  Infirmary  is  an  example  of  our  democratic 
incoordination.  Dr.  Pierce  believed  the  men  in  that 
institution  are,  for  the  most  part,  doing  the  best  they 
can  and  that  they  are  guided  by  sane  and  practical 
policies,  but  thought  it  would  never  amount  to  any- 


thing as  a teaching  and  research  institution  as  long  as 
it  was  a little  comet  circulating  in  an  orbit  of  its  own. 
It  should  be  under  the  jurisdiction  of  the  university. 
The  university  has  authority,  it  has  the  administrative 
ability,  and  is  a cogent  body  that  can  and  will  direct 
its  parts  on  known  idealistic  lines.  He  expressed  his 
great  disappointment  and  sorrow  that  they  had  never 
been  able  to  place  the  Illinois  Charitable  Eye  and 
Ear  Infirmary  under  a university  administration,  be- 
cause it  is  used  largely  for  the  purposes  of  personal 
advancement  in  operative  technique.  The  assistants 
come  there  not  in  order  to  help  along  and  forward 
ihe  general  purposes  of  the  institution.  They  come 
there  to  gain  experience  and  as  soon  as  they  are  in- 
structed, or  as  soon  as  they  get  as  much  as  they 
think  they  can  out  of  the  institution,  they  either 
leave  or  they  become  disgruntled — because  they  are 
not  made  chiefs  of  service.  A course  of  instruction 
is  now  being  started  for  the  internes,  but  without 
system.  In  a haphazard  way  one  doctor  speaks  on 
something  today  and  somebody  else  speaks  tomorrow 
— perhaps  on  the  same  subject.  There  is  no  co-or- 
dination, no  real  directing  of  the  students,  which 
should  be  done  by  heads  of  departments  or  by  some 
controlling  body.  This  university  plan  would  prevent 
the  entrance  to  the  teaching  staff  of  incompetent  men, 
and  he  considered  this  a very  important  function  of 
the . university  control.  Such  a plan  would  stabilize 
the  institution;  courses  would  be  outlined  and  given 
by  heads  of  departments  who  would  be  responsible. 

Dr.  Pierce  believed  the  only  possible  way  to  carry 
out  the  plan  outlined  in  Chicago  is  to  put  the  various 
eye,  ear,  nose  and  throat  institutions  under  university 
control. 

Dr.  Pierce  did  not  agree,  and  did  not  believe  that 
any  teacher  would  agree,  with  Dr.  Stein  in  his  sugges- 
tion that  we  eliminate  instruction  of  every  kind 
concerning  the  eye,  ear,  nose  and  throat  from  the 
under-graduate  course.  It  would  be  impossible  to  do 
so  because  of  the  hospital  examinations  for  internes. 
They  ought  to  know  something  of  these  diseases  and 
of  the  examination  of  these  organs  when  they  go  into 
practice. 

As  to  what  the  Society  was  going  to  do  to  advance 
its  professional  interest's,  in  the  past  the  “old  wheel 
horses”  have  been  the  ones  who  carried  on  the  pro- 
grams, but  it  is  now  up  to  the  young  men  to  “carry 
on”  and  carry  on  better  than  the  old  ones  did.  He 
thought  it  a deplorable  fact  that  the  programs  of  the 
medical  societies  are  not  much  better  now  than  they 
were  twenty  years  ago.  There  is  a lack  of  scientific 
research,  too  much  superficial  clinical  work,  too  little 
individual  thought  and  too  little  attention  to  the  bor- 
derline matters  of  our  specialty.  We  should  all  be  as 
much  interested  in  the  science  of  our  specialty  as  in 
the  things  that  gain  us  our  daily  bread.  Otherwise 
we  are  bound  to  degenerate.  Physiology  ought  to 
be  just  as  important  as  the  pathology  or  the  treatment 
of  various  kinds  of  diseases,  and  if  this  spirit  can  be 
implanted  or  activated  we  are  sure  to  advance.  If 
not,  if  the  Society  is  to  meet  just  to  hear  about  the  re- 
moval of  turbinates,  catheterizations  of  the  Eusta- 
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chian  tube,  or  operations  in  general,  the  specialty  is 
going  to  degenerate  and  will  not  come  up  to  the  stand- 
ard which  Dr.  Pierce  believed  will  be  set  in  the  very 
near  future. 

Dr.  J.  Holinger  said  he  had  been  interested  in  the 
subject  of  advancing  otology  for  thirty  years.  After 
thorough  discussion,  three  fundamental  requirements 
were  put  down.  First,  it  is  necessary  to  have  a large 
clinic.  The  most  important  cases  are  rare.  Only  a 
large  clinic  can  furnish  an  adequate  number  to  be 
worth  analyzing.  The  second  requirement  is  a large 
and  well  financed  laboratory  with  sufficient  instru- 
ments and  sufficient  space  for  men  to  work  in.  The 
third  important  requirement  is  ample  fresh  post- 
mortem material  so  that  pathological  material  can  be 
secured  in  the  early  hours  after  death  has  occurred. 
If  the  profession  is  unable  to  fit  out  and  support  such 
a clinic  the  general  public  should  be  called  upon  to 
help.  The  public  should  be  educated  to  the  impor- 
tance of  such  work.  The  splendid  work  done  in  the 
Vienna  clinic  was  only  possible  through  the  combin- 
ation of  a large  clinic,  good  laboratory  facilities  and 
ample  fresh  material  for  postmortem  examination. 
In  the  United  States  neither  Siebenman  nor  Witt- 
maack  would  have  had  the  opportunity  of  doing  the 
important  work  that  they  have  given  to  the  profession. 
In  going  before  the  public  and  interesting  them  in 
the  fact  that  these  things  are  necessary  to  the  further 
advancement  of  science,  we  will  also  interest  the  public 
in  the  things  we  are  trying  to  do  in  their  interest. 
They  will  recognize  the  difference  between  really 
scientific  effort  and  quackery. 

Dr.  Joseph  Beck  said  that  in  the  past  twenty  years 
it  had  been  his  custom  to  take  men  and  women  into 
his  clinic  and  train  them  for  a year  or  more  in  the 
work  of  the  clinic.  During  this  time  he  has  trained 
twenty-three  men  and  women  in  this  way.  He  realized 
that  this  work  had  some  defects  and  intended  to  give 
it  up  in  October,  because  he  felt  that  what  Dr.  Sham- 
baugh  and  the  other  members  of  the  Committee  of 
the  American  Medical  Association  had  recommended 
was  the  best  that  could  be  had  in  this  country  or  any- 
where else.  In  studying  abroad  he  had  watched  the 
clinics  over  there  and  if  the  plan  proposed  and  out- 
lined by  Dr.  Shambaugh  goes  through,  we  will  have 
their  method  “beat  off  the  earth !”  The  method  that 
is  employed  in  Europe,  especially  for  Americans,  does 
not  compare  with  this  new  plan.  We  have  the  uni- 
versities, the  laboratory  facilities,  the  large  out-door 
departments,  and  all  we  need  is  to  have  the  men  con- 
nected with  the  university  give  their  time  to  the  work. 
Plenty  of  postmortem  material  can  be  secured  if  we 
can  get  rid  of  the  crooked  undertakers  who  prevent 
us  from  obtaining  postmortems.  The  truth  is  that 
the  profession  is  too  busy  to  do  the  kind  of  work  that 
Siebenman  and  many  others  over  there  do.  There  are 
plenty  of  men  here  who  have  the  ability  but  they  are 
too  busy  with  other  things,  not  always  practice,  to  do 
such  work. 

If  the  method  outlined  by  Dr.  Shambaugh  is  put 
into  effect,  Dr.  Beck  felt  sure  that  a man  can  become 
a very  well  trained  specialist  in  this  country.  Dr. 


Dean  of  Iowa  City  has  a method  of  taking  only  five 
men  at  a time,  and  in  that  manner  of  training  they 
can  develop  better  than  in  any  of  the  European  clinics. 
In  Vienna  or  Berlin  they  do  not  train  the  Americans 
as  they  do  their  own  men  but  train  their  assistants 
a great  deal  as  we  now  propose  to  do.  By  taking 
out  the  second  or  third  assistant  for  a night  or  two 
of  pleasure  it  is  sometimes  possible  for  the  American 
student  abroad  to  get  an  opportunity  to  do  an  opera- 
tion, but  seldom  otherwise. 

Dr.  Beck  agreed  with  Dr.  Wilson  that  the  taking 
of  accurate  histories  is  very  important  and  that  very 
few  specialists  do  this.  It  is  also  important  to  fol- 
low up  the  cases  as  much  as  possible  and  make  addi- 
tional notes  from  time  to  time. 

Another  thing  in  touching  upon  the  future  of  oto- 
laryngology was  that  one  should  keep  in  better  touch 
with  the  other  branches  of  medicine.  There  is  not 
enough  reading  done  of  articles  dealing  with  border- 
line subjects.  Dr.  Beck  called  attention  to  what  the 
Institute  of  Medicine  of  New  York  is  doing  in  an 
attempt  to  interest  the  specialists  in  allied  subjects, 
by  furnishing  comprehensive  abstracts,  such  as  has 
never  been  done  before.  He  urged  that  the  members 
of  the  Society  support  this  movement  so  that  it  would 
be  carried  on. 

In  his  clinic  at  the  North  Chicago  Hospital  in  the 
future,  Dr.  Beck  and  his  associates  will  do  only  the 
"brush-up”  teaching  for  the  men  already  trained  as 
oto-laryngologists,  as  outlined  by  the  scheme  of  the 
Committee  of  the  American  Medical  Association  and 
particularly  by  Dr.  Shambaugh.  Almost  all  of  the 
men  and  women  that  Dr.  Beck  has  trained  in  the  past 
have  been  taken  in  charge  by  oto-laryngological 
friends  of  his,  where  they  have  served  for  a year  or 
more  as  assistants  and  associates  before  going  into 
practice  for  themselves. 

Dr.  Beck  thought  the  facilities  for  post-graduate 
work  in  Chicago  were  excellent  and  that  it  would  not 
be  at  all  impossible  to  have  an  abundance  of  fresh 
postmortem  material  from  that  source  also. 

Dr.  George  W.  Boot  said  he  was  not  so  much 
interested  in  the  education  of  the  specialists  as  in 
that  of  the  undergraduate.  He  was  sure  it  was  a 
mistake  to  say  that  the  undergraduate  should  not  be 
taught  anything  about  the  eye,  ear,  nose  and  throat, 
for  a man  could  not  be  taught  too  much  about  any- 
thing. It  is  a mistake  to  think  that  if  these  things 
are  taught  a man  will  not  refer  work  to  his  teacher, 
for  the  reverse  is  the  case.  The  more  he  knows  the 
more  cases  he  will  recognize  as  needing  the  care  of 
a specialist.  Rush  Medical  College  requires  for 
graduation  1.2  major  hours;  Northwestern  16  hours 
clinical  and  96  hours  dispensary  work;  Loyola  0.8 
of  a major  for  ear,  nose  and  throat  work;  P.  & S. 
requires  60  hours  clinical  and  18  hours  dispensary 
work.  Dr.  Boot  believed  Northwestern  had  the  best 
plan  of  all.  If  he  had  his  way  he  would  dispense  en- 
tirely with  the  didactic  work  and  most  of  the  clinical 
work.  Anything  that  can  be  given  in  didactic  work 
can  be  learned  just  as  well  from  a text  book,  but  he 
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would  like  to  have  the  students  do  real  work  in  ex- 
amining noses  and  throats,  not  their  own  but  those 
of  the  dispensary  patients. 

Dr.  Boot  agreed  with  Dr.  Pierce  that  it  was  a crime 
the  way  the  Illinois  Charitable  Eye  and  Ear  Infirmary 
was  managed  but  believed  this  was  largely  due  to  the 
men  who  managed  the  place  and  the  heads  of  the 
departments.  He  also  thought  the  way  the  Cook 
County  Hospital  is  managed  is  another  crime.  There 
is  a constant  stream  of  out-door  clinical  material 
going  there — enough  material  to  supply  all  the  classes 
that  go  through,  but  the  only  class  that  takes  advan- 
tage of  it  is  that  from  Loyola.  He  tried  to  get  the 
classes  from  the  College  of  Physicians  and  Surgeons 
to  go  there  but  did  not  succeed. 

He  believed  Dr.  Holinger’s  idea  of  a large  institu- 
tion where  there  could  be  many  patients  and  abun- 
dant aparatus  was  a good  one  if  it  could  be  put  into 
practice,  but  the  obvious  place  for  this  is  at  the  Eye 
and  Ear  Infirmary. 

As  to  the  necessity  for  accuracy  of  diagnosis 
brought  out  by  Dr.  Wilson,  he  heartily  agreed.  He 
had  very  unsatisfactory  experiences  along  this  line  in 
hunting  up  histories  of  cases  indexed  as  brain  abscess 
at  the  County  Hospital  a year  ago.  Many  of  the 
histories  were  dictated  by  very  capable  men  but  were 
very  incomplete,  in  many  instances  no  statement  a= 
to  location  of  the  abscess  being  given. 

Dr.  Boot  hoped  that  a different  type  of  under- 
graduate teaching  would  be  available  in  Chicago  in 
the  near  future,  and  felt  sure  that  if  this  could  be 
brought  about  the  future  of  oto-laryngology  would  be 
much  brighter. 

Dr.  Shambaugh  (closing)  expressed  himself  as 
much  pleased  with  the  discussion.  The  subject  had 
many  angles  which  cannot-  be  touched  upon  in  a 
short  discussion.  A great  mistake  was  being  made 
in  manj'  places  by  allowing  internes  in  general  medi- 
cine to  acquire  the  technique  of  nose  and  throat  opera- 
tions. These  men  had  no  opportunity  of  learning 
how  to  recognize  the  proper  indications  for  such 
operations  and  when  they  go  out  into  practice  one 
heard  on  all  sides  of  the  indiscriminate  slaughter  of 
the  tonsils  as  well  as  of  the  turbinal  bodies  and  opera- 
tions upon  the  septum. 

Dr.  Shambaugh  stated  that  in  the  Out-Patient  De- 
partment at  Rush  Medical  College,  he  has  for  several 
years  been  carrying  out  a plan  similar  to  that  which 
the  report  of  the  American  Medical  Association  out- 
lined, for  providing  training  in  oto-laryngology.  He 
has  had  a motto  framed  and  hung  in  the  Out-Patient 
Department  which  reads  as  follows : 

“Three  essentials  for  the  successful  practice  of  oto- 
laryngology, in  order  of  their  importance. 

"1.  Proper  respect  for  the  patient  and  interest  in 
his  welfare. 

“2.  Ability  to  make  diagnoses  and  to  recognize  the 
proper  indications  for  surgical  interference. 

“3.  Skill  in  operative  technique.” 

He  insists  that  this  relationship  must  always  be 
kept  in  mind  in  providing  instruction  for  those  pre- 
paring to  take  up  this  work. 


GREENE  COUNTY 

The  regular  annual  meeting  of  the  Greene  County 
Medical  Society  was  held  at  Roodhouse,  111.,  on  Fri- 
day. Dec.  9, 1921.  The  following  officers  were  elected  for 
the  ensuing  year : President,  Dr.  E.  J.  Peek  of  White 
Hall;  vice-president  and  president-elect,  Dr.  J.  A. 
Cravens  of  Greenfield,  secretary  and  treasurer,  Dr.  W. 
T.  Knox  of  W hite  Hall ; board  of  censors,  Dr.  How- 
ard Burns  of  Carrollton,  Dr.  F.  N.  McLaren  of  White 
Hall  and  Dr.  H.  W . Smith  of  Roodhouse;  delegate  to 
the  State  Society,  Dr.  C.  R.  Bates  of  Roodhouse;  al- 
ternate, Dr.  W.  T.  Knox  of  White  Hall. 

Dr.  J.  L.  Tierney  of  St.  Louis  delivered  an  excel- 
lent address  on  “Disease  of  the  Heart.” 

Dr.  Howard  Burns  read  an  interesting  paper  on 
Pain  of  the  Back,  which  brought  forth  a general 
discussion.  The  meeting  was  pronounced  one  of  our 
best.  The  attendance  was  good,  15  members  and  3 
visitors. 

W.  T.  Knox, 
Secretary. 


KANKAKEE  COUNTY 

The  regular  annual  meeting  of  the  Kankakee  County 
Medical  Society  was  held  at  the  court  house  last  night. 
Dinner  was  served  and  a good  attendance  was  re- 
corded. 

The  principal  business  of  the  meeting  was  the  elec- 
tion of  officers  for  the  year.  The  following  officers 
were  elected : President,  Dr.  William  P.  Cannon ; 

\ ice-president.  Dr.  A.  N.  House;  secretary  and  treas- 
urer, Dr.  H.  L.  Langlois ; censor  for  three  years,  Dr.  J. 
A.  Bundy;  delegates  to  State  convention.  Dr.  J.  A. 
Brown,  Dr.  H.  L.  Langlois. 


MADISON  COUNTY 

Our  November  Meeting 

The  Madison  County  Medical  Society  met  in  Ed- 
wardsville  on  Friday,  November  4,  1921,  with  Dr.  E. 
F.  Wahl,  president,  presiding.  Thirty-three  members 
and  three  visitors  were  present. 

The  applications  for  membership  of  Dr.  George  F. 
Greenleaf  of  Alton  and  Dr.  L.  D.  Rockefeller  of  Wood 
River,  were  presented  and  referred  to  board  of  cen- 
sors. The  board  of  censors  in  the  case  of  Dr.  George 
Tracewell  made  an  unfavorable  report  which  was  con- 
curred in. 

The  secretary  was  instructed  to  draft  resolutions 
opposing  the  Sheppard-Towner  Maternity'  Bill  and  to 
send  them  to  our  representatives  in  Congress. 

Dr.  F.  O.  Johnson  requested  that  milk  and  eggs  be 
furnished  to  Hiram  Marcum,  which  was  granted.  The 
secretary  reported  the  receipt  of  $100  from  the  Madi- 
son County  Chapter  of  the  Red  Cross. 

Dr.  W.  H.  Mook  of  St.  Louis  gave  an  illustrated 
address  on  “Epithelioma  of  the  Face.”  He  was  given 
a rising  vote  of  thanks. 

Adjourned  to  meet  in  Alton  on  the  first  Friday  in 
December. 
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Marriages 

Harriet  Kevins  Ballance  to  Mr.  Leslie  Robison, 
both  of  Peoria,  111.,  December  3. 

Marcus  Rolla  Damron,  Pinckneyville,  111.,  to 
Miss  Elizabeth  Sandlin,  in  St.  Louis,  Novem- 
ber 1. 

Louis  Morris  Greenberg,  Sandoval,  111.,  to  Miss 
Elizabeth  Sach  of  Chicago,  November  6. 

Nils  Albin  Killberg  to  Miss  Anna  Nelson,  both 
of  Chicago,  December  3. 


Personals 


Dr.  Benjamin  Barker  Beeson,  Chicago,  has 
been  elected  a corresponding  member  of  the 
French  Dermatalogical  Society,  and  announces 
limitation  of  his  practice  to  skin,  venereal  dis- 
eases and  radium  treatments. 

Dr.  Emil  ins  Clark  Dudley  has  been  given  leave 
of  absence  from  the  Northwestern  University 
Medical  School  to  accept  an  invitation  from 
Yale  University  to  give  a course  in  clinical  sur- 
gical gynecology  at  the  Hunan-Yale  College  of 
Medicine,  Changsha,  China.  Dr.  Dudley  will  sail 
from  New  York,  December  10,  and  expects  to 
return  to  Chicago,  about  July  1,  1922. 

It  is  reported  that  an  oil  well  shot  on  the  prop- 
erty of  Dr.  P.  L.  Markley  of  Rockford  at  Enid, 
Okla.,  last  month,  is  a “gusher.” 

Dr.  H.  S.  Chapin  of  Holder  has  retired  after 
forty  years’  practice  and  removed  to  Tyler,  Texas, 
on  account  of  poor  health. 

Dr.  II.  P.  Beirne,  councillor  of  the  sixth  dis- 
trict, and  director  of  the  Radium  Institute  of 
Quincy,  has  been  appointed  a member  of  the 
Board  of  Medical  Examiners  of  Illinois. 

Dr.  C.  E.  Trovillion  of  Metropolis  has  been 
appointed  managing  officer  of  the  Alton  State 
Hospital  and  assumed  the  duties  November  15. 


News  Notes 


— It  is  reported  that  Dr.  Roscoe  C.  McCor- 
mick, Wauconda,  pleaded  guilty  in  the  Lake 
County  court  to  the  charge  of  illegally  prescrib- 
ing intoxicating  liquors  without  first  having 
made  a medical  examination  of  the  patient,  and 
was  fined  $100  and  costs. 

— The  new  $500,000  addition  to  the  Evanston 
Hospital  was  opened  for  public  inspection,  De- 


cember 3.  The  addition  is  built  in  the  shape  of  a 
cross  so  that  future  additions  may  be  made  on 
the  4 acres  of  ground  surrounding  it.  The  orig- 
inal building  was  dedicated  twenty  years  ago. 

— Tbe  state  department  of  public  health  has 
completed  arrangements  for  conducting  a public 
health  institute  in  Chicago,  March  13-18,  1922. 
Complete  programs  for  the  institute  have  already 
been  prepared  and  may  be  had  upon  request  from 
the  state  department  of  public  health  at  Spring- 
field. 

— At  the  annual  meeting  of  the  Institute  of 
Medicine  the  following  officers  were  elected : 
President,  Frank  Billings;  vice-president, 
Thomas  J.  Watkins.  The  following  officers  were 
re-elected : Chairman  of  the  board  of  governors, 
Ludvig  Hektoen;  secretary,  Ernest  E.  Irons; 
treasurer,  Joseph  A.  Capps. 

— Of  more  than  usual  interest  are  the  results 
of  a recent  investigation  by  one  of  the  field 
physicians  of  the  state  department  of  public 
health  into  a mild  outbreak  of  typhoid  fever  at 
Mount  Carroll  in  Carroll  County.  The  chain  of 
epidemiologic  evidence  pointed  to  a certain  milk 
producer  as  the  source  of  four  or  five  cases.  A 
laboratory  examination  showed  that  the  dairy- 
man is  an  active  typhoid  carrier,  although  forty- 
three  years  have  elapsed  since  his  attack  of  the 
disease. 

— The  Health  Officers  School  held  a three  days’ 
session  in  Springfield,  under  the  auspices  of  Dr. 
I.  D.  Rawlings,  director  of  public  health,  begin- 
ning December  12.  Dr.  Rawlings  opened  the 
session  with  an  address  on  “Scope  of  Work  for 
District  Health  Superintendents.”  Dr.  John 
Dill  Robertson,  health  commissioner  of  Chicago, 
gave  an  address  on  “Health  Administration  and 
Bacteriology  of  Public  Health  Problems.” 

— The  Journal  of  Orthopedic  Surgery,  of  Bos- 
ton, announces  that  it  will  be  published  quar- 
terly, beginning  this  month,  under  the  title,  The 
Journal  of  Bone  and  Joint  Surgery. 

— The  stock  of  drugs,  library  and  “every- 
thing that  belongs  to  a first-class  doctor’s  office,” 
tbe  estate  of  the  late  Dr.  G.  C.  Mohler,  of  Rob- 
inson. are  for  sale.  Particulars  may  be  secured 
from  Mrs.  Catherine  Mohler  Reinoehl,  of  Rob- 
inson. 

— A manufacturer  of  Salvarsan  adulterations, 
Gerloff,  and  bis  superintendent,  von  der  Heyde, 


ILLINOIS  MEDICAL  JOURNAL 


January,  1922 


80 

were  sentenced  to  three  and  a half  years  in  prison 
and  to  five  years  disinfranchisement  in  the  Crim- 
inal Court  of  the  County  of  Hamburg,  Germany. 
Sixteen  defendants  received  two-year  sentences 
each,  and  sixty-two  others  who  had  conducted  a 
flourishing  business  were  fined  20,000  marks.  Six 
persons  were  acquitted.  Their  product,  not  only 
worthless,  but  dangerous  to  health,  resembled  the 
genuine  Hoechst  product  closely,  both  in  appear- 
ance and  in  the  labels  and  packing. 

— December  22  the  Missouri  State  Board  oi 
Health  canceled  the  order  requiring  all  pas- 
sengers entering  the  state  to  present  certificates 
of  vaccination. 

— Stevenson  County  Medical  Society  held  a 
largely  attended  meeting,  December  15,  in  Free- 
port, at  Masonic  Temple.  Clinical  cases  were 
presented  in  the  morning.  After  luncheon,  Dr. 
E.  P.  Sloan,  of  Bloomington,  president-elect  of 
the  state  society,  gave  an  address  on  “Goiter,” 
illustrated  with  movie  pictures.  Dr.  J.  S.  Evans, 
of  the  University  of  Wisconsin,  discussed  “Heart 
Diseases.”  Dr.  Emil  Windmueller,  councillor  of 
the  first  district,  presented  the  subject  of 
“Eclampsia.”  A banquet  in  the  evening  com- 
pleted an  unusually  successful  meeting.  Dr. 
Sloan  closed  the  program  of  toasts  with  an 
account  r f his  recent  trip  to  Europe  with  Mrs. 
Sloan. 

— At  a well  attended  meeting  of  the  Winne- 
bago County  Medical  Society,  held  at  the  Elks’ 
Club  last  evening,  nqmination  of  officers  took 
place.  Dr.  David  B.  Penniman  was  chosen  presi- 
dent; Dr.  Edward  Weld,  vice-president;  Dr.  Ij. 
L.  Bowers,  secretary  and  treasurer;  Dr.  C.  M. 
Banseen,  censor,  and  Dr.  John  E.  Tuite,  medical 
legal  advisor.  The  officers  will  be  elected  and 
installed  at  the  next  Tegular  meeting  of  the 
society. 

— The  Kankakee  City  Medical  Society  which 
since  March  1,  1921,  have  been  doing  the  work 
usually  done  by  the  county  and  township  phy- 
sicians, have  recently  arranged  to  take  over  the 
duties  of  the  city  physician  also.  The  members 
of  this  society  are  divided  into  four  groups,  each 
group  serving  three  months.  An  eye,  ear,  nose 
and  throat  specialist  and  one  or  two  men  capable 
of  doing  major  surgery  serve  on  each  group. 
This  arrangement  gives  the  delinquent  a choice 
of  physicians  and  better  service  at  no  greater 
expense  to  the  community.  The  compensation 


for  this  work  maintains  excellent  headquarters,  a 
growing  library;  and  as  funds  accumulate  they 
will  be  used  to  provide  greater  facilities  and 
equipment  for  all  of  the  physicians  concerned. 
This  consummation  is  really  a by-product  of  tire 
charity  machinery  of  this  community,  which  was 
formerly  wasted,  for  no  matter  who  are  appointed 
to  these  three  positions,  the  bulk  of  the  charity 
work  has  always  been  and  always  will  be  done  by 
the  everyday  physician. 


Deaths 


George  W.  Ausbrooks,  Dongola,  111. ; Physio-Medical 
Institute,  Cincinnati,  1883;  died  December  9,  aged  63. 

George  Washington  Burns,  Whitehall,  111.;  Eclec- 
tic Medical  Institute,  Cincinnati,  1878;  member  of  the 
Illinois  State  Medical  Society;  veteran  of  the  Civil 
War;  died  November  14,  from  senility,  aged  82. 

Jacob  G.  Chambers,  Sadorus,  111.;  Geneva  Medical 
College,  Geneva,  N.  Y.,  1864;  practitioner  for  more 
than  half  a century;  surgeon  in  the  Civil  War;  mem- 
ber of  the  Champaign  County  Board  of  Supervisors ; 
died  November  3,  from  carcinoma,  aged  78. 

Jesse  Glasco,  Alton  Pass,  111.  (license,  Illinois, 
1887)  ; Civil  War  veteran;  died  November  28,  aged  81. 

George  W.  Glascock,  Raleigh,  111.;  Beaumont  Hos- 
pital Medical  College,  St.  Louis,  1889;  died  November 
28,  following  an  operation  for  appendicitis,  at  a hos- 
pital in  Evansville,  Ind.,  aged  69. 

Frederick  W.  Groth,  Chicago;  Jenner  Medical  Col- 
lege, Chicago,  1904;  member  of  the  Illinois  State 
Medical  Society;  died  recently,  from  acute  nephritis, 
aged  68. 

Albert  E.  Herzog,  Ottawa,  111.;  College  of  Phy- 
sicians and  Surgeons,  Chicago,  1899;  died  November 
11,  at  the  Watertown  State  Hospital,  East  Moline,  111., 
aged  45. 

John  McGinnis,  Springfield,  111.;  Rush  Medical 
College,  Chicago,  1869;  veteran  of  the  Civil  War;  died 
suddenly  November  30,  from  heart  disease,  aged  78. 

George  Conrad  Mohler,  Robinson,  111. ; Homeo- 
pathic Medical  College  of  Missouri,  St.  Louis,  1894; 
member  of  the  Illinois  State  Medical  Society;  died 
November  9,  at  the  Lindlahr  Sanatorium,  Chicago, 
aged  69. 

James  Lee  Reat,  Tuscola,  111.;  Eclectic  Medical  Col- 
lege, Cincinnati,  1858;  Rush  Medical  College,  Chicago, 
1877 ; member  of  the  Illinois  State  Medical  Society ; 
surgeon  in  the  Civil  War;  practitioner  for  more  than 
half  a century;  member  of  the  Douglas  County  Board 
of  Medical  Pension  Examiners  for  twenty-seven  years ; 
died  November  26,  aged  86. 

Thomas  John  Stafford,  Stockton,  111.;  Rush 
Medical  College,  Chicago,  1889 ; died  November  21, 
from  peritonitis  and  gallstones,  aged  61. 
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A SERIOUS  MENACE  AND  A WAY  OUT* 
Edavard  H.  Ochsner,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Attending  Surgeon,  Augustana  Hospital 
CHICAGO,  ILLINOIS 

During  the  1921  session  of  the  Oklahoma 
legislature  a separate  hoard  was  created  for  the 
examination  and  licensure  of  chiropractors  and 
another  board  for  the  osteopaths.  The  osteo- 
pathic hill  virtually  provides  that  those  Avho 
receive  a license  from  their  board  may  practice 
anything  which  they  study  in  their  colleges. 
Thus  if  they  have  had,  say,  four  lectures  on 
obstetrics  they  possess  the  same  legal  right  and 
sanction  as  any  regular  practitioner  of  medicine 
to  practice  this  specialty. 

In  Missouri  there  is  also  a separate  board  for 
the  osteopaths.  Heretofore  it  Avas  necessary  for 
an  applicant  to  be  a graduate  from  a reputable 
medical  school — the  question  of  the  reputability 
of  the  school  being  decided  by  the  state  examin- 
ing board.  At  the  last  session  of  the  legislature 
the  word  “reputable”  was  stricken  from  the 
medical  practice  act  and  if  an  applicant  is  re- 
fused a license  he  may  appeal  the  case  and  the 
question  at  issue  be  decided  by  a jury  of  laymen. 

Texas  also  has  a separate  hoard  for  the  osteo- 
paths. What  this  will  eventually  lead  to  may 
be  determined  from  what  has  happened  in  the 
past.  Some  twenty  years  ago  Texas  had  three 
boards — one  for  the  regulars,  one  for  the  home- 
opaths and  one  for  the  eclectics.  If  a man  failed 
the  regular  examination  he  took  the  homeopathic 
examination,  and  if  he  failed  in  this  he  took 
the  eclectic  examination.  And  iioav  he  has  one 
more  chance,  and  the  man  who  cannot  get 

*Read  before  the  Coles-Cumberland  County  Medical  Society 
at  Mattoon,  111.,  on  September  22;  before  the  Southern  Illinois 
Medical  Society  at  Belleville,  111.,  on  November  2;  before  the 
Champaign  County  Medical  Society  at  Champaign,  111.,  on 
December  8;  and  before  the  William  Osier  Medical  Society  at 
Ann  Arbor,  Michigan,  on  December  21,  1921. 


through  on  four  trials  must  indeed  be  hopeless. 

The  New  York  legislature  passed  the  chiro- 
practor bill  last  Avinter,  but  the  governor  vetoed 
it.  Most  vicious  bills  were  introduced  in  the  last 
session  of  the  Illinois  legislature  but  fortunately 
they  all  died  in  committee.  If  laws  such  as  those 
now  in  force  in  Oklahoma  and  Missouri  become 
general,  the  economic  disadvantage  to  the  man 
who  wants  to  study  medicine  will  become  almost 
insurmountable.  This  must  be  evident  Avhen  we 
realize  that  such  a prospective  medical  man, 
after  having  finished  his  high  school  course,  has 
to  spend  from  six  to  ten  years  or  even  longer  in 
completing  his  medical  education  and  then  he 
must  compete  on  an  equal  footing,  so  far  at 
least  as  the  laAv  is  concerned,  with  men  who 
need  have  no  preliminary  education  whatsoever 
and  who  spend  only  a few  months  in  a spurious 
education.  The  disadvantage  to  the  public  is 
even  greater,  for  how  can  the  average  layman 
differentiate  betAveen  the  real  physician  and  the 
imposter  when  the  state  issues  a license  and  gives 
the  same  legal  approval  to  both?  To  him  Avho 
is  not  blind,  the  serious  menace  to  both  the 
medical  profession  and  the  public  must  be  evi- 
dent. 

When  a patient  consults  a physician,  the  first 
question  the  physician  asks  himself  is,  “What  is 
the  matter  with  the  patient?”  When  this  is  de- 
termined, the  next  question  he  asks  himself  is, 
“AVhat  can  I do  to  relieve  the  trouble?”  Let 
us  apply  the  same  process  to  medical  problems. 
What  is  the  matter  with  the  adjustment  of  medi- 
cine and  medical  Lavs  to  the  public  needs  and 
Avliat  can  Ave  do  to  relieve  the  difficulty?  Home- 
opathy was  a protest  against  empiricism  in  medi- 
cine and  against  horse  medicine  in  horse  doses 
for  human  beings.  Homeopathy  Avas  supposed  to 
be  based  on  a rational  principal,  namely,  “similis, 
similibus,  curantur.”  As  a matter  of  fact  it  was 
not  a rational  system  of  medicine  and  hence 
could  not  survive.  When  regular  physicians  sub- 
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stituted  elegant  pharmaceutical  preparations  in 
suitable  doses  for  nauseous  drugs  in  excessive 
doses,  and  employed  rational  medicine  based  on 
a knowledge  of  pathology  and  bacteriology,  and 
when  careful  scientific  observation  and  investi- 
gation supplanted  empiricism  and  pseudo-rational 
theories,  homeopathy  had  fulfilled  its  purpose 
and  died  a natural,  unmourned  death. 

As  stated  in  the  introduction,  the  new  menace 
is  osteopathy,  chiropractice,  naropathy,  Christian 
Science  and  other  visionary  systems  that  are 
springing  up  constantly.  However,  let  us  not 
rage  against  these,  for  all  of  these  pathists  are, 
in  part  at  least,  but  a protest  against  our  neglect 
of  a certain  group  of  minor  though  very  dis- 
tressing afflictions  from  which  the  public  de- 
mands relief. 

During  the  1915  session  of  the  Illinois  legis- 
lature I had  occasion  to  spend  a considerable 
amount  of  time  at  Springfield  as  President  of 
the  then  Illinois  State  Charities  Commission  in 
the  interests  of  a bill  for  The  Legal  Commit- 
ment of  the  Feeble  Minded.  During  the  same 
legislative  session  the  osteopaths  were  making  a 
strenuous  fight  for  recognition.  Quite  a number 
of  the  legislators  on  their  own  initiative  con- 
sulted me  about  the  osteopathic  bill  and  I re- 
member one  very  capable  and  conscientious  rep- 
resentative who  made  the  argument,  illustrated 
by  a number  of  cases,  that  there  was  a certain 
class  of  diseases  to  which  the  regular  medical 
profession  had  not  and  was  not  paying  sufficient 
attention.  This  argument  made  a deep  impres- 
sion upon  me  and  I saw  the  justice  of  his  con- 
tention. 

We  can  only  defeat  the  menace  by  meeting  it 
squarely  and  treating  every  ailment  better  than 
any  of  these  insufficiently  trained  pseudo-scien- 
tific intruders  can.  And  I propose  now  to  illus- 
trate one  phase  of  this  problem  and  how  to  meet 
it.  I have  chosen  a disease  of  which  I have  made 
an  intensive  study  for  twenty-seven  years  and 
which  so  far  as  I know  has  never  been  thoroughly 
described.  I have  chosen  to  call  it  “Chronic 
Fatigue  Intoxication”  of  which  I will  very  briefly 
consider  only  the  symptomatology. 

Ordinarily  the  body  rapidly  recuperates  from 
moderately  excessive  fatigue  but  if  this  excessive 
exertion  is  persisted  in  day  after  day  for  a con- 
siderable period  of  time  and  particularly  if  the 
work  is  done  at  an  abnormally  high  rate  of 
speed,  the  point  ultimately  comes  when  the  sys- 


tem becomes  so  supersaturated  with  fatigue  ma- 
terial that  it  is  no  longer  able  to  rid  itself  un- 
aided of  this  excessive  accumulation. 

The  disease  under  consideration  may  con- 
veniently be  divided  into  two  stages,  namely,  the 
acute,  early,  active  or  labile  stage,  and  the  late, 
fully  developed,  chronic,  or  stabile  stage.  These 
two  stages  while  relatively  distinct  nevertheless 
gradually  merge  into  each  other. 

One  of  the  most  characteristic  symptoms  of 
this  condition  is  the  fact  that  re-action  is  always 
out  of  proportion  to  the  stimulus  acting,  and  this 
applies  with  equal  force  to  physical  stimuli  and 
physical  re-actions,  and  to  emotional  stimuli 
and  emotional  re-actions.  In  the  acute  labile 
stage  the  resultant  reaction  is  out  of  all  pro- 
portion in  its  intensity,  while  in  the  chronic 
stage  the  re-action  is  disproportionately  sluggish 
and  feeble. 

Another  very  noticeable  peculiarity  is  that  as 
it  progresses  the  area  of  normalcy  in  any  one 
field  may  become  very  much  contracted.  Thus, 
for  instance,  the  re-action  to  heat  or  cold  may 
be  greatly  accentuated,  and  such  a person  may 
feel  relatively  comfortable  at  a temperature 
varying  between  68  and  72  degrees  F. ; may  feel 
oppressed  and  begin  to  perspire  profusely  on  the 
slightest  exertion  if  the  temperature  rises  to  80 
degrees  F.,  and  suffer  from  chilliness  if  it  drops 
to  60  degrees  F.  Similar  phenomena  may  occur 
with  any  form  of  stimulation  to  which  the  or- 
ganism may  be  subjected. 

Some  of  the  first  sjunptoms  to  appear  and  the 
last  to  leave,  if  the  patient  is  put  on  proper 
treatment,  are  dermographis,  urticaria,  angio- 
neurotic oedema  and  pruritis.  Herpes  labialis  is 
likely  to  occur  in  these  cases  when  there  has 
been  a period  of  extra  stress.  In  some  of  these 
patients  it  occurs  every  time  that  the  patient  has 
over-taxed  his  strength,  or  has  been  exposed  to 
bad  air  for  a number  of  hours,  or  has  lost  con- 
siderable sleep. 

The  pruritis  associated  with  this  affection  may 
be  localized  or  general.  If  the  former,  it  is  more 
likely  to  affect  those  portions  of  the  body  where 
the  mucous  membranes  and  the  skin  meet,  as  the 
margins  of  the  eye-lids,  nose,  mouth,  anus  and 
genitalia,  and  the  palms  of  the  hand  and  the  soles 
of  the  feet.  In  either  case  it  is  apt  to  be  in- 
tractible  and  very  difficult  to  control. 

Seborrhea  sicca  and  Seborrhea  oleosa  with  pre- 
mature baldness  and  premature  grayness  are  also 
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quite  common.  The  skin  particularly  on  the  ex- 
posed portions  of  the  body  such  as  the  hands  and 
face  may  be  overstretched,  thin,  shiny,  dry, 
almost  lifeless  in  appearance  and  ashen  gray  in 
color,  or  blue,  moist,  cold  and  clammy,  or  loose 
and  flabby;  or  again  red,  -florid,  hard,  dry  and 
swollen;  or  again  the  complexion  may  be  alter- 
nately livid  and  florid  or  ashen.  If  the  skin  is 
very  dry-  and  lifeless  fissures  of  various  depths 
and  varying  degrees  of  severity  may  develop. 
These  fissures  may  occur  anywhere  but  are  most 
likely  to  occur  on  the  hands  and  feet,  about  the 
nares,  mouth,  axillae,  groins,  bends  of  elbows 
and  knees,  genitalia  and  anus. 

On  the  covered  portions  of  the  body  the  skin 
is  often  dry,  thickened,  roughened  and  pig- 
mented. If  the  pigmentation  affects  the  exposed 
portions  of  the  body,  particularly  the  face,  it 
cannot  be  differentiated  from  the  condition  de- 
scribed as  Cloasma. 

The  subcutaneous  areolar  tissue  is  usually  the 
seat  of  a diffuse  oedema  which  infiltrates  these 
structures,  separates  the  skin  from  the  deep 
fascia  and  in  that  way  obliterates  the  normal 
contour  and  creases  of  the  body.  If  this  involves 
the  tissues  of  the  face,  particularly  if  associated 
with  thickening  of  the  skin,  if  often  gives  the 
intelligent  person  a very  unintelligent  look 
simulating  sometimes  the  expression  of  counte- 
nance so  frequently  seen  in  those  habitually  in- 
dulging in  alcoholic  liquor  to  excess;  makes  the 
hands  look  puffy,  pudgy  and  swollen  so  that  the 
play  of  the  extensor  tendons  cannot  be  seen  and 
the  normal  depressions  are  obliterated.  The 
same  changes  though  less  noticeable  are  found  in 
other  portions  of  the  body. 

Oftentimes  there  are  deposits  in  the  subcuta- 
neous areolar  tissues  and  intermuscular  septa 
varying  in  size  from  a split  pea  to  a black  wal- 
nut, rather  firm,  always  sensitive,  but  during 
acute  exacerbation  very  painful  and  excrucia- 
tingly tender. 

The  muscular  system  is  one  of  the  first  to  be 
involved  and  one  of  the  last  to  get  well.  Hyper- 
irritability  and  spasms  of  both  the  voluntary  and 
involuntary  muscles  are  the  chief  manifestations. 
The  contractions  may  be  either  simply  fibrillary, 
or  tonic  spasms  of  the  whole  muscle  or  muscle 
group.  The  fibrillary  contractions  can  often  be 
observed  in  any  of  the  voluntary  muscles  while 
making  a general  physical  examination  and  are 


often  also  noticeable  during  ordinary  conversa- 
tion with  such  a patient  in  the  orbicularis  pal- 
pebrarum and  in  the  small  superficial  muscles 
about  the  corners  of  the  mouth.  In  the  more 
severe  cases  the  tonic  contracture  of  the  muscle 
or  muscle  group  is  intermittent  and  brought 
out  only  when  the  muscle  is  stimulated  by  me- 
chanical irritation  such  as  handling  or  gentle 
tapping,  while  in  the  still  more  severe  cases  the 
muscles  are  often  in  permanent  tonic  spasm  not 
even  relaxing  completely  during  sleep.  In  these 
severe  cases  the  muscles  often  feel  as  hard  as  a 
board  and  there  is  very  little  difference  in  their 
consistency  whether  at  apparent  rest  or  when  a 
voluntary  attempt  is  made  at  further  contrac- 
tion. In  other  words,  they  are  always  more 
tense  than  under  normal  conditions. 

If  the  tonic  spasm  involves  the  facial  muscles 
very  characteristic  expressions  of  the  face  de- 
velop. Thus,  if  the  risorius  muscles  are  prin- 
cipally involved  the  patient  often  has  a chronic 
grin  though  he  may  not  feel  a particle  like  laugh- 
ing. If  the  corrugator  supercilli  are  principally 
involved  he  bears  a constant  frown  and  looks 
as  though  he  were  suffering  from  a chronic 
grouch.  If  the  depressor  anguli  oris  are  involved 
the  corners  of  the  mouth  are  pulled  down  and 
he  has  the  expression  commonly  known  as  “down 
in  the  mouth.”  If  both  the  last  mentioned 
groups  of  muscles  are  simultaneously  involved 
the  patient  usually  looks  as  though  he  had  just 
buried  his  last  friend. 

The  muscles  most  frequently  affected  are  the 
pectoralis  major,  trapezius,  deltoids,  spinal  com- 
plex, muscles  of  the  fore-arm,  and  calves  of  the 
leg.  The  latter  two  often  become  so  hard  that 
it  is  quite  impossible  to  indent  them. 

The  spasm  in  the  early  stages  may  make  the 
muscles  appear  as  though  they  were  actually 
hypertrophied,  but  on  more  careful  study  it  will 
be  found  that  this  is  really  only  a pseudo-hyper- 
trophy. As  the  disease  progresses  the  pseudo- 
hypertrophy is  often  replaced  by  marked  mus- 
cular atroph}7,  at  first  involving  only  single 
muscles  or  groups  of  muscles  and  later  all  the 
skeletal  muscles.  This  muscle  spasm  produces 
many  secondary  symptoms.  After  a period  of 
rest  the  patient  finds  it  difficult  to  get  started. 
Then  after  a short  period  of  activity  he  catches 
his  second  wind  as  it  were,  limbers  up  some- 
what but  his  muscles  remain  unsteady,  not  com- 
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pletely  under  the  control  of  his  will,  somewhat 
shaky  and  without  the  ability  for  fine  co-ordina- 
tion. 

With  almost  all  cases,  even  in  the  early  ones 
and  always  in  the  late  ones,  there  is  some  joint 
involvement  which  is  very  characteristic.  This 
process  may  involve  only  one  or  two  joints  or 
it  may  involve  every  movable  joint  of  the  body,  is 
insidious  and  gradual  in  its  development,  some- 
times remaining  stationary  for  months  only  to 
flare  up  again,  or  it  may  take  years  before  it  is 
fully  developed. 

The  joints  become  nodular,  swollen,  painful, 
tender  and  progressively  stiffen  On  the  occasions: 
of  acute  exacerbation  they  puff  up  more,  feel  hot 
to  the  touch  and  become  reddened.  The  stiffen- 
ing is  not  due  to  a true  ankylosis  for,  except  in 
the  terminal  cases,  by  gentle,  slow,  passive  mo- 
tion extension  and  flexion  can  be  accomplished 
almost  or  quite  to  the  normal  extent.  The  in- 
volvements seem  to  be  confined  entirely  to  the 
periarticular  structures,  namely  tendons,  liga- 
ments and  capsules. 

The  tonic  spasm  of  the  skeletal  muscles  as- 
sociated with  these  joint  involvements  results  in 
very  decided  limitation  in  motion  which  in  the 
milder  cases  gives  the  patient  a very  character- 
istic walk,  later  puts  a heavy  burden  on  the  will 
in  willing  to  move  the  joints  and  in  the  severest 
cases  the  condition  becomes  so  pronounced  that 
voluntary  motion  becomes  impossible  and  passive 
motion,  because  of  long  continued  non-use,  very 
difficult  and  very  painful  and  towards  the  end 
quite  impossible. 

In  many  of  these  cases  the  gastro-intestinal 
symptoms  are  the  most  distressing  and  are  often 
the  ones  which  bring  the  patient  to  the  physician. 
In  severe  cases  the  lips  are  red,  dry,  parched, 
cracked  and  covered  with  herpes.  The  tongue  is 
usually  red  and  beefy  at  the  borders,  sometimes 
fissured,  and  even  in  the  mildest  cases  the  dor- 
sum is  always  covered  with  a thin  white  fur 
which  in  severe  cases  may  become  a thick  velvety 
coat  which  has  the  pecu'lm.  ity  that  it  practically 
always  retains  its  white  eh  or  no  matter  how 
thick  it  may  be.  This,  as  well  as  the  rarity  of 
pyorrhea,  I am  inclined  to  ascribe  to  the  hyper- 
acid condition  of  the  mouth  and  stomach  which 
is  so  usual  in  this  condition  and  in  some  cases 
so  pronounced  as  actually  to  cause  serration  and 
eburnation  of  the  teeth.  In  the  early  cases  the 


gums  are  often  swollen,  spongy  and  bleeding, 
while  in  the  later  stages  they  are  often  receding. 
Pyorrhea  is  surprisingly  rare.  The  tongue  and 
mucous  membrane  of  the  cheeks  are  often  the 
seat  of  recurrent  attacks  of  canker  sores. 

The  muscle  spasm  already  referred  to  may 
involve  the  constrictors  of  the  pharynx,  resulting 
in  spasm  of  the  gullet,  sometimes  making  swal- 
lowing very  difficult,  or  it  may  involve  the  cir- 
cular muscles  of  the  lower  end  of  the  oesophagus 
and  result  in  a true  cardiospasm.  In  the  stomach 
proper  the  disease  may  manifest  itself  by  marked 
hyperacidity,  and  again  in  anacidity  with  all  the 
symptoms  accompanying  either  of  these  condi- 
tions. Begurgitation  of  sour  water,  eructations 
of  gas  sometimes  in  enormous  quantities  and 
with  much  noise,  burning  pain  in  the  stomach 
and  oesophagus;  distention  of  the  stomach  with 
gas,  nausea,  and  often  very  severe  gagging  and 
retching  though  rarely  vomiting  may  be  promi- 
nent symptoms.  There  may  also  be  a very  pro- 
nounced pyloro-spasm. 

In  quite  a number  of  these  patients  we  find 
marked  gaseous  distention  of  the  intestines  with 
much  flatulence  and  the  repeated  expulsion  of 
foul-smelling  flatus,  alternate  looseness  and  con- 
stipation of  the  howels.  In  the  later  stages  of  the 
disease  we  often  find  severe  constipation,  some- 
times so  severe  as  to  cause  a suspicion  of  organic 
obstruction,  stools  dry,  hard,  sc-yballous,  requir- 
ing the  daily  ingestion  of  strong  cathartics  or  the 
daily  use  of  enemata.  As  a result  of  these  di- 
gestive disturbances  the  patient  often  becomes 
seriously  undernourished. 

The  genito-urinary  symptoms  are  not  very 
numerous  but  when  present  are  quite  character- 
istic and  sometimes  very  distressing.  In  nearly 
all  cases,  and  particularly  the  severe  ones,  urine 
is  very  acid  and  sometimes  causes  considerable 
burning  and  tenesmus  when  it  is  being  voided. 
As  a general  rule  the  urinations  are  increased  in 
frequency  and  nocturia  even  up  to  a dozen  times 
a night  is  one  of  the  most  annoyiug  symptoms. 
This  nocturia  is  often  present  in  spite  of  the  fact 
that  the  urine,  with  the  exception  of  hyperacidity, 
may  be  perfectly  normal,  both  chemically  and 
microscopically. 

The  respiratory  tract  is  unusually  sensitive  to 
irritation.  A minute  quantity  of  irritating-  sub- 
stance in  the  air  which  would  not  be  sufficient 
to  produce  any  appreciable  affect  in  the  normal 
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individual  may  produce  extreme  irritation  in  the 
respiratory  mucous  membrane  of  a person  suffer- 
ing from  this  affection,  which  in  one  case  may 
produce  extreme  dryness  of  the  nose  and  throat 
or  in  another  case  a profuseness  of  secretion  such 
as  is  observed  in  Hay  Fever  or  even  in  Bron- 
chorrhea.  Many  of  these  patients  are  constantly 
complaining  about  a cold  in  the  nose  and  head, 
and  on  examination  the  Snyderian  Membranes 
as  well  as  the  remaining  lining  of  the  nose  and 
throat  is  found  to  be  markedly  swollen  and  con- 
gested and  local  treatment  does  not  give  per- 
manent relief  until  the  general  systemic  disorder 
is  cured.  Some  of  these  patients  have  frequent 
severe  sneezing  fits  followed  by  profuse  watery 
secretion  during  seasons  of  the  year  when  Hay 
Fever  is  out  of  the  question  and  again  they  com- 
plain of  a severe  burning  dryness  of  the  nose  and 
throat  and  even  of  the  larynx.  Some  of  them 
are  troubled  with  a constant  short  hacking1  cough 
and  have  great  difficulty  in  getting  up  a small 
amount  of  thick  sticky  mucous,  which  continues 
to  recur  with  a constant  recurrence  of  the  cough. 
As  a result  of  this  some  are  chronically  hoarse 
without  the  larvngoscopie  examination  showing 
any  pathological  condition  of  the  true  vocal 
chords,  again  others  in  talking  find  their  voices 
involuntarily  jumping  into  high  falsetto  which 
they  find  difficult  and  even  impossible  to  control. 
Some  of  these  patients  have  severe  attacks,  of 
asthma. 

In  the  milder  cases  the  circulatory  system  does 
not  show  any  characteristic  changes,  while  in  the 
severer  cases  the  variation  from  the  normal  is 
usually  quite  pronounced.  In  these  latter  cases 
the  heart  rate  at  rest  is  usually  a little  higher 
than  that  found  in  the  average  ambidatory  pa- 
tient. In  addition,  after  a very  short  period  of 
strenuous  exercise  the  heart  rate  will  increase 
more  rapidly  than  it  does  normally  and  the 
rapidity  of  its  increase  will  depend  largely  upon 
the  severity  of  the  condition.  In  the  still  more 
severe  cases  there  is  often  a missing  of  the  pulse 
beat  of  from  every  fifth  to  every  tenth  beat. 
This  peculiarity  can  be  observed  in  these  patients 
particularly  after  a few  days  of  more  than  aver- 
age strenuous  work;  it  will  disappear  with  pro- 
longed rest  or  after  complete  recovery.  In 
several  very  severe  cases  I have  in  addition  noted 
typical  attacks  of  angina  pectoris.  In  one  such 
case  in  particular,  the  attack  of  angina  pectoris 


always  came  on  after  a day  or  two  of  strenuous 
exertions. 

The  blood  pressure  is  sometimes  slightly  below 
normal,  more  usually  normal  and  again  some- 
times increased. 

The  blood  count  averages  about  as  does  the 
blood  count  in  the  average  patient  consulting  a 
physician  in  his  office,  with  the  following  two 
exceptions : First,  that  some  of  the  more  severe 
cases  have  a rather  low  leukocyte  count,  and, 
second,  nearly  all  of  the  very  severe  cases  have  a 
relatively  high  eosinophile  count  and  often  a true 
eosinophilia.  Thus  one  of  my  severest  cases  had 
a leukocyte  count  of  3,600  per  c.  c.  with  fifteen 
per  cent  of  eosinophiles,  or  540  eosinophiles  to 
the  e.  c.  This  patient  had  not  only  a low  leuko- 
cyte count,  but  in  addition  a high  percentage  of 
eosinophiles  with  a relatively  large  number  of 
eosinophiles  per  c.  c.,  namely,  a true  eosinophilia. 
Another  extremely  severe  case  had  1,328  eosino- 
philes to  the  c.  c.,  while  one  year  later  when  she 
had  practically  recovered  no  eosinophiles  were 
found  in  100  cells  counted.  One  of  my  severe 
cases  had  an  eosinophilia  varying  from  five  to 
twelve  percent  during  a period  of  sixteen  months. 
The  lowest  number  of  eosinophile  cells  found 
during  this  period  per  c.  c.  was  410,  while  the 
highest  was  1,178,  while  after  her  recovery  her 
eosinophiles  dropped  to  one  percent,  or  60  per 
c.  c. 

The  range  of  normal  reaction  to  stimuli  of  all 
kinds  is  greatly  reduced.  Thus  a stimulus  that 
would  produce  a normal  reaction  in  the  average 
person  may  have  a greatly  exaggerated  effect  or 
a relatively  slight  effect  and  in  extreme  cases 
no  effect  at  all,  depending  upon  the  severity  of 
the  disease.  The  first  result  is  likely  to  occur 
in  the  earlier  stages  of  the  disease,  the  second 
during  the  moderately  advanced  stages  of  the 
disease  and  the  third  during  the  severe  terminal 
stage.  This  peculiarity  can  he  traced  through 
all  the  symptoms  but  more  noticeably  in  the 
symptoms  referable  to  the  nervous  system.  The 
nervous  manifestations  are  quite  varied  and  are 
determined  by  the  particular  portion  of  the 
nervous  system  involved.  If  the  motor  nerves 
alone  are  involved  a special  group  of  symptoms 
develops;  if  a purely  sensory  nerve  is  involved 
another  set  of  symptoms  is  present,  while  if  a 
mixed  nerve  is  affected  still  another  group  of 
symptoms  occur,  and  if  in  place  of  deposits  on 
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the  nerve  or  in  the  sheath  of  the  nerve  the  symp- 
toms are  caused  principally  by  the  toxins  circula- 
ting in  the  blood,  the  vasomotor  and  mental 
symptoms  predominate.  If  the  motor  nerves  are 
particularly  affected  by  pressure  from  without  by 
the  deposits  heretofore  described  or  by  deposits 
within  the  nerve  sheath  so  that  there  is  either 
extreme  irritation  on  the  one  hand  or  inter- 
ference with  the  passage  of  nerve  impulses  on  the 
other,  the  following  motor  disturbances  are 
found  to  be  present:  fibrillary  or  tonic  contrac- 
tion of  the  muscles  supplied  by  the  affected  nerve, 
depending  upon  the  severity  and  location  of  the 
nerve  pressure.  This  tonic  spasm  sometimes  re- 
sults in  very  severe  muscle  cramps  more  often 
affecting  the  lower  extremities,  though  it  may 
affect  any  of  the  muscles.  In  extreme  cases 
nearly  all  of  the  muscles  of  the  body,  striated  as 
well  as  unstriated  and  mixed  muscles,  may  be  in- 
volved. In  cases  where  only  individual  motor 
nerves  are  involved  we  may  have  tonic  spasm 
involving  only  certain  muscles  or  we  may  have  a 
clonic  spasm  as  observed  in  tic  convulsive  and 
convulsive  torticollis. 

The  patellar  reflexes  in  most  cases  are  ap- 
parently normal.  In  early  acute  cases  they  may 
be  markedly  exaggerated  while  in  the  late 
terminal  cases  they  may  be  sluggish  or  entirely 
absent. 

The  vasomotor  symptoms  are  quite  character- 
istic. In  the  early  acute  cases  there  is  a rapid 
alternate  dilatation  and  constriction  of  the 
vessels  even  on  very  minute  physical  or  emotional 
stimulation.  In  the  later  stages  we  get  very 
characteristic  symptoms  of  extreme  vasomotor 
irritation  or  vasodilator  paralysis  when  the  com- 
plexion becomes  an  ashen  gray,  and  in  other 
cases  extreme  vasomotor  paralysis  when  the  pa- 
tient becomes  chronically  florid.  Either  of  the 
latter  two  conditions  associated  with  a marked 
thickening  of  the  skin  when  alcoholism  and 
nicotine  poisoning  can  be  excluded  are,  I be- 
lieve, usually  conclusive  evidence  of  the  existence 
of  this  condition. 

The  sensory  disturbances  are  varied,  some- 
times moderate  and  sometimes  extreme,  consist- 
ing of  numbness,  tenseness  of  the  skin,  burning 
and  often  severe  itching,  the  burning  being  par- 
ticularly annoying  across  the  back,  on  the  palms 
of  the  hands  and  the  soles  of  the  feet.  There 
may  be  paresthesia,  hyperesthesia  and  hyper- 


algesias present  and  most  of  them  complain  a 
great  deal  of  the  limbs  going  to  sleep.  If  the 
sensory  nerves  are  subject  to  pressure  by  the 
above  described  deposits  the  sensory  disturbances 
are  very  marked,  in  fact  neuralgia  is  one  of  the 
most  frequent  and  distressing  symptoms  of  this 
affection.  The  neuralgia  may  be  general,  mul- 
tiple or  single.  All  of  the  sensory  nerves  may 
be  affected.  One  of  my  patients  suffering  from 
this  condition  said  half  jokingly  and  half  ser- 
iously: “I  even  have  rheumatism  in  my  hair” 
and  the  fact  was  that  brushing  his  pompadour 
ever  so  lightly  caused  severe  pain.  One  of  the 
large  nerves  can  actually  often  be  followed  out 
by  the  examining  finger  both  because  of  its  actual, 
palpably,  swollen  stage  and  its  extreme  sensitive- 
ness. Many  of  the  patients  suffer  severely  from 
sciatica,  lumbago,  facial  neuralgia  and  neuralgia 
of  the  brachial  flexus,  and  may  suffer  from  neu- 
ralgia of  one  or  all  of  the  sensory  nerves. 

These  patients  find  it  very  difficult  to  adjust 
themselves  to  new  conditions  and  surroundings 
and  while  they  are  always  dissatisfied  and  trying 
to  get  away  from  their  present  occupation  they 
never  do  well  in  their  new  vocation.  The  city 
man  suffering  from  this  condition  tries  the 
country  and  practically  always  fails,  the  farmer 
sells  his  farm,  goes  into  business  in  the  city  and 
makes  a failure  of  it.  Among  the  well-to-do 
class  many  of  them  run  from  physician  to 
physician,  from  sanitarium  to  sanitarium,  some 
becoming  almost  wanderers  on  the  face  of  the 
earth,  traveling  hither  and  thither  from  country 
to  country  trying  to  get  away  from  their  misery. 
It  has  seemd  to  me  sometimes  that  what  they  are 
really  trying  to  do  is  to  get  away  from  them- 
selves and  their  bodily  discomforts  which  of 
course  they  cannot  do  until  death  relieves  them. 
And  let  us  learn  to  realize  that  this  ailment  is 
often  more  painful  than  an  ulcerated  tooth  or  a 
boil  and  much  more  distressing  because  of  its 
persistency. 

Extreme  irritability  is  one  of  the  constant 
symptoms  in  the  severe  cases  and  one  of  the 
earliest  manifestations  of  the  disease  and  appears 
in  many  forms.  Thus  these  people  are,  without 
exception,  excessively  sensitive  to  all  emotional 
influences  and  an  innocent  unoffending  remark 
by  a friend  may  be  misconstrued  and  taken  up  as 
a slight  and  result  in  a flood  of  tears,  or  the  same 
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remark  may  be  construed  as  an  insult  and  result 
in  an  outburst  of  rage.  This  irritability  is 
equally  manifest  when  the  stimuli  affect  the  ordi- 
nary senses  or  the  special  senses.  Thus,  the 
rubbing  of  the  finger  tips  over  a lightly  rough- 
ened surface  instead  of  simply  being  disagreeable 
may  be  expressed  as  causing  excruciating  pain. 

These  patients  practically  all  show  defective 
emotional  reaction  and  control,  probably  best  ex- 
pressed by  the  word  extreme.  Thus,  they  are  apt 
to  be  either  over-cautious  or  reckless,  timid  or 
fool-hardy,  shy  or  over-self-confident,  extremely 
reserved  or  obnoxiously  bold,  mushy  or  stubborn, 
over-credulous  or  over-suspicious.  They  are  apt 
to  be  very  arbitrary  and  unreasonable,  garrulous, 
controvertial,  argumentative  and  dogmative, 
forgetful,  lacking  in  judgment,  excessively  vain, 
and  hence  subject  to  flattery,  often  stubbornly 
adamant  to  the  well-meant  advice  of  their  best 
friends  and  liable  to  do  anything  and  everything 
to  their  own  detriment  in  the  hands  of  designing 
flatterers. 

In  the  earlier  stage,  the  irritative  labile  stage 
of  the  condition,  the  patient  is  constantly  trying 
to  go  faster  and  faster.  One  of  my  patients  ex- 
pressed it  in  the  following  manner:  “When  rid- 
ing in  a street  car  or,  an  automobile  or  even  a 
train,  no  matter  how  fast  it  goes  I feel  like  get- 
ting out  and  pushing.”  When  such  a patient 
is  speaking  his  mental  processes  are  constantly 
running  away  from  his  ability  to  express  himself 
in  words,  he  is  annoyed  by  the  fact  that  he  can- 
not speak  as  fast  as  he  is  thinking.  If  he  is  writ- 
ing, he  becomes  more  and  more  irritated  by  his 
inability  to  keep  up  with  his  thought  processes, 
and  his  writing  becomes  more  and  more  illegible, 
partly  because  of  exhaustion  of  his  forearm 
muscles  and  partly  because  of  the  ever  increasing 
speed  in  his  effort  to  keep  up  with  his  thought 
processes. 

These  patients  are  unable  to  recover  themselves 
quickly  if  they  make  a false  step,  be  this  false 
step  a physical  or  a mental  one.  In  other  words 
they  lack  physical  and  mental  nimbleness.  Such 
a person,  if  he  make  a physical  misstep  is  likely 
“to  fall  all  over  himself,”  as  the  boys  say,  before 
he  can  recover  his  equilibrium,  and  if  he  makes 
a blunder  in  his  speech  he  is  likely  to  get  in 
deeper  and  deeper  in  his  effort  to  extricate  him- 


self with  the  result  that  his  apologies  and  ex- 
planations add  only  to  his  embarrassment. 

The  impairment  of  judgment  above  referred  to 
manifests  itself  in  many  ways.  It  will  often  ex- 
plain how  a business  man  who  has  had  the  finest 
reputation  for  unusual  business  judgment  will 
suddenly  lose  his  grip  on  things  and  his  business 
will  deteriorate.  The  same  is  not  an  uncommon 
experience  among  over-worked  professional  men 
and  explains  how  it  happens  that  some  of  the 
leaders  of  the  professions  bring  out  and  give  ex- 
pression to  such  utterly  stupid  theories  and 
public  statements  in  the  later  years  of  their  lives. 
In  their  home  lives,  too,  some  of  these  patients 
show  pronounced  changes.  Thus,  a person  who 
has  been  fair  and  sensible  in  his  home  expendi- 
tures will  gradually  become  more  and  more 
penurious,  refusing  to  buy  little  comforts  and 
conveniences,  to  pay  his  honest  workmen  a reason- 
able wage,  but  spend  with  a flourish  and  a lavish 
hand  large  sums  of  money  on  some  entirely  use- 
less but  more  or  less  showy  project. 

In  business  as  well  as  in  their  private  lives 
these  persons  are  likely  to  become  excessively 
optimistic  or  senselessly  pessimistic,  believing  in 
the  first  place  in  all  kinds  of  wild,  unwise 
schemes,  investing  and  losing  their  money  in 
them  or  completely  losing  confidence  in  them- 
selves and  afraid  to  venture  anything.  This 
latter  condition  may  verge  into  a senseless  fear 
or  even  extreme  melancholia,  sometimes  actually 
leading  them  in  desperation  to  suicide. 

The  sloven,  the  laggard,  the  phlegmatic  and 
the  weak  willed  are  rarely  ever  affected.  It  at- 
tacks the  finest  type  of  men  and  women  usually 
in  middle  life,  greatly  shortens  their  period  of 
usefulness  and  their  enjoyment  of  life,  leaves 
them  partial  wrecks  or  complete  derelicts  just  at 
a time  when  their  experience  and  mature  judg- 
ment would  make  them  especially  useful  to  the 
community,  state  and  nation;  wracks  their  later 
years  with  pain  and  suffering  and  robs  the  aged 
of  that  peace  and  serenity  to  which  those  who 
have  faithfully  served  their  fellow  men  are  justly 
entitled. 

Conclusion : What  has  the  general  medical  pro- 
fession done  for  the  relief  of  these  sufferers? 
What  have  we  done  for  the  overworked  farmer 
or  his  good  wife  who  have  come  to  us  suffering 
with  this  condition  ? I dare  say  practically  noth- 
ing. If  time  permitted  I could  give  you  an  in- 
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teresting  history  of  one  of  these  sufferers  who 
had  consulted  twenty-three  regular  doctors  of 
medicine  without  getting  a particle  of  relief- 
in  fact,  steadily  getting  worse.  And  among  the 
men  whom  he  had  consulted  were  a half  dozen 
of  the  most  prominent  medical  men  of  Chicago 
as  well  as  a number  of  prominent  eastern  in- 
ternists and  neurologists.  To  me  the  wonder  is 
that  he  stuck  so  long  to  the  regular  practitioners 
of  medicine  without  trying  the  quacks. 

Medicine  and  surgery  have  probably  made 
greater  progress  in  the  last  thirty-five  years  than 
any  other  department  of  human  knowledge.  But 
the  good  farmer  with  his  lumbago  or  sciatica 
forgets  that  he  may  have  been  saved  from  typhoid 
fever  and  malaria  by  sanitary  science,  from  dip- 
theria  by  antitoxin,  from  smallpox  by  vaccina- 
tion, or  mayhap  from  death  from  strangulated 
hernia  or  appendicitis  or  gallstones  by  a timely, 
skillfully  executed  operation,  and  forgets  the  fact 
that  the  length  of  life  from  1851  to  1921  has  on 
the  average  increased  from  thirty-five  years  to 
over  fifty.  I say  he  forgets  of  these  benefits  and 
wants  relief  from  excruciating  pain  and  from 
many  of  the  symptoms  which  I have  above  de- 
scribed for  which  we  have  not  given  him  relief 
with  the  degree  of  regularity  to  which  he  is  en- 
titled. And  what  wonder  is  it  when  after  he 
has  consulted  three  or  four  of  his  local  physicians 
and  possibly  one  or  two  noted  specialists  in  dis- 
tant cities  that  he  seeks  relief  at  the  hands  of 
quacks  and  charlatans?  And  in  the  long  run  it 
is  well,  that  he  insists  on  getting  relief.  Progress 
depends  upon  dissatisfaction  with  things  as  they 
are.  The  dissatisfied  run  to  quacks  where  they 
rarely  get  relief  but  incidentally  incite  the 
regular  practitioners  of  medicine  to  greater  and 
greater  effort.  Every  community  has  a small 
percentage  of  citizens  who  belong  in  the  class  so 
accurately  described  by  Barnum  who  are  not 
happy  unless  they  are  buncoed.  If  the  medical 
profession  were  100%  perfect  these  would  still 
be  running  to  the  quacks.  But  when  we  become 
nearly  100%  efficient,  when  we  are  willing  to 
make  a careful  study  and  to  learn  how  to  treat 
successfully  this  and  other  similar  ailments,  the 
menace  above  referred  to,  which  is  a real  menace 
not  only  to  the  medical  profession  but  to  the 
public  as  well,  will  become  almost  negligible. 

2155  Cleveland  Avenue. 


MANAGEMENT  OF  FRACTURES* 
NEAR  JOINTS 

PiiiLir  H.  Kreuscher,  M.  D. 

CHICAGO 

It  is  my  purpose  in  this  paper  to  emphasize 
some  of  the  more  important  principles  underly- 
ing the  management  of  fractures  near  joints  and 
to  call  attention  to  some  of  the  serious  obstacles 
which  often  confront  the  surgeon  in  these  cases. 

In  ordinary  simple  fractures  of  the  shafts  of 
the  bone  not  adjacent  to  the  joints  the  results 
are  usually  good  if  one  just  keeps  in  mind  that 
regeneration  of  bone  or  bone  healing  takes  place 
from  the  periosteum,  the  medulla,  and  the  cor- 
tex, in  the  order  mentioned,  and  that  we  must 
place  these  elements  into  proper  apposition  with 
adequate  fixation.  Although  I believe  the  fixa- 
tion of  fractures  to  be  very  important,  we  have 
been  criticized  for  immobilizing  fractures  too 
greatly.  Ten  years  ago  one  of  the  German  sur- 
geons made  this  statement  to  Dr.  Murphy:  ‘‘The 
reason  you  Americans  have  so  many  non-unions 
is  that  you  immobilize  your  fractures  too  severely 
and  for  too  long  a period  of  time.”  In  recent 
years  I have  seen  cases  in  which  I believe  this  was 
true. 

I wish  to  emphasize  the  advisability  of  making 
reductions  and  fixations  of  all  fractures,  whether 
they  be  simple  or  compound,  with  the  aid  of  the 
'fluoroscope.  I have  for  some  time  worked  on  a 
plan  by  means  of  which  the  traction  appliances 
are  connected  directly  with  the  fluoroscopic  table. 
It  seems  to  me  such  a device  should  he  a part 
of  the  ordinary  equipment  of  the  x-rav  laboratory 
in  every  hospital. 

In  the  fractures  near  joints  there  are  certain 
difficulties  which  the  surgeon  meets  in  practically 
every  instance.  First  and  foremost,  there  is  the 
difficulty  of  placing  the  fractured  ends  into 
proper  apposition,  and,  second,  the  inability  to 
retain  them  in  place  even  though  they  have  been 
correctly  approximated.  One  has  so  little  control 
of  the  short  end  of  the  bone,  because  the  liga- 
mentous and  capsular  attachments  tend  to  bring 
about  a distorted  position  of  the  end  nearest  the 
joint.  The  various  splints  which  have  been  so 
ingenuously  devised,  and  even  closely  applied 
plaster  molds  or  casts  are  often  inadequate  for 
holding  the  fractured  shoulder  or  hip  in  correct 

*Read  at  71st  Annual  Meeting  of  the  Illinois  State  Medical 
Society,  at  Springfield,  May  18,  1921. 
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apposition.  The  third  reason  for  bad  results  is 
the  fact  that  so  frequently  the  fracture  extends 
into  the  joint  with  a consequent  bleeding  into 
the  joint,  thus  complicating  both  reduction  and 
fixation.  If  we  should  have  the  additional  com- 
plication of  dealing  with  a compound  fracture, 
then  we  are  confronted  with  the  most  difficult 
fracture  imaginable.  Infections  of  the  joint  and 
subsequent  osteomyelitis  are  not  at  all  uncom- 
mon and  may  result  disastrously  unless  treat- 
ment is  early  and  radical. 

In  cases  not  compounded,  it  is  frequently 
necessary  to  aspirate  the  blood  from  the  joint 
cavity,  as  it  is  unwise  to  permit  the  fibrinous 
exudate  to  remain  within  the  capsule  and  favor 
fixation. 

In  the  infected  compound  cases,  adequate 
drainage  is  imperative.  I am  opposed  to  open 
tube  drainage  of  any  joint.  The  same  end  may 
be  accomplished  if  one  will  aspirate  the  infected 
liquid  blood  at  frequent  intervals  and  inject  into 
the  cavity  an  efficient  antiseptic,  preferably  the 
2 per  cent  formalin  in  glycerin,  as  advised  by 
Murphy.  Since  January,  1920,  I have  added  2 
per  cent  apothesine  to  the  formalin  in  glycerin 
solution,  and  have  found  that  the  pain  following 
such  an  injection  is  almost  negligible.  If  the  in- 
fected blood  has  become  clotted  and  cannot  be 
aspirated,  then  the  joint  must  be  opened  and  the 
organized  blood  removed  mechanically. 

In  children,  epiphyseal  separation  or  involve- 
ment of  the  epiphyseal  line  is  apt  to  bring  about 
marked  deformities  and  to  have  a definite  bear- 
ing on  the  subsequent  growth  of  the  bone.  I have 
in  mind  one  case  of  a compound  fracture  of  the 
lower  end  of  the  femur  in  a child  which  became 
infected  and  was  subsequently  operated  on  a 
number  of  times.  Finally,  the  wound  healed  and 
the  bone  seemed  quite  normal  and  we  lost  sight 
of  the  patient  for  a number  of  years,  only  to 
find  when  the  boy  was  brought  back  that  the 
epiphyseal  line  on  the  inner  aspect  of  the  femur 
had  been  disturbed,  either  by  the  fracture  and 
infection  or  by  the  operation,  and  that  that  por- 
tion of  the  epiphyseal  line  had  ceased  to  function 
and  the  result  was  a marked  bow-leg  deformity. 
In  the  epiphyseal  separations,  it  is  imperative 
that  the  approximation  be  as  nearly  perfect  as 
possible,  if  we  wish  to  avoid  deformities. 

The  fractures  which  give  the  surgeon  the  most 
serious  trouble  are  those  about  and  near  the 


elbow,  hip,  ankle  and  temporomandibular  articu- 
lation, in  the  order  mentioned.  We  must  remem- 
ber that  the  hip,  knee  and  ankle  are  weight-bear- 
ing joints  and  that  any  interference  with  the 
function  of  these  will  seriously  incapacitate  the 
patient  for  future  usefulness. 

Let  us  consider  separately  the  management  of 
the  various  fractures,  beginning  with  the  one 
involving  the  temporomandibular  articulation. 
One  case  which  came  under  my  observation  was 
that  of  a young  child  who  had  fallen  upon  the 
point  of  the  chin  and  sustained  a fracture  of  the 
mandible  about  a half  an  inch  from  the  articula- 
tion. This  fracture  was  recognized  and  imme- 
diately immobilized  by  putting  a firm  plaster 
cast  about  the  chin  and  head  and  kept  there  for 
quite  a considerable  length  of  time.  What  was 
the  residt?  The  fracture  healed  beautifully,  but 
the  callus  extended  over  to  the  articulation  and 
not  only  immobilized  that  joint,  but  as  a result 
of  the  long-continued  fixation,  the  articulation 
on  the  other  side  had  also  become  fixed,  and  an 
arthroplasty  on  both  joints  became  necessary  to 
permit  the  patient  again  to  open  his  mouth. 

It  is  my  belief  that  this  type  of  fracture  is 
best  treated  without  so  much  immobilization. 
The  masseter  muscles  act  as  a fair  splint  with- 
out any  other  method,  and  the  Murphy  wedge 
placed  between  the  maxillae  on  either  side,  will 
give  one  the  same  effect  as  a Buck’s  extension 
when  applied  to  the  extremity,  namely,  it  will 
keep  the  articulating  end  of  the  mandible  drawn 
fairly  away  from  the  articulation  in  the  temporal 
bone.  One  will  not  get  the  terrific  fixations  if 
that  method  is  used. 

I have  recently  had  considerable  experience 
with  fractures  of  the  humerus  involving  the 
shoulder-joint.  In  these  cases  what  I said  in  the 
beginning  is  especially  true.  One  cannot  in  any 
way  manipulate  the  joint  portion  of  the  humerus 
and  bring  it  into  proper  apposition  with  the 
remainder  of  the  shaft.  I believe  that  95  per 
cent  of  the  shoulder-joint  eases  must  be  reduced 
by  open  operation.  What  I wish  to  say  now  con- 
cerning open  operation  applies  in  all  procedures 
in  which  it  is  necessary  to  expose  the  bone  and 
apply  a fixation  of  foreign  material.  I never 
operate  on  these  cases  until  about  ten  days  after 
the  fracture.  At  the  end  of  that  time,  the  blood- 
clot  which  has  formed  has  been  partially 
absorbed.  Xature  has  had  time  to  throw  about 
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the  torn  and  fractured  areas  a cofferdamming 
which  is  our  best  protection  against  postoperative 
infection.  One  can  readily  see  what  is  apt  to 
happen  if  one  of  these  cases  is  opened  on  the  day 
of  the  accident.  The  blood-vessels  are  still  open, 
bleeding  is  profuse  and  infection  almost 
imminent.  The  swelling  is  so  great  that  it  is 
difficult  to  expose  the  fractured  ends  through  a 
small  incision.  The  operation  must  be  done 
according  to  the  Murphy-Lane  technic  with  the 
utmost  aseptic  precautions.  Neither  your  gloved 
fingers  nor  those  of  your  assistant’s  must  be 
placed  into  the  wound.  No  instrument  should  be 
used  which  has  touched  your  hand  or  any  object 
which  is  not  perfectly  aseptic.  All  the  manipula- 
tion is  done  with  instruments  as  well  as  the  appli- 
cation of  your  fixation  appliance.  Sutures  and 
ligatures  must  be  tied  with  forceps  and  the 
incision  closed  without  drainage. 

Where  there  has  been  compounding,  the  opera- 
tion must  not  be  undertaken  until  the  infection 
has  entirely  subsided  and  the  wound  has 
remained  healed  for  from  six  to  eight  months, 
because  I believe  it  is  impossible  to  determine 
just  when  the  infection  ceases  in  these  cases.  So 
often  we  have  opened  them  believing  that  they 
were  perfectly  sterile  and  found  small  abscess 
cavities  which  had  remained  dormant,  but  the 
pus  from  which  very  soon  became  active  and 
‘gave  a seriously  infected  wound. 

In  the  fixation  of  fractures  of  this  type  I have 
used  several  appliances.  The  Lane  plate  is  best 
indicated  when  the  fracture  is  not  too  near  the 
anatomic  neck  or  if  the  fracture  does  not  extend 
through  the  head  into  the  joint.  In  a number  of 
cases  I have  used  the  ordinary  wire  staple  to 
great  advantage.  The  upper  prong  of  the  staple 
is  driven  into  the  head  and  the  lower  prong  into 
the  neck  of  shaft.  In  one  case  I applied  two 
staples,  one  anteriorly  and  the  other  laterally, 
giving  me  a splendid  fixation  of  the  head  to  the 
neck  in  both  directions.  Some  of  my  colleagues 
have  used  the  Smith  bone-clamp,  a. very  ingenious 
device,  but  which  I believe  to  be  a bit  too  cumber- 
some in  the  hands  of  the  average  operator.  A 
bone-graft  in  the  vicinity  of  joints,  as  well  as  in 
the  shaft  of  the  bone,  is  never  indicated,  unless 
nature  has  proven  herself  inefficient  to  bring 
about  the  normal  healing  of  the  bone.  The  opera- 
tion is  such  an  important  one  and  involves  so 
much  technic  that  I believe  it  is  contra-indicated 


except  as  stated  above.  If  one  has  already  fixed 
the  head  to  the  neck,  it  is  not  necessary  to  apply 
the  customary  fixation  apparatus  to  the  arm. 
Simply  place  the  arm  in  an  arm  sling,  keeping 
the  elbow  slightly  elevated,  with  the  palm  of  the 
hand  flat  upon  the  chest  in  supination. 

Now  we  come  to  the  fractures  about  the  elbow- 
joint,  the  simplest  of  which  is  the  fracture  of  the 
olecranon  process,  which  can  frequently  be 
reduced  without  operation  if  the  arm  is  placed 
in  the  extended  position  with  the  palm  halfway 
between  supination  and  pronation.  Fracture  of 
the  head  of  the  radius  is  not  quite  so  simple, 
because  of  the  attachment  of  the  biceps  about 
an  inch  and  a half  from  the  articulating  end. 
However,  the  flexed  position  of  the  arm  holds 
the  head  of  the  radius  firmly  against  the 
fractured  end  and  often  gives  satisfactory  results 
without  an  open  procedure.  The  Y or  T fractures, 
involving  the  lower  end  of  the  humerus,  give 
more  trouble  than  any  other.  Usually  it  is  the 
internal  condyle  which  is  fractured.  If  approxi- 
mation of  the  fragments  can  be  accomplished 
under  the  fluoroscope,  one  can  often  get  good 
results.  If,  however,  the  condyle  has  been  entirely 
separated  and  displaced,  it  is  necessary  to  do  an 
open  operation  and  fix  it  in  its  proper  relation 
by  means  of  a screw,  nail  or  peg.  I wish  to  warn 
against  early  manipulation  of  the  extremity  in 
fractures  of  the  internal  condyle.  This  early 
manipulation  promotes  the  callus  formation  and 
frequently  gives  troublesome  exostoses.  If  a 
compound  fracture  involves  the  elbow-joint,  it  is 
best  to  fix  the  extremity  in  that  position  in  which 
it  may  be  most  useful  should  ankylosis  result,  viz, 
at  approximately  a right  angle,  with  the  hand 
halfway  betwen  supination  and  pronation.  If  we 
had  a case  in  which  both  elbows  were  involved  and 
we  had  reason  to  believe  that  they  were  both  to 
be  ankylosed,  we  would  fix  one  at  a lesser  degree 
than  a right  angle  and  the  other  at  a greater 
degree.  The  reason  for  this  is  obvious. 

Colies’  fracture  is  so  well  managed  by  most 
surgeons  that  I believe  we  scarcely  need  mention 
it.  Permit  me  to  say  that  a careful  and  complete 
unlocking  of  the  fragments  and  then  good  apposi- 
tion with  the  wrist  partially  flexed  and  slightly 
abducted  will  give  the  best  results.  It  is  my 
practice  in  these  cases  to  apply  a two-thirds 
plaster  splint  over  the  back  of  the  forearm,  ex- 
tending down  to  the  second  joint,  just  permitting 
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the  tips  of  the  fingers  to  he  free  for  early  active 
and  passive  motion.  I never  permit  an  impacted 
Colies’  fracture  to  remain  impacted  unless  the 
position  is  perfect.  I have  seen  several  disagree- 
able adduction  deformities  of  the  hand  in  im- 
pacted cases,  which  the  surgeon  saw  fit  to  leave 
untouched. 

One  of  the  very  annoying  fractures  which  the 
Mirgeon  is  called  upon  to  treat  is  that  of  fracture 
of  the  phalangeal  bones.  The  ordinary  splints, 
even  though  one  used  the  adjacent  normal 
lingers  as  lateral  supports,  are  often  inadequate, 
especially  when  the  fracture  is  near  the  joint. 
1 have,  on  several  occasions,  made  use  of  toupee 
plaster  to  hold  the  splints  in  close  approximation 
to  the  finger.  By  this  method,  the  splint  is  held 
very  securely  to  the  skin  and  to  the  palm  of  the 
hand  and  the  appliance  may  be  bent  or  twisted 
to  meet  the  requirements  of  the  individual  case. 

To  me,  the  next  most  interesting  fracture  is 
the  one  at  the  neck  of  the  femur.  Here  we  are 
confronted  with  a number  of  unusual  conditions. 
First,  the  fracture  is  quite  inaccessible;  second, 
it  is  always  very  near  or  within  the  joint  capsule; 
third,  there  is  usually  an  interposition  of  capsular 
or  ligamentous  tissue  between  the  fractured  ends ; 
and  fourth,  there  is  an  absorption  of  the  hone  of 
(he  neck  which  begins  almost  immediately  after 
the  accident  and  is  due  to  the  involuntary  mus- 
cular contraction  which  forces  the  fractured  neck 
against  the  head  and  can  only  be  avoided  by  the 
timely  application  of  a Buck’s  extension.  Again, 
we  have  in  these  cases  a laceration  of  the  nutrient 
vessels  of  the  neck  and  head,  and  possibly  a tear- 
ing or  twisting  of  the  artery  which  accompanies 
the  ligamentum  teres  into  the  head  of  the  femur, 
which  conditions  may  leave  that  portion  without 
sufficient  blood-supply  to  nourish  it.  Someone 
has  said  that  75  per  cent  of  all  cases  over  60 
years  of  age  end  fatally,  following  fracture  of  the 
neck  of  the  femur.  The  recumbent  position  of 
the  patient  favors  hypostasis  and  decubitus,  and 
brings  with  it  other  complications  which  cause 
death  in  many  instances. 

A number  of  surgeons  have  reported  good 
results  from  the  use  of  the  extreme  abduction 
position  of  Whitman. 

I have  followed  closely  the  method  of  Murphy 
in  the  management  of  fractures  of  the  neck  of 
the  femur.  Excepting  where  there  is  an  impac- 
tion, the  patient  is  placed  into  a Travois  abduc- 


tion splint  with  a Buck’s  extension  on  the  affected 
limb  of  from  10  to  15  pounds.  This  is  done  on 
the  day  of  the  accident  or  as  soon  thereafter 
as  possible,  and  accomplishes  three  things:  It 
relieves  the  pain,  prevents  absorption  due  to 
involuntary  muscular  contraction,  and  places  the 
fractured  bone  ends  in  the  best  possible  position. 
In  a large  percentage  of  the  cases,  the  inter- 
position of  joint  capsule  takes  place  and  prevents 
a bony  union.  Inasmuch  as  this  is  such  an  im- 
portant weight-bearing  joint  and  with  our  present 
day  methods  of  bone  operations,  we  are  justified 
in  all  instances  in  which  the  patient’s  physical 
condition  warrants  in  doing  an  open  operation 
through  an  incision,  which  gives  you  direct 
access  to  the  neck  of  the  femur.  After  having 
pushed  aside  the  large  adductor  muscles,  one  can 
inspect  the  site  of  fracture  and  remove  any  muscle 
or  portion  of  the  capsule  which  may  have  become 
interposed.  Having  then  placed  the  fractured 
ends  in  approximation,  a long  screw  or  nail  may 
be  driven  through  the  greater  trochanter  and 
through  the  neck  into  the  head  in  such  a way 
as  completely  to  fix  the  fragments.  Some 
operators  use  the  bone  transplant  driven  through 
an  opening  made  through  the  neck  into  the  head. 
I believe  this  is  superfluous  and  hazardous  unless 
one  is  reasonably  sure  that  regeneration  would 
not  take  place  by  natural  processes.  Because  of 
the  lessened  blood-supply  and  because  of  the 
existing  conditions  which  favor  absorption  of  the 
neck,  it  is  necessary  to  immobilize  in  the  abducted 
position  considerably  longer  than  in  other  frac- 
tures about  the  joints. 

Fractures  at  the  lower  end  of  the  femur  are 
not  so  common,  except  when  due  to  direct  trauma. 
I have  in  mind  one  such  case, — a woman  of  35 
years,  wrho  had  a comminuted  compound  fracture 
of  the  lower  end  of  the  femur  extending  into  the 
joint.  A bullet  had  entered  the  popliteal  space, 
and,  fortunately  escaping  the  larger  vessels  and 
nerve  trunks,  had  penetrated  the  shaft  of  the 
lower  end  of  the  femur.  A large  hematoma  de- 
veloped which  was  permitted  to  drain  out  through 
the  opening  in  the  skin,  and  healing  occurred  at 
the  end  of  two  and  a half  weeks  without  infec- 
tion. The  bullet  remained  lodged  in  the  middle 
of  the  fragments.  An  incision  was  made  over 
the  outer  aspect  of  the  lower  end  of  the  femur, 
the  bullet  removed,  and  a Parham-Martin  band 
placed  around  the  fragments  of  bone,  none  of 
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which  were  removed  at  the  'time  of  operation. 
Healing  was  by  primary  union  and  the  patient 
has  a perfectly  functionating  knee-joint. 

I have  seen  one  case  of  impacted  fracture  of 
the  upper  end  of  the  tibia  in  which  the  impac- 
tion was  so  severe  as  to  cause  a marked  knock- 
knee  deformity.  In  that  instance,  the  fracture 
had  healed  firmly  and  did  not  come  under  our 
observation  until  about  a year  later.  In  this 
case  it  was  necessary  to  do  precisely  what  is  done 
in  our  late  rachitic  deformities.  A considerable 
wedge  of  bone  was  removed  from  the  inner  aspect 
of  the  tibia,  permitting  the  shaft  to  come  in  a 
plumb  line  with  the  upper  end  of  the  articulat- 
ing surface,  thus  giving  a good  result. 

Fractures  at  the  ankle-joint,  because  of  the 
fact  that  it  is  a weight-bearing  joint,  must  be 
handled  with  the  greatest  care.  The  most  com- 
mon of  these  is  Pott's  fracture,  which  is  always 
an  eversion  fracture.  The  foot  is  markedly  everted, 
thus  tearing  the  tip  of  the  internal  malleolus  or 
.severing  the  ligaments  attached  to  it.  Once  that 
has  occurred,  the  outer  aspect  of  the  astragalus 
acts  as  a wedge,  driving  the  external  malleolus 
outward,  putting  great  tension  on  the  interosseous 
annular  ligaments,  and  producing  an  oblique 
fracture  in  the  fibula  just  above  the  ankle-joint. 
If  the  impact  stops  there  nothing  more  occurs. 
If,  however,  the  patient's  weight  is  carried  still 
further,  one  will  get  a backward  dislocation  of  the 
astragalus  on  the  tibia. 

If  this  particular  mechanism  is  always  kept  in 
mind,  the  surgeon  will  have  very  little  difficulty 
in  making  the  proper  reduction ; in  other  words, 
in  your  reduction  follow  precisely  the  same  steps 
as  took  place  during  the  fracture,  but  in  a reverse 
order.  In  the  fresh  fractures,  such  a reduction 
may  be  made,  the  foot  placed  in  marked  inversion 
and  held  so  for  from  two  and  a half  to  three 
and  a half  weeks,  and  the  result  will  be  a good 
one.  However,  if  the  fracture  is  an  old  one  and 
the  malleolus  has  not  been  brought  back  and 
placed  in  proper  position  and  the  fibula  has  not 
been  brought  back  to  lie  in  close  approximation 
with  the  tibia,  then  the  open  procedure  must  be 
done.  The  foot  will  then  be  drawn  well  into 
position,  the  malleolus  nailed  or  in  some  way 
fixed  where  it  belongs  and  the  fibula  drawn  over 
in  contact  with  the  outer  aspect  of  the  astragalus. 
One  must  ever  keep  in  mind  that  in  these  cases 
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there  is  always  a definite  tendency  toward  an 
eversion  deformity. 

In  conclusion,  I wish  to  draw  attention  to  one 
more  fact,  namely,  that  in  some  cases  there  occurs 
a trauma  to  the  joint  surface  and  we  must  deal 
then  with  a traumatic  arthritis  long  after  the 
fracture  has  completely  healed.  One  of  the  most 
disagreeable  cases  I have  ever  handled  was  one 
of  a Colles’  fracture  which  healed  beautifully 
and  in  splendid  position,  but  when  the  patient 
began  to  use  the  arm  there  was  great  pain  in  the 
shoulder-joint.  Examination  of  the  shoulder 
showed  no  fracture,  no  swelling  and  no  deform- 
ity, but  a marked  periarthritis,  fixation  and  ex- 
cruciating pain  on  manipulation,  of  the  shoulder- 
joint,  which  did  not  subside  until  three  months 
after  the  original  injury.  The  impact  had  car- 
ried from  the  wrist  to  the  shoulder-joint  and  the 
cartilage  had  been  sufficiently  traumatized  to 
bring  about  this  most  distressing  condition.  In 
all  instances  of  fractures  near  the  joint,  remem- 
ber that  this  same  thing  may  occur,  but  that  it 
can  be  avoided  in  most  instances  by  the  applica- 
tion of  traction,  either  by  means  of  the  Thomas’ 
traction  splint  or  by  the  more  simple  and  efficient 
Buck's  extension. 

Discussion 

(Abstract) 

Dr.  C.  R.  G.  Forrester,  Chicago:  In  resecting  in- 
jured elbows  I had  a similar  experience  while  with 
the  British  army  during  the  war.  The  British  sur- 
geon would  waste  no  time,  but  would  excise  the 
lower  end  of  the  humerus  and  the  upper  end  of 
the  radius  and  ulna  with  the  result  that  the  cases 
would  heal,  but  with  a completely  flail  joint.  They 
could  throw  the  arm  around  in  any  position.  That 
made  a very  trying  injury  to  work  with.  After 
considerable  experimental  work  on  those  cases  we 
found  the  most  practical  thing  to  do  was  to  open 
up  between  the  radius  and  the  ulna  and  make  a 
groove  on  the  inner  side  of  both  bones  and  make 
a plastic  flap,  as  Dr.  Kreuscher  suggests,  pulling 
the  lower  end  of  the  humerus  through  and  in 
that  way  making  a false  joint  without  any  rota- 
tion. It  gave  the  man  no  opportunity  for  rota- 
tion of  the  forearm  but  he  could  compensate  with 
shoulder  rotation.  In  those  cases  we  started  mo- 
tion in  a week  or  ten  days  and  the  functional  re- 
sults were  very  satisfactorj’,  considering  what  we 
had  to  deal  with. 

He  agrees  with  Dr.  Kreuscher  in  regard  to  doing 
plastic  surgery  on  the  elbow,  though  he  thinks 
resection  of  the  elbow  joint  for  plastic  operation 
is  one  of  the  most  difficult. 

More  study  of  our  muscles  and  muscle  balance 
would  make  it  easier  to  reduce  our  fractures. 
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Fractures  of  the  humerus  high  up  near  the  teres 
minor  are  not  always  surgical  lesions.  You  can 
treat  them  by  carrying  the  arm  in  a Jones  abduc- 
tion splint. 

The  condition  of  infection  in  the  joints  he  thinks 
intensely  interesting.  More  attention  to  the  ini- 
tial operation  on  compound  fractures  would  give 
better  results  and  would  save  a lot  of  time.  In 
those  infected  fractures  the  doctor  referred  to  the 
glycerin  compound.  He  asked  if  he  has  ever  ir- 
rigated the  joint  with  a solution  consisting  of  2 
ounces  of  ether  and  2 ounces  of  iodoform.  He 
found  that  the  volatile  ether  carried  the  iodoform 
to  the  most  remote  parts  of  the  structure  and  gave 
satisfactory  results.  He  had  gone  so  far  as  to 
open  a septic  case  in  which  the  culture  showed 
staphylococcus  aureus-albus  infection,  irrigated 
with  plain  sterile  water  and  filled  the  joint  with 
4 ounces  of  ether  and  3 ounces  of  iodoform.  That 
case  closed  up  by  first  intention  without  any  fur- 
ther disturbance.  In  respect  to  compound  frac- 

tures if  you  take  more  time  and  clean  away  all 
the  traumatized  tissue  and  then  use  the  ether  and 
iodoform  mixture,  you  will  find  that  the  element 
of  infection  will  be  reduced  to  less  than  10  per 
cent. 

You  will  find  when  you  examine  compound  frac- 
tures at  a later  date  that  they  almost  all  show  a 
typical  arthritis.  He  asked  Dr.  Kreuscher  if  in 
the  shoulder  cases  where  he  suspects  ankylosis 

will  occur  he  has  resorted  to  the  abduction  posi- 
tion. In  fractures  of  the  head  of  the  femur  with 
penetration  into  the  abdominal  cavity,  of  which 
he  had  two  cases  which  he  could  not  reduce,  it  was 
necessary  to  make  an  incision  along  the  anterior 
spine  of  the  ilium  and  go  into  the  abdomen  ex- 

traperitoneally  in  order  to  get  a very  close  view 
of  the  dislocation  and  fracture.  You  will  find  in 
those  cases  if  you  make  an  incision  at  this  point 
and  use  the  traction  that  doctor  refers  to,  the 

results  will  be  excellent. 

Dr.  J.  R.  Harger,  Chicago,  laid  stress  on  peri- 
articular inflammation.  Dr.  Kreuscher  probably 
knows  that  subject  better  than  most  of  us.  In 
the  last  five  years  he  had  seen  about  fifteen  or 

eighteen  cases  of  injury  to  the  shoulder  joint  with 
simple  fracture  pr  without  fracture  and  these  pa- 
tients developed  apparently  around  the  shoulder 
joint  a peri-articular  inflammation  or  peri-arthritis, 
that  leads  to  fibrosis,  immobilization  or  partial 
ankylosis  and  eventually  to  loss  of  function  of  the 
shoulder.  He  suggested  in  case  of  injury,  es- 
pecially in  bone  injury  or  in  sprains  about  the 
joint,  immediately  looking  for  and  trying  to  elimi- 
nate some  of  these  miserable  focal  infections,  such 
as  abscessed  teeth,  because  he  is  firmly  convinced 
that  if  some  of  these  patients  had  had  this  done 
they  would  not  suffer  from  these  infections. 

He  believes  in  all  fractures  and  especially  those 
involving  joints  the  after-treatment  is  most  im- 
portant. In  Colies’  fracture  the  most  important 


thing  is  the  after-treatment,  the  institution  of  early 
passive  motion  and  massage.  If  not  instituted  the 
end-results  will  not  be  good. 

Dr.  C.  C.  O’Byrne,  Chicago,  discussed  an  obser- 
vation of  a few  years  ago  when  a patient,  60  years 
old,  came  into  his  clinic  with  a dislocation  of  the 
hip  and  an  ankylosis  of  the  shoulder  joint.  It 
had  occurred  six  months  before  when  the  patient 
was  thrown  from  a wagon.  She  was  very  thin. 
Putting  her  on  the  table  you  could  see  the  disloca- 
tion of  the  hip.  The  head  of  the  femur  had  lain 
on  the  dorsum  of  the  ilium  for  six  months  and  she 
had  no  use  of  the  limb.  She  had  been  in  bed  prac- 
trcally  all  the  time.  There  had  been  practically  no 
change  about  the  head  of  the  bone  or  in  the 
acetabulum,  so  that  he  reduced  the  dislocation  and 
in  one  week  she  was  able  to  use  the  limb.  The 
interesting  point  is  that  in  the  six  months  there 
had  been  no  change.  This  occurred  some  fifteen 
years  ago  and  she  has  had  no  trouble  since. 

Dr.  Philip  H.  Kreuscher,  Chicago  (closing)  : I 

would  say  in  answer  to  Dr.  Forrester’s  questions  that 
I have  not  tried  the  ether  method.  I shall  be  very 
glad  to  use  the  iodoform  and  ether  in  my  next  suitable 
case. 


GOD  GIVE  US  MEN 

MATERNITY  BILL* 

Thomas  U.  Sisson 

Congressman, 

WINONA,  MISSISSIPPI 

The  House  in  Committee  of  the  Whole  House 
on  the  state  of  the  Union  had  under  considera- 
tion the  bill  (S.  1039)  for  the  public  protection 
of  maternity  and  infancy  and  providing  a method 
of  cooperation  between  the  Government  of  the 
United  States  and  the  several  States. 

Mr.  Sisson.  Mr.  Chairman  and  gentlemen 
of  the  committee,  most  Members  of  Congress 
are  physically  courageous  men.  They  are  not 
physical  cowards.  If  you  were  to  say  to  the 
average  Member  of  Congress  that  he  is  a liar  or 
that  he  is  a thief  he  would  strike  you.  I wish 
to  God  that  all  of  the  Members  were  as  coura- 
geous politically  as  they  are  physically.  Then 
the  people  would  have  more  respect  for  this 
magnificent  body  of  men.  Men  who  would  not 
hesitate  for  one  moment  to  charge  a booming 
batter)-  will  run  like  a Molly  Cottontail  from  a 
political  issue.  Mr.  Chairman,  I have  had  my 
political  grave  dug  for  me  many  times  since  I 
have  been  in  Congress  on  account  of  certain  votes 
that  I have  cast.  Some  one  interested  in  some 
measure  will  tell  you  if  you  do  not  vote  for  it 
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you  will  be  defeated.  But  I tell  you  that  if  a 
man  who  easts  an  honest,  conscientious  vote  and 
feels  away  down  in  his  heart  that  he  is  right,  goes 
back  and  looks  the  people  of  his  district  squarely 
in  the  eye  and  says  to  them  that  he  could  not 
vote  otherwise  without  stultifying  his  manhood 
and  his  intellectual  integrity,  he  will  always  re- 
ceive a favorable  response  from  the  people,  be- 
cause the  American  people  love  a brave,  honest 
man.  (Applause.)  I expect  this  bill  to  pass  by 
a large  majority  because  the  vote  will  be  recorded. 
If  the  vote  could  be  by  secret  ballot  and  Members 
voted  their  real  sentiments  there  would  not  be 
as  many  votes  for  this  bill  as  there  will  be  against 
it.  I doubt  if  there  will  be  50  of  us  who  will  vote 
against  the  bill  as  it  is;  but  if  the  vote  could  be 
in  secret  there  would  not  be  50  votes  for  it.  The 
gentleman  from  Hew  York  (Mr.  London)  of 
course  will  vote  for  it  because  it  is  purely  social- 
istic. 

How,  of  course,  in  the  time  given  me  I can 
not  discuss  every  feature  of  this  bill,  but  I do 
want  to  call  your  attention  at  the  outset  to  a 
fact,  and  in  doing  so  I hope  you  will  kindly  ex- 
cuse me  when  I refer  to  the  Constitution.  I 
know  that  in  mentioning  this  instrument  to  this 
body  I am  venturing  upon  most  dangerous 
ground.  While  we  take  a solemn  oath  here  to 
support  the  Constitution  of  the  United  States, 
without  any  qualification  or  mental  reservation 
whatever,  most  Members  go  down  and  take  the 
oath  and  forget  about  it  and  say,  “If  it  is  uncon- 
stitutional, the  Supreme  Court  will  say  so.” 
They  thus  “pass  the  buck,”  to  use  the  slang  of 
the  street.  Of  course,  that  is  not  the  oath  we 
take.  We  have  no  right  to  ignore  the  Constitu- 
tion in  this  way.  We  should  exercise  that  cour- 
age that  the  fathers  of  the  Republic  expected  and 
hoped  we  would  exercise  and  thus  insure  our 
liberty  and  the  perpetuity  of  our  Government.  I 
do  not  believe  that  this  bill  is  constitutional, 
nor  do  I feel  that  as  to  the  legislative  provision 
in  it  there  is  a man  on  either  side  of  this  aisle 
who  can  convince  anyone  it  is  constitutional. 

Mr.  Clouse.  Will  the  gentleman  yield? 

Mr.  Sisson.  Yes;  briefly,  please. 

Mr.  Clouse.  Under  section  8 of  Article  1 
of  the  Constitution  of  the  United  States,  does 
not  the  gentleman  think  the  Congress  would 
have  power  to  make  such  an  appropriation,  in 


that  it  is  authorized  to  make  appropriations  for 
the  defense  and  general  welfare  of  the  United 
States  ? 

Mr.  Sisson.  I expected  my  friend  to  take 
refuge  behind  that  clause,  for  that  is  the  refuge 
of  all  who  would  evade  the  real  purpose  of  the 
Constitution  and  to  justify  every  piece  of  bad 
legislation;  but  the  Supreme  Court  of  the  United 
States  every  time  it  has  had  a whack  at  it  said 
that  you  can  not  make  this  clause  a grant  of 
power,  because  if  you  did  you  have  eliminated 
the  entire  Constitution. 

Mr.  Clouse.  Will  the  gentleman  yield  for 
one  further  question?  Has  not  the  Supreme 
Court  construed  appropriations  similar  to  tins 
in  the  matter  of  the  boll-weevil  situation  in  the 
gentleman’s  section  of  the  United  States?  (Ap- 
plause.) 

Mr.  Sisson.  Ho;  the  Supreme  Court  has 

not  decided  that  the  boll-weevil  appropriation  is 
constitutional.  If  the  gentleman  wants  to  go 
into  that  discussion,  I can  not  do  it  here,  because 
my  time  is  too  limited ; but  I do  not  believe  many 
things  are  constitutional  in  the  initiation  of 
legislation,  but  if  you  had  the  right  to  make 
appropriations  under  what  is  termed  the  general 
welfare,  then  any  legislation  would  be  constitu- 
tional if  the  individual  Member  of  Congress 
should  say,  “Well,  I think  it  is  for  the  general 
welfare.”  It  does  not  mean  thereby  that  Con- 
gress can  make  legislation  for  the  general  wel- 
fare unless — one  minute,  now — unless  it  has  been 
so  expressly  provided  in  the  Constitution. 

Mr.  Clouse.  Will  the  gentleman  yield  for 
one  further  question? 

Mr.  Sisson.  I have  not  the  time,  I have 
only  30  minutes.  If  I had  the  time  there  is  not 
a man  on  this  floor  I would  not  yield  to,  but  I 
have  not  the  time,  and  there  are  many  things 
I want  to  saj\  While  I am  on  the  question  let 
me  say  to  you  that  the  preamble  of  the  Consti- 
tution uses  exactly  the  same  words  “General 
welfare,”  and  in  the  use  of  that  language  the 
court  has  always  said  we  have  got  to  have  the 
same  definition  of  the  same  language  in  every 
clause  wherever  it  occurs  in  the  Constitution.  It 
can  not  mean  one  thing  in  one  place  and  another 
thing  in  another.  In  the  preamble  of  the  Consti- 
tution the  term  “General  welfare”  is  used  and  is 
simply  a statement  of  purposes  and  why  the  fol- 
lowing Constitution  was  made.  It  is  then  a term 


February,  1922 


THOMAS  U.  SISSON 


95 


expressing  a grant  of  power.  It  can  not  be  con- 
tended that  the  general-welfare  clause  then  is 
part  of  the  powers  of  the  Constitution.  If  so, 
there  is  not  one  of  you,  be  he  lawyer  or  layman, 
but  knows  the  very  moment  a court  would  put 
that  construction  upon  it  then  you  have  elimi- 
nated and  destroyed  the  Constitution  entirely, 
because  whatever  you  think  is  for  the  general 
welfare  would  then  be  constitutional.  (Ap- 
plause.) Therefore,  you  would  have  no  Consti- 
tution. So  I do  not  believe  any  lawyer  in  this 
House,  from  whatever  section  he  comes  or  what 
his  politics,  believes  that  that  construction  can 
be  placed  upon  it.  How,  I say  this  much  about 
the  constitutionality  of  this  bill  and  for  the  justi- 
fication of  my  position  I could  rest  it  there.  Ho 
good  man  or  woman  would  say  I should  vote  for 
the  bill  if  I so  decided.  Surely  no  man  would 
say  in  this  House  that  when  he  took  this  oath  he 
took  it  with  a reservation.  Surely  no  man  here 
will  say  that  in  taking  that  oath  he  took  it  with 
the  understanding  that  the  general-welfare 
clause  being  part  of  the  Constitution  he  can  vote 
for  anything  he  pleases  and  put  it  under  that 
clause. 

Mr.  Barkley.  If  the  gentleman  will  yield, 
two  or  three  years  ago  my  good  friend  from  Mis- 
sissippi was  very  much  in  favor  of  an  appropria- 
tion of  $50,000  by  the  Congress  for  rural 
sanitation,  and  made  one  of  the  best  constitu- 
tional arguments  that  I ever  heard  in  favor  of  it. 
What  is  the  distinction  between  that  and  the 
proposal  we  now  have  under  consideration  ? 

Mr.  Sisson.  As  a matter  of  fact,  that  pro- 
vision and  the  provision  in  relation  to  good  roads 
— all  of  those  things — originated  within  the  de- 
partments, and  in  this  case  that  the  gentleman 
mentioned  it  originated  in  the  War  Department 
and  was  justified  originally  to  keep  healthy  the 
soldier.  I will  say  to  the  gentleman  I am  not 
so  absolutely  certain  that  all  that  we  do  along 
this  line  is  constitutional,  but  I do  not  believe 
that  because  one  burglar  goes  and  blows  a safe 
open  that  that  is  a good  reason  for  everybody  to 
go  into  the  burglary  business.  (Applause.)  Hor 
do  I think  that  because  one  man  makes  a mistake 
and  does  a wrong  once  it  justifies  everybody  else 
doing  wrong.  (Applause.)  But  the  original 
proposition  was  hung  onto  that  war  clause  be- 
cause it  would  make  the  soldier  healthy ; and  on 
the  theory  you  had  to  make  all  these  camp  sites 


healthy  much  of  that  money  was  spent  around 
camp  sites;  and  I think  there  was  some  little 
reason  for  hanging  that  upon  it,  however  slender 
that  thread  may  be. 

Mr.  Greene  of  Vermont.  As  Hosea  Bige- 
low said,  “Civilization  does  get  forr’d  sometimes 
on  a powder  cart.” 

Mr.  Sisson.  Absolutely.  Then  I was  also 
amazed  at  the  argument  made  when  men  cry 
aloud,  Why  do  not  you  appropriate  money  to 
take  care  of  your  hogs  and  your  cattle?  Are  you 
better  to  them  than  to  your  children?  Yes;  and 
my  children  are  neither  hogs  nor  cattle,  nor  do  1 
want  them  to  be  dealt  with  accordingly.  (Ap- 
plause.) I have  hogs  which  I want  to  use  for  the 
food  of  these  children  of  mine.  I have  some 
land,  and  every  acre,  I hope,  will  be  productive 
for  the  benefit  of  my  children. 

This  is  a great  Government ; but  hogs  and 
cattle  have  no  civil  rights.  They  put  them  in  the 
pen  and  deprive  them  of  their  liberty,  and  we 
would  not  do  that  with  a child.  What  a specious 
argument  that  is  to  be  made  here  to  justify  a 
proposition  of  this  kind.  I have  heard  it  so 
many  times  that  I am  sick  of  it.  That  is  not 
even  good  demagoguery.  It  is  not  only  illogical 
but  is  not  even  good  nonsense. 

How,  gentlemen,  I want  to  discuss  briefly  some 
of  the  objections  that  I have  to  this  bill,  although 
the  first  reason  thoroughly  justifies  my  voting 
against  it,  whether  it  justifies  anybody  else  or 
not,  because  I think  it  is  unconstitutional. 

This  bill  is  simply  for  a preliminary  organiza- 
tion. It  is  simply  the  camel  getting  his  nose 
under  the  tent.  When  the  Children’s  Bureau  was 
created  $7,500  was  given  to  it  by  the  executive 
department  out  of  the  executive  funds. 

The  next  appropriation  bill  carried  $25,000, 
and  then  there  was  a deficiency  of  $625,  I think 
it  was,  making  $25,625,  or  thereabouts.  The 
next  appropriation  was  about  $50,000.  They 
were  asking  for  more.  The  last  item  in  reference 
to  this  matter  was  $600,000,  which  they  asked 
for,  and  the  committee  gave  them  two  hundred 
and  seventeen  thousand  and  odd  dollars.  Those 
of  you  who  recollect  my  opposition  to  that  item 
at  first  will  recall  that  I stated  then  that  the 
original  $7,500,  paying  one  salary  for  the  head 
of  the  bureau,  one  for  a clerk,  and  one  for  a 
stenographer,  would  grow  rapidly,  and  it  would 
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not  be  long  before  it  would  be  more  than  half  a 
million  dollars. 

Now,  in  the  last  nine  years— I think  it  is  nine; 
not  less  than  nine — from  $7,500  it  has  grown  to 
over  $271,000.  Now,  that  *is  the  Children’s 
Bureau.  This  is  another  dose  of  the  Children’s 
Bureau.  Mark  you,  there  is  not  one  dollar  of 
this  that  reaches  a single  child  in  the  United 
States  or  a penny  that  reaches  a mother  in  the 
United  States.  It  goes  entirely,  so  far  as  the 
Federal  appropriation  is  concerned,  to  the  organ- 
ization of  this  bureau  in  addition  to  the  Chil- 
dren’s Bureau.  What  does  it  mean?  Not  one 
single  dollar  will  go  to  the  mother  or  to  the 
child.  It  means  now  that  during  the  life  of  this 
bill  there  will  be  a lobby  of  Federal  officers 
around  the  legislatures  of  every  State  in  the 
Union  lobbying— lobbying  for  what?  For  the 
State  legislature  to  appropriate  money  for  this 
purpose.  And  so  you  have  going  'out  from 
Washington  one  of  the  most  dangerous  and  per- 
nicious lobbies  ever  originated  in  the  Nation. 
And  to  show  you,  as  the  good  lady  from  Okla- 
homa said  in  her  speech,  what  was  in  the  minds 
of  these  people  who  are  now  behind  this  bill,  the 
only  thing  you  have  got  to  do  is  to  go  and  look 
at  the  provisions  in  the  bills  that  have  died. 

You  will  find  in  these  bills  that  they  wanted 
to  go,  without  the  consent  of  the  parent  or  guard- 
ian, into  the  homes,  into  the  homes  of  all  the 
people  of  the  United  Sates  who  had  children. 
Congress  eliminated  that.  They  are  still  lobby- 
ing for  this  bill.  You  know  what  was  said  about 
the  camel  getting  his  nose  under  the  tent.  The 
Arab  from  experience  knows  that  as  soon  as  the 
camel  can  find  a hole  large  enough  to  get  his  nose 
under  the  tent  he  will  get  his  whole  body  under 
in  time.  The  best  place  to  strangle  this  thing  is 
now,  just  at  this  moment.  Let  it  die  here.  Be- 
cause when  you  shall  have  organized  this  insti- 
tution, and  when  there  shall  emanate  from  W ash- 
ington  all  of  this  influence  operating  on  the 
State  legislatures  for  the  purpose  of  securing 
appropriations  in  order  that  these  Federal  em- 
ployees may  have  something  to  do  the  State  must 
appropriate  the  mone}7  and  organize  an  expensive 
bureau.  When  that  is  done  the  State,  now  over- 
burdened with  taxes,  will  be  called  upon  to  tax 
itself  to  pay  for  this  work.  This  is  an  effort  on 
the  part  of  the  Federal  Government  to  send  out 
emissaries  to  State  legislatures  to  lobby  through 


bills  in  order  that  this  institution  created  in  this 
bill  may  justify  its  existence.  Because  the  only 
justification  for  this  bill  now  is  to  organize  this 
work  in  the  States. 

Now,  I do  not  know  just  where  it  will  end,  but 
is  there  a man  here  who  believes  that  this  limita- 
tion in  this  bill  is  going  to  satisfy  those  people 
who  are  here  lobbying? 

By  the  way,  I intended  to  mention  that.  1 
have  been  lobbied  but  twice  since  I have  been  in 
Congress.  All  the  liquor  interests  and  antiliquor 
interests,  all  the  interests  of  that  kind  that  have 
been  concerned,  all  the  so-called  big  interests  in 
this  country  have  never  lobbied  me  in  my  life. 
I have  been  lobbied  but  twice,  and  one  time  was 
to  vote  for  woman  suffrage,  and  the  other  was  to 
vote  for  this  bill.  I do  not  know;  there  may  be 
a lobby  against  it.  But  if  a man  is  trying  to 
put  fire  in  the  house,  the  other  man  has  a right 
to  throw  a bucket  of  water  on  it. 

I think  that  there  is  no  demand  from  the 
people,  so  far  as  I know,  except  the  demand  origi- 
nated by  the  parties  who  expect  to  draw  these 
salaries  under  this  bill,  and  there  has  been  no 
agitation  of  this  subject  outside  of  them.  On  the 
contrary,  if  you  get  out  among  the  good  mothers, 
I mean  real  mothers,  mothers  who  have  babies — 
I am  talking  about  mothers  who  have  a house- 
hold to  look  after,  who  love  their  husbands;  I 
am  talking  about  real  mothers — you  will  not  find 
them  here  endeavoring  to  control  Congressmen’s 
vote  on  this  question.  As  certain  as  God’s  sun 
shines  in  the  universe  and  gives  life  and  light  to 
us  all,  just  so  certain  the  home  presided  over  by 
a good  mother  is  life  in  society.  It  is  the  sun, 
it  is  the  life  of  this  Bepublic.  I am  unwilling 
to  have  it  invaded  by  the  Federal  Government  or 
by  any  of  its  agents;  I am  unwilling  to  have  the 
State  legislatures  continuously  lobbied  for  money 
that  is  to  be  paid  out  of  the  Federal  Treasury  for 
very  doubtful  purposes. 

Listen ! Another  vicious  thing  in  this  bill  is 
this,  a certain  per  cent  is  to  be  spent  in  salaries, 
and  in  order  that  they  may  get  their  salaries 
doubled  you  have  got  to  double  the  appropriation. 
In  other  words,  when  the  appropriation  is  $1,- 
000,000,  they  get  $50,000  ; when  the  appropria- 
tion is  $2,000,000,  they  get  $100,000,  and  so  on. 
And  so  the  lobby  must  go  on.  And  another 
thing  that  justifies  its  existence  for  five  years  is 
that  they  have  got  to  lobby  faster  in  order  to 
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make  this  thing  good  in  the  States,  or  else  the 
Government  may  wake  up  and  say  that  it  will 
not  continue  the  appropriation  any  longer. 

Whatever  my  idea  may  have  been  about  women 
being  in  Congress,  whatever  my  views  have  been 
on  the  subject  in  the  past,  they  have  never  been 
shaken  until  this  morning,  when  the  good  woman 
from  Oklahoma,  with  that  fine  common  sense, 
with  a fine  mother  sense,  with  the  fine  mother 
instinct,  rose  up  here  in  opposition  to  this  bill. 
And  I then  thought  of  the  prayer  that  was  prayed 
on  one  occasion  bjr  Napoleon  Bonaparte  just  be- 
fore the  Battle  of  Waterloo,  as  he  was  marching 
up  and  down  the  council  chamber.  Knowing 
what  he  had  to  contend  with,  Napoleon,  in  that 
abstracted  manner  of  his,  marched  up  and  down 
the  council  chamber  and  threw  up  his  hands  and 
cried  aloud,  “My  God,  how  scarce  are  men.  God, 
give  us  men.” 

In  other  words,  what  Napoleon  needed  then 
was  men;  strong  men,  men  of  courage,  men  of 
principle,  men  of  convictions,  and  men  of  ca- 
pacity to  do  the  mighty  work  that  he  had  to  do. 
Knowing,  as  he  did,  his  need,  he  was  praying 
for  men.  And  when  I looked  around  this  morn- 
ing and  saw  that  good  woman  appearing  here, 
pleading  for  that  which  is  just  and  right,  ex- 
ercising good  sense  and  mother  sense — I mean 
the  old  pioneer  mother  sense,  the  sense  of  that 
kind  of  a mother  that  my  friend  Greene  of  Ver- 
mont talked  about  yesterday  in  his  magnificent 
speech — the  sense  of  the  home  mother,  the 
mother  sense  that  made  Washington  and  Clay 
and  Calhoun  and  Lee  and  Grant  and  a host  of 
others  what  they  were,  I said  in  my  heart,  “God 
bless  the  old-fashioned  mother.”  Do  you  not  love 
them?  Go  out  to  the  spots  where  they  are  buried, 
and  there  you  feel  like  shedding  real  tears  not 
only  for  the  mother  that  brought  you  into  being 
but  for  the  mothers  who  made  our  Kepublic  what 
it  is.  Yes;  it  is  mothers  of  that  kind  that  come 
here  and  tell  you  that  they  do  not  want  this  bill 
enacted. 

I was  about  to  say  that  if  you  get  in  Congress 
women  who  are  so  much  better  Congressmen  than 
many  of  us  men,  if  you  get  women  like  this  good 
woman  Representative  that  we  have  here,  a 
woman  of  rare  common  sense,  I think  perhaps 
two-thirds  of  us  men  ought  to  be  turned  out  and 
be  replaced  by  women  of  well-balanced  minds, 


who  can  not  be  swept  off  their  feet  by  propaganda 
and  lobbying. 

Now,  somebody  may  ask  you  what  objection 
you  have  against  the  bill.  I always  answer  ques- 
tions like  that  by  asking,  “Will  you  please  tel! 
me  what  this  bill  does  ? And  then  they  will  stand 
like  sheep  before  the  shearers — dumb.  Why  this 
bill  does  not  do  anything  except  get  ready  for  an 
organization,  get  ready  for  a campaign  in  the 
States,  to  lobby  all  the  legislatures  in  this  coun- 
try, to  get  the  States  to  connect  them  up  with 
the  mothers  and  the  children. 

This  Republic  has  done  well  heretofore.  I be- 
lieve that  there  is  nothing  that  raises  a child  so 
well  as  a good  home.  Well,  they  say  there  are 
some  homes  that  are  not  what  they  ought  to  be. 
Well,  as  bad  as  such  homes  may  be,  they  are 
better  than  any  bunch  of  political  men  and 
women  and  the  gang  around  it.  (Applause.) 
No;  the  thing  that  made  America  great  was  the 
fact  that  we  had  confidence  in  the  citizen.  It 
was  urged  as  a reason  why  this  Government 
would  fail  that  the  people  were  incapable  of 
thinking  and  making  a government  for  them- 
selves ; that  there  had  to  be  a superinduced  force 
brought  to  bear  upon  them.  I am  going  to  con- 
tinue to  believe,  and  I think  I am  warranted  in 
doing  it,  that  that  government  is  th^  best  which 
leaves  the  citizen  where  he  takes  care  of  himself 
and  where  in  the  community  we  appropriate 
money  out  of  our  own  treasury  for  the  services 
that  we  need  to  have  performed.  The  weakest 
man  on  earth  is  the  man  who  has  had  crutches 
under  him  all  his  life.  I do  not  believe  that  men 
are  made  strong  in  that  way.  I believe  they  are 
made  strong  by  wrestling  with  difficulties.  The 
young  man  who  is  made  strong  by  grappling  with 
difficulties,  who  does  it  when  he  is  a young  man, 
will  succeed  in  life  by  reason  of  the  strength  he 
has  acquired.  The  distinguished  ex-Speaker  of 
the  House,  the  gentleman  from  Illinois  (Mr. 
Cannon),  in  his  boyhood  and  youth  had  to  con- 
tend with  difficulties,  and  those  struggles  with 
adversity  helped  to  make  him  the  strong  man 
that  he  is.  I do  not  believe  that  a man  is  strong 
where  he  is  born  with  a silver  spoon  in  his  mouth 
except  in  rare  cases.  The  boy  that  is  strong  in 
shaping  the  destiny  of  the  Nation  now  is  the  hoy 
who  was  born  in  poverty  and  who  struggled 
against  adversity,  because  those  very  struggles 
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made  him  strong  and  powerful;  those  struggles 
made  him  great  and  influential. 

That  is  the  kind  of  men  who  in  the  last  analy- 
sis have  directed  the  destinies  of  this  Eepublic. 
This  Eepublic  is  safe  and  safe  only  so  long  as 
we  preserve  the  local  self-governments  and  home 
influences,  and  so  long  as  we  let  those  alone 
shape  the  church,  the  sc-hoolhouses,  and  the  fam- 
ily life,  and  the  life  of  the  neighborhood.  That 
is  what  makes  all  people  great,  and  upon  that 
bedrock  was  founded  this  Government.  The  idea 
then  was  that  the  States  should  deal  with  the 
family,  that  the  States  should  deal  with  the  in- 
dividual, with  the  school,  and  that  outside  of 
that  the  Federal  Government,  removed  from  local 
influences,  should  deal  only  with  the  States  with 
reference  to  their  concerns  with  each  other  and 
with  foreign  nations.  The  idea  was  that  the  Fed- 
eral Government  was  to  protect  all  of  the  States, 
and  for  that  purpose  it  was  given  an  Army.  The 
purpose  of  the  Federal  Government  was  not  to 
destroy  the  States,  but  to  preserve  the  States  in 
all  their  rights.  The  States  erected  this  Federal 
Government  in  order  that  they  might  he  pre- 
served in  their  rights. 

I am  not  uneasy  about  the  State  governments 
being  destroyed  by  armies;  I have  no  uneasiness 
about  that.  But  what  I am  uneasy  about  is  that 
you  are  going  to  bribe  from  the  States  all  the 
rights  they  have  got  by  the  illegitimate  use  of 
Federal  money.  (Applause.) 

Mr.  Crisp.  Mr.  Chairman,  will  the  gentle- 
man yield  there  for  a question? 

Mr.  Sisson.  I do. 

Mr.  Crisp.  Of  course,  I know  the  gentleman 
lias  given  this  matter  very  mature  study,  and 
that  he  is  very  sincere  in  the  statements  he 
makes.  Does  the  gentleman  contend  that  under 
this  hill  any  agent,  either  State  or  Federal,  ap- 
pointed under  it  would  have  the  right  to  go  into 
a home  where  the  head  of  that  house  or  the 
woman  of  the  house  objected  to  it? 

Mr.  Sisson.  No;  I will  tell  my  good  friend 
from  Georgia  that  the  bill  specifically  provides 
that  that  shall  not  be  done.  But  if  the  gentle- 
man will  study  the  bills  that  preceded  this  he 
will  find  that  those  other  bills  did  not  contain 
that  prohibition,  and  that  was  one  of  the"  reasons 
why  those  hills  could  not  be  gotten  out  of  com- 
mittee. Of  course,  I do  not  contend  that  such 
permission  to  invade  the  home  is  contained  in 


this  bill.  If  it  were,  I am  sure  the  gentleman 
would  not  vote  for  it. 

Mr.  London : Mr.  Chairman,  will  the  gentle- 
man yield  ? 

Mr.  Sisson.  Yes. 

Mr.  London.  The  law  which  created  the 
Children’s  Bureau  contained  a prohibition 
against  entering  the  home  without  the  consent 
of  the  head  of  that  house  or  of  the  mother  or 
father. 

Mr.  Sisson.  Yes.  I happened  to  be  here  when 
that  bill  was  enacted. 

Mr.  London.  That  is  in  it. 

Mr.  Sisson.  I know  that,  but  still  you  could 
have  in  that  bureau  all  these  agencies  here. 

Another  thing.  I am  not  so  sure  that  these 
propagandists  will  not  go  to  the  States  and  urge 
them  to  pass  laws  to  let  them  get  in,  and  that 
while  the  Federal  Government  has  no  right  to 
butt  in,  they  will  say  to  the  States,  “You  ought 
to  have  the  right,”  and  they  will  say,  “You  go 
ahead  and  get  that  right,  and  we  will  go  and 
look  at  these  mothers  when  they  are  enceinte. 
We  will  be  there  when  the  baby  is  born.  I do 
not  know  where  it  will  end. 

Mr.  Layton.  Will  the  gentleman  yield  for 
a question? 

Mr.  Sisson.  Yes. 

Mr.  Lajdon.  Nothing  has  been  developed 
yet,  either  in  any  speech  or  in  writing,  to  show 
that  the  propagandists  for  this  measure  have  ever 
abandoned  their  ultimate  purpose. 

Mr.  Sisson.  I think  that  is  true  also.  You 
will  find  that  this  bill  is  so  drawn  that  if  the 
States  shall  so  warrant  you  may  invade  the  homes 
of  the  people,  and  the  people  whose  homes  are 
going  to  be  invaded  are  the  poor  and  helpless, 
not  the  strong  and  rich  and  powerful;  and  the 
excuse  will  be  that  they  are  not  needed  there. 

Mr.  Crisp.  Does  not  this  bill  expressly  state 
that  if  any  State  provides  that  the  employees 
created  under  this  act  can  go  into  a home  over 
the  objection  of  the  head  of  the  family  that  State 
shall  not  participate  in  any  Federal  fund? 

Mr.  Sisson.  I think  that  is  like  impeach- 
ment. I think  it  is  like  one  of  the  ghosts.  I do 
not  think  anybody  is  afraid  of  that. 

In  conclusion,  Mr.  Chairman,  I desire  to  say 
that  this  is  no  time  for  such  legislation  as  this, 
even  if  it  were  good  legislation,  for  our  States 
are  now  overtaxed.  The  people  everywhere  are 
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overburdened  with  taxes.  This  bill  will  in  a few 
years  add  millions  upon  millions  of  taxes  upon 
our  people  if  it  succeeds.  The  burden  may  get 
so  great  that  the  people  will  go  to  any  excess  to 
throw  it  olf.  I beg  you  to  think  of  our  over- 
burdened taxpayers  and  have  some  pity  upon 
them.  Do  not  pass  this  bill. 

The  Chairman.  The  time  of  the  gentleman 
from  Mississippi  has  expired. 

Mr.  Sisson.  I am  sorry,  Mr.  Chairman. 

ACTINOMYCOSIS : DIAGNOSIS  AND 
TREATMENT* 

Paul  A.  White,  B.  S.,  M.  D., 

M.  S.  in  Surgery,  Mayo  Foundation 
DAVENPORT,  IOWA 

Actinomycosis  occurs  in  the  head  and  neck 
region  in  over  sixty  per  cent  of  the  cases.  It 
occurs  in  the  appendix  in  approximately  fifteen 
per  cent  of  the  cases.  One  should,  therefore,  con- 
sider actinomycosis  as  a diagnostic  possibility 
when  examining  tumors  of  the  head  and  neck  or 
persistent  sinuses  of  the  abdomen,  especially  when 
post-operative. 

In  the  region  occupied  by  the  middle  western 
and  northwestern  states  it  is  important  that  acti- 
nomycosis as  a pathological  entity  be  kept  in 
mind.  In  a recent  study  Sanford  and  Magath 
found  that  of  119  cases  collected  from  the  litera- 
ture forty -one  (35%)  of  the  patients  resided  in 
Illinois,  Iowa,  Wisconsin,  North  Dakota,  South 
Dakota,  and  Minnesota.  Illinois  and  Iowa  had 
the  largest  number,  twenty-eight  (23.5%).  They 
also  report  ninety-six  cases  examined  at  the  Mayo 
Clinic  of  which  number  forty-two  (45%)  of 
the  patients  lived  in  the  states  named.  Eleven 
cases  were  from  Iowa  and  South  Dakota  each 
making  twenty-two  (22%)  of  this  series  from 
these  two  states.  Thus  in  a total  of  215  cases 
thirty-nine  and  four-tenths  per  cent  (39.4%) 
were  from  the  states  indicated.  Twenty  (9%)  of 
these  patients  were  from  Iowa. 

A large  number  of  cases  of  actinomycosis  will 
not  be  seen  by  an  individual  physician.  Experi- 
ence with  this  disease  in  clinical  and  diagnostic 
centers  shows  that  in  most  cases  the  correct  diag- 
nosis has  been  primarily  overlooked.  This  is 
often  due  to  the  protean  characteristics  exhibited 
by  these  lesions  in  different  parts  of  the  body,  and 

*Read  before  the  Tri-State  District  Medical  Society,  Milwau- 
kee, Wis.,  Nov.  14,  1921. 


in  fact  in  the  same  region  in  different  individ- 
uals, and  in  different  stages  of  development  of 
the  lesions.  It  may  also  be  due  to  lack  of  clini- 
cal experience  with  actinomycotic  lesions,  but 
is  often  due  to  failure  to  keep  the  disease  with 
its  often  simple  method  of  determination  in  mind 
in  the  differential  diagnosis. 

Many  cases  are  difficult  to  diagnose  definitely 
previous  to  suppuration  or  sinus  formation.  Even 
then  if  secondary  infection  is  marked  or  the  dis- 
ease has  been  of  long  duration  with  contraction 
and  induration  of  the  tissues  it  may  be  impos- 
sible to  come  to  a definite  conclusion  by  the  use 
of  smears,  cultural  methods,  or  biopsy.  The  task 
is  rendered  less  difficult,  however,  by  the  fact  that 
the  condition  if  acute  will  likely  soon  soften  with 
suppuration  and  abscess  formation.  If  chronic 
it  is  a slowly  spreading  process  and  if  untreated 
a persistently  recurring  one.  At  some  time  it  will 
exhibit  an  area  or  areas  of  softening  and  abscess 
formation  that  will  make  diagnosis  easy.  Radia- 
tion hastens  this  process  and  is  occasionally  the 
means  of  definite  determination  of  the  condi- 
tion. 

Occurrence.  Actinomycosis  occurs  commonly 
in  cattle  where  it  is  well  known  as  the  lesion 
called  “lumpy  jaw”  and  is  frequent  among  hogs. 
Its  incidence  among  these  animals  is  highest  also 
in  the  middle  western  and  northwestern  states  as 
shown  in  data  presented  by  Sanford  and  Magath 
taken  from  the  Federal  Meat  Inspection  Report 
for  1920.  Of  the  cattle  killed  in  Chicago, 
Omaha,  and  South  St.  Paul  approximately  2%  in 
•the  first  two  cities  and  4%  in  South  St.  Paul 
were  retained  for  actinomycosis,  while  in  Los 
Angeles,  California,  but  0.3%,  in  New  Orleans, 
Louisiana,  0.9%  and  in  New  York,  N.  Y.,  0.1% 
were  retained. 

These  facts  taken  with  the  showing  that  in 
human  actinomycosis  80  per  cent  of  the  cases 
occur  in  males  and  60  per  cent  of  the  patients  are 
farmers  support  the  evidence  that  there  is  either 
direct  transferrence  from  animals  to  man  or  in- 
direct inoculation  by  means  of  some  material  as 
grasses  or  grains  that  have  been  contaminated 
by  animals.  A large  enough  number  of  cases 
occur,  however,  in  persons  in  whom  it  is  difficult 
to  prove  or  even  imagine  infection  from  these 
sources  to  cast  doubt  on  this  supposition.  The 
issue  is  further  clouded  by  the  statement  of  Cole- 
brook2  that  the  fungus  found  on  grasses  and 
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grains  is  aerobic  and  differs  from  the  anaerobic 
organism  Actinomyces  bo  vis,  the  causative  or- 
ganism of  actinomycosis  in  animals  and  man.  He 
suggests  that  the  organism  is  a common  inhabi- 
tant of  the  alimentary  tract.  Furthermore,  Lord 
has  demonstrated  the  presence  of  this  fungus  in 
carious  teeth  and  tonsillar  crypts  of  patients 
with  no  clinical  evidence  of  actinonrycosis. 

Keports  of  cases  show  that  these  lesions  occur 
in  almost  every  part  of  the  human  organism. 
Fourteen  of  ninety-six  cases  observed  at  the  Mayo 
Clinic  occurred  in  the  appendix  and  sixty-one 
occurred  in  the  head  and  neck  region.  New  and 
Figi  have  reported  three  cases  of  involvement  of 
the  tongue  and  collected  thirty-five  cases  from 
the  literature.  The  central  nervous  system  has 
been  found  involved,  seven  cases  being  found  by 
Moersch  at  tbe  Mayo  Clinic  in  ninety-six  cases 
studied. 

Diagnosis.  Definite  clinical  diagnosis  of  acti- 
nomycosis is  difficult  in  many  cases,  especially  if 
seen  early  or  very  late.  The  classical  text-book 
picture  of  brawny  induration  with  bluish  discol- 
oration and  multiple  sinuses  will  be  seldom  seen 
or  be  impossible  to  differentiate  from  old  tuber- 
culous lesions.  Early  cases  are  difficult  to  dis- 
tinguish from  tuberculous  glands,  Hodgkin’s  dis- 
ease, sarcoma,  lympho-sarcoma,  or  simple 
phlegmons  secondary  to  oral  infections  following 
operative  procedure. 

Practically  the  diagnosis  is  made  very  simply 
by  finding  little  yellow  bodies  in  the  purulent  dis- 
charge from  an  incised  abscess  or  open  sinus,  if 
one  remembers  to  look  for  them.  As  is  usual  in 
diagnosis  generally,  there  is  where  failure  usu- 
ally lies. 

To  illustrate  this  point  mention  may  be  made 
of  a patient  seen  at  the  Mayo  Clinic  who  had  had 
an  appendectomy  three  or  four  years  previously 
elsewhere,  and  several  subsequent  abdominal  and 
two  lumbar  drainage  operations.  He  presented 
open  draining  sinuses  in  the  inguinal,  abdominal, 
and  lumbar  regions.  He  was  examined  by  a 
number  of  physicians,  had  x-ray  examinations  of 
the  intestinal  tract  and  surrounding  osseous 
structures,  besides  serological  investigations, 
blood  counts,  and  urine  examinations,  without 
arrival  at  a definite  diagnosis.  On  suggestion 
of  the  surgical  consultant,  Dr.  Sistrunk,  search 
was  made  and  the  characteristic  yellow  bodies 
found  in  the  pus  from  the  discharging  sinuses. 

Old  sinuses  of  the  head  and  neck  region  with 


scanty  discharge  will  seldom  disclose  these  bodies 
but  Jensen  and  Schery  have  demonstrated  the 
Actinomyces  in  the  scrapings  from  the  sinuses. 
Newly  formed  areas  of  softening  however  small 
should  be  sought.  Here  simple  incision  will  usu- 
ally bring  forth  pus  containing  the  yellow  gran- 
ules. These  granules  should  always  be  watched 
for  in  an  acute  lesion  that  has  softened  where 
primary  incision  is  made  for  drainage.  The  ef- 
fort will  be  rewarded  if  it  is  actinomycosis. 

If  the  lesion  is  acute  with  swelling,  redness, 
and  systemic  disturbance  diagnosis  should  be  re- 
served and  treatment  should  be  as  for  early 
phlegmon  with  hot  moist  applications.  After 
localization  and  softening  the  granules  will  be 
found  in  the  discharging  pus  following  incision. 

In  slowly  developing  primary  cases  and  in 
chronic  lesions  with  induration  and  sinus  forma- 
tion the  use  of  x-ray  or  radium  will  usually  pro- 
duce areas  of  softening.  Incision  and  drainage 
of  these  areas  and  finding  the  yellow  granules 
will  establish  the  diagnosis. 

The  granules  may  be  caught  on  the  end  of  a 
small  instrument  and  placed  on  a slide.  A few 
drops  of  water  (tap  water  will  do)  are  placed 
over  and  around  it;  then  it  is  rolled  around  in 
the  water  to  wash  away  the  pus.  Now  by  mov- 
ing it  to  another  area  of  the  slide  it  is  isolated 
and  may  be  crushed  under  a cover  glass.  Exami- 
nation under  the  microscope  will  show  a charac- 
teristic daisy  formation.  If  the  yellow  granules 
are  present  in  the  purulent  discharge  they  are 
unmistakable.  If  they  are  absent  one  is  always 
in  doubt  and  will  pick  out  particles  of  inspissated 
pus  or  other  debris,  only  to  find  that  they  disin- 
tegrate in  the  water  on  the  slide  or  show  only 
pus  and  epithelial  cells  under  the  microscope. 

Pathologic  examination  of  tissue  prepared 
from  a newly  formed  nodule  excised  near  the 
margin  of  an  advancing  lesion  may  show  the 
characteristic  granules.  New  and  Figi  proved 
the  diagnosis  in  this  way  in  small  primary 
nodules  excised  from  the  tongue.  The  mycelia 
are  gram-positive  and  acid  fast. 

Attempts  have  been  made  by  Colebrook  to  es- 
tablish the  diagnosis  of  actinomycosis  through  the 
agglutination  properties  of  the  patient’s  blood 
serum,  and  Sanford  and  Magath  are  undertaking 
work  to  determine  whether  cultures  of  acti- 
nomyces  bovis  may  be  used  as  antigens  to  demon- 
strate complement  fixing  bodies  in  infected 
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individuals,  but  both  procedures  are  in  the  ex- 
perimental stage. 

Treatment.  In  the  treatment  of  actinomycosis 
numerous  drugs  have  been  advocated,  for  ex- 
ample copper  salts  internally  and  externally  by 
Bevan  and  Ramstead,  and  methylene  blue  inter- 
nally and  by  injection  into  the  tissues  and  sinuses 
with  drainage  of  the  abscesses  and  x-ray  treat- 
ments by  Jensen  and  Schery.  Injection  of  auto- 
genous and  polyvalent  stock  vaccines  was  used 
recently  by  Colebrook,  being  accompanied  by 
surgical  drainage  of  the  abscesses.  Colebrook 
concluded  that  the  surgical  drainage  in  his  treat- 
ment was  a big  factor  in  the  recovery  of  his  pa- 
tients and  Jensen  and  Schery  were  convinced 
that  surgical  drainage  and  x-ray  treatments  had 
more  effect  in  clearing  up  their  patient’s  lesion 
than  the  medication  with  methylene  blue. 

Heyerdahl  has  reported  several  cases  treated 
successfully  with  radium.  In  all  of  them  abscesses 
formed  and  were  either  incised  or  ruptured  spon- 
taneously. A physician  reported  to  me  a cure 
without  recurrence  by  simple  incision  of  the 
abscess  and  daily  swabbing  of  the  cavity  with 
turpentine. 

Stokes  in  a personal  communication  states  that 
he  has  used  arsphenamin  with  surprisingly  good 
results  in  two  patients  with  abdominal  lesions. 
In  other  systemic  febrile  cases  he  feels  that  little 
good,  if  not  actual  harm  was  done.  He  is  of  the 
opinion  that  if  the  patient  is  afebrile  and  his  re- 
sistance is  high  there  is  possibility  of  benefit 
from  the  arsphenamin  in  systemic  cases,  but  does 
not  consider  it  a substitute  for  intensive  radio- 
therapy and  administration  of  iodides. 

Incision  of  the  abscess,  swabbing  the  cavity 
with  iodine  and  packing  with  iodoform  gauze 
followed  by  the  application  of  radium,  as  prac- 
tised by  New,  gives  good  results.  This  treatment 
is  accompanied  by  the  oral  administration  of  a 
saturated  solution  of  potassium  iodide,  beginning 
with  thirty  grains ' daily  and  carrying  it  up  in 
increasing  doses  to  200  grains  daily.  It  is  then 
carried  along  to  the  patient’s  tolerance  with 
periods  of  rest  for  a week  or  two.  The  drug  is 
stopped  if  intolerance  is  shown  by  skin  rashes  or 
gastro-intestinal  disturbances.  Stokes  has  given 
this  drug  in  500  to  1,000  grain  doses  daily  in 
refractory  neuro-syphilis  but  believes  such  large 
dosage  is  more  detrimental  than  helpful  in  acti- 
nomycosis. 

After  opening  the  abscess  the  finger  should  be 


introduced  into  the  cavity  to  break  down  acces- 
sory pockets.  The  iodoform  pack  should  be  re- 
moved after  two  or  three  days  and  be  replaced 
daily  following  generous  swabbing  of  the  cavity 
with  iodine.  Formation  of  granulation  tissue 
and  tissue  contraction  will  gradually  obliterate 
the  cavity  while  the  pack  will  insure  thorough 
drainage  and  will  keep  the  wound  open  externally. 
Radium  may  be  used  immediately,  or  if  there  is 
marked  inflammatory  reaction,  after  a week  or 
ten  days.  Its  application  may  be  repeated  after 
six  weeks  to  three  months  if  necessary. 

One  should  remember  and  the  patient  should 
be  told  in  a chronic  case  that  the  condition  is 
prone  to  spread  and  recur  for  a time,  that  subse- 
quent abscesses  are  likely  to  form,  necessitating 
incision,  and  that  treatment  will  likely  be  pro- 
longed. An  acute  case  with  a definitely  localized 
abscess  will  usually  heal  primarily  without  re- 
currence after  this  treatment. 
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OSTEOPATHY 

Charles  S.  Meachem,  of  the  Chicago  office  of  the 
Lovell  Manufacturing  Company  furnishes  me  with 
the  following  digest  of  the  African  view  of  oste- 
opathy: 

Rastus — “Feller,  why  for  yo’-all  dabblin’  wid  dis 
here  oysteropathy?” 

Sambo — “ ’Cause  Ah  done  read  in  a book  dis  oy- 
steropathy done  treat  ob  de  manipulatin’  ob  bones, 
and  de  onliest  partiality  Ah’s  got  is  humorin’  de 
gallopin’  dominoes  to  pass  in  review. 


With  His  Hands 

Jones — That  new  masseur  gave  me  a wonderful 
massage  today. 

Brown — He’s  a deaf  mute,  you  know,  and  he  was 
rehearsing  a speech  he  is  going  to  make  tonight 
before  his  society. 
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THE  USE  OF  THE  FLUOROSCOPE  FOR 
REDUCING  FRACTURES 
Golder  L.  McWhorter,  M.D.,  F.  A.  C.  S. 

Ph.  D.  in  Surgery 

From  the  Department  of  Surgery,  Rush  Medical  College 
CHICAGO 

The  reduction  of  fractures  by  manipulation 
has  received  too  little  attention.  This  may  he 
due  to  the  securing  of  moderately  good  clinical 
results  in  the  majority  of  cases  so  that  the  pos- 
sibilities, especially  of  getting  very  good  or  nearly 
perfect  alignment  with  the  use  of  the  fluoroscope, 
have  been  neglected. 

Though  the  fluoroscope  lias  been  at  the  service 
of  medical  men  for  a number  of  years,  there 
seems  to  be  slight  realization  of  its  value  in  re- 
ducing fractured  bones;  in  fact,  I have  failed  to 
hear  of  anyone  who  uses  it  as  a matter  of  routine, 
or  to  find  in  the  literature  any  articles  empha- 
sizing this  use  of  it.  That  the  obtaining  of  x-ray 
pictures,  where  possible,  in  all  fracture  cases  is  a 
wise  procedure  is  admitted,  by  all.  In  some 
cases  the  fluoroscope  has  been  used  instead  of 
plates  in  order  to  observe  from  time  to  time  the 
progress  of  fractures,  especially  in  those  of  the 
femur. 

My  attention  was  first  directed  to  the  fluoro- 
scope for  facilitating  the  reduction  of  fractures 
in  a few  difficult  cases.  Experience  in  removing 
needles  and  foreign  bodies  from  the  tissues  led 
me  to  expect  similar  satisfactory  results  in  re- 
ducing fractures. 

The  difficulty  of  finding  a needle  in  the  tissues 
by  dissection  may  be  compared  to  that  of  reduc- 
ing some  fracture  cases. 

The  use  of  the  fluoroscope  is  indicated  in  all 
types  of  fractures  in  which  there  is  any  deformity 
or  where  it  would  be  an  advantage  to  get  better 
alignment.  There  are  cases  where  for  some 
reason  it  might  be  better  to  have  a slight  deform- 
ity rather  than  disturb  the  fractured  ends,  as, 
for  example,  certain  cases  of  impaction  or  cases 
in  which  it  might  be  difficult  to  maintain  the 
fragments  in  position  after  a perfect  alignment. 

In  the  latter  case  a first  aid  splint  well  applied 
with  a resulting  slight  deformity  might  hold  the 
fragments  better  than  any  subsequently  applied 
splint. 

This  possibility  should  lead  one  to  discrim- 
inate about  interfering  with  a good  result  in  loca- 


tions where  it  might  be  difficult  to  maintain  a 
correct  alignment  even  after  obtaining  it  under 
the  fluoroscope. 

This  does  not  lessen  the  value  of  the  fluoro- 
scope in  setting  fractures.  It  gives  us,  in  addi- 
tion, an  opportunity  of  resetting  many  poorly 
set  fractures  where  formerly  we  would  have  de- 
cided to  leave  them  alone  fearing  to  get  no  better 
or  even  a poorer  result. 

In  fractures,  such  as  of  the  femur  it  is  gen- 
erally impossible  to  maintain  the  reduction  after 
obtaining  it  under  the  fluoroscope.  Improved 
methods  of  maintaining  alignment  may  increase 
the  value  of  immediate  reduction  in  these  cases. 
Daily  or  repeated  observations  are  of  value  in 
these  cases  with  traction  and  have  been  mentioned 
by  other  writers.  However,  this  is  not  the  type 
of  fracture  reduction  that  is  meant  in  this  paper. 

In  some  fractures  and  under  certain  condi- 
tions the  transportation  of  the  case  to  the  x-ray 
might  entail  danger  and  trauma  or  be  impossible, 
but  the  majority  of  fractures  can  be  transported 
short  distances  easily.  Recognition  of  the  many 
uses  of  the  fluoroscope  should  encourage  every 
community  to  support  a good  x-ray  laboratory. 

Technic  of  reducing  fractures  under  observa- 
tion of  the  fluoroscope. 

The  fractured  part  should  be  immobilized  im- 
mediately wherever  it  has  occurred.  The  parts 
should  be  splinted  with  as  little  disturbance  as 
possible  although  gross  correction  of  deformity 
is  usually  advisable.  First  aid  dressings  should 
be  applied  immediately  to  any  wound. 

If  the  ends  are  impacted  great  care  should  be 
used  in  immobilization  in  order  not  to  disturb 
them. 

The  patient  should  be  transported  carefully 
to  the  x-ray  laboratory.  Roentgenograms  in  two 
planes  are  first  made  for  detailed  inspection  of 
the  bones  and  also  for  record.  If  no  plates  are 
taken,  but  reliance  is  placed  upon  the  fluoroscope 
for  diagnosis,  one  might  miss  fractures  other 
than  the  one  with  the  deformity  and  they  are 
frequently  multiple. 

Following  development  of  the  plates,  which 
takes  but  a few  minutes,  they  are  studied  in 
detail. 

The  two  views  will  usually  determine  the 
amount  of  deformity  and  give  the  relations  of 
the  bony  parts,  which  is  important  in  planning 
the  reduction.  Stereoscopic  plates  are  of  especial 
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value  where  views  at  right  angles  cannot  be  well 
obtained. 

The  patient  is  now  placed  upon  the  fluoroscopic 
table  or  a table  at  one  side,  so  that  the  fractured 
part  may  be  placed  under  the  fluoroscope. 

In  the  majority  of  the  badly  deformed  frac- 
tures, an  anesthetic  is  necessary. 

In  children  ether  is  the  anesthetic  used.  Pre- 
cautions against  ignition  of  ether  vapor  by  elec- 
tric sparks  from  the  high  tension  current  should 
be  taken.  Ventilation  should  be  good,  and  poor 
insulation  and  loose  connections  avoided.  In 
adults  nitrous  oxide  with  oxygen  is  often  satis- 
factory. Occasionally  local  anesthesia  may  be 
used.  Morphine  alone  may  be  sufficient  in  some 
cases. 

Plaster  of  paris  or  some  other  form  of  perma- 
nent splint  and  bandages  are  now  made  ready. 

The  fractured  parts  are  now  ready  to  be  re- 
duced and  under  actual  observation  this  is  ac- 
complished. The  best  results  possible  under  the 
circumstances  are  obtained.  The  parts  are  ex- 
amined in  all  planes  if  possible  in  order  to  deter- 
mine the  correctness  of  reduction. 

The  permanent  dressings  are  now  applied  with 
the  help  of  an  assistant,  care  being  taken  not  to 
disturb  the  alignment. 

If  plaster  of  paris  is  used  the  parts  are  observed 
under  the  fluoroscope  while  the  cast  is  drying 
in  order  that  any  slight  angulation  may  be  cor- 
rected. 

This  is  easily  overcome  by  manipulation.  The 
parts  should  be  well  padded  with  cotton  and 
bandages  so  that  the  cast  will  not  produce  pres- 
sure necrosis  or  obstruction  to  the  circulation. 
It  is  important  to  hold  the  parts  in  the  position 
of  flexion  or  extension  desired  before  applying 
the  bandages  and  to  take  care  not  to  change 
this  relation  after  they  are  partially  or  entirely 
applied,  since  constriction  of  the  cast  may  occur 
at  some  point. 

Unquestionably  a special  fluroscopic  head- 
piece,  as  designed  recently,  for  removing  foreign 
bodies  would  be  of  value,  though  not  essential 
in  the  reduction  of  fractures  or  dislocations. 

As  soon  as  the  splints  are  firm,  roentgenograms 
are  again  taken  in  two  planes  for  detailed  exam- 
ination and  record. 

The  hands  of  the  surgeon  may  be  protected 
by  lead  gloves  or  perhaps  sufficiently  for  oc- 
casional work  by  leather  or  rubber  gloves.  A 
lead  apron  should  also  be  worn. 


It  is  surprising  and  gratifying  to  note  how 
short  a time  is  actually  necessary  in  order  to 
reduce  even  difficult  fractures. 

A few  illustrative  cases : 

Case  1 illustrates  the  group  of  birth  fractures  in 
which  it  is  difficult  to  get  alignment  and  later  to 
retain  it.  L.  W.,  a birth  fracture  of  the  middle  of 
the  right  humerus,  with  overriding. 

The  first  reduction  without  the  fluoroscope  was 
not  entirely  satisfactory.  It  was  corrected  under 
the  fluoroscope. 

Reported  in  the  Surgical  Clinics  of  Chicago. 


Fig.  1. — A.  Deformity  before  reduction. 

( Case  2). 

B.  After  primary  reduction  under  the  fluoroscope 

Perfect  alignments  may  be  instantly  recognized  and 

the  parts  immobilized. 

Case  2.  B.  B.,  6 years  old.  Fractures  of  the  ra- 
dius and  ulna  with  marked  deformity  (Fig.  1 A). 

This  type  of  fracture  is  often  difficult  to  retain 
in  position  after  being  reduced. 

Reduced  under  the  fluoroscope  and  plaster  cast 
applied. 

Alignment  is  shown  by  Fig.  1 B. 

Case  3.  J.  R.,  adult,  male.  A badly  comminuted 
T-fracture  of  the  lower  end  of  the  radius  into  the 
joint  and  fracture  of  the  styloid  process  of  the  ulna 

Reduced  (using  gas)  under  the  fluoroscope.  A 
plaster  cast  was  used  to  retain  the  position.  The 
result  was  excellent. 

Case  4.  C.  B.,  girl,  aged  8 years. 

Supracondylar  fracture  of  the  humerus  with 
marked  displacement. 

Attempted  reduction  and  application  of  splint  by 
another  doctor  shows  a marked  deformity  still 
present  (Fig.  2 A). 

Reduced  under  the  fluoroscope  and  held  in  acute 
flexion  by  means  of  adhesive  and  a bandage.  The 
result  is  seen  in  Fig.  2 B. 

Case  5.  W.  W.,  boy,  aged  14  years.  Fracture 
dislocation  of  the  lower  epiphysis  of  the  tibia  with 
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fracture  of  the  fibula,  resembling  a Pott’s  fracture 
deformity. 

Deformity  corrected  under  the  fluoroscope  and  leg 
put  up  in  a plaster  cast.  The  result  was  excellent. 
Case  6.  Mrs.  C.  J.  H.,  aged  68  years. 

Colles’  type  of  fracture  of  the  lower  end  of  left 
radius  with  marked  deformity,  dislocation  of  the 
left  elbow,  and  fracture  of  the  epicondyle  of  the 
left  humerus.  The  dislocation  of  the  elbow  was 


Fig.  2. — A.  Attempted  reduction  by  another  doctor, 

without  fluoroscopic  aid. 

B.  Result  following  resetting  with  the  aid  of  the 

fluoroscope.  (Case  4). 

first  reduced  under  the  fluoroscope  and  then  the  frac- 
ture of  the  radius  and  humerus.  Padded  splints 
were  applied  and  the  arm  placed  in  a triangular 
sling.  The  results  were  unusually  good. 

ADVANTAGES  OF  THE  FLUOROSCOPE 

1.  Anatomical  approximation  of  the  frag- 
ments may  be  most  perfectly  obtained. 

2.  Fewer  manipulations  are  necessary  since 
as  soon  as  the  parts  are  in  good  approximation 
it  is  seen  and  the  parts  are  immobilized. 

fl.  Less  trauma  results  to  the  fractured  ends 
and  to  the  soft  parts  due  to  the  constant  observa- 
tion and  lessened  manipulation. 

4.  There  is  an  avoidance  of  prolonged  or 
increased  hemorrhage  into  the  tissues  due  to  the 
minimum  of  trauma,  observation  of  the  ends,  and 
early  immobilization. 

5.  Complications  such  as  injury  to  nerves 
and  large  blood-vessels  due  to  putting  the  parts 
up  or  splinting  without  reduction  may  be  avoided 
in  dislocations  and  especially  in  fractures  around 


February,  1922 

joints.  The  danger  of  myositis  ossificans  is 
lessened. 

6.  All  angles  of  observation  may  usually  he 
obtained  with  the  fluoroscope.  In  plates  it  may 
he  difficult  or  even  impossible  to  get  them  at  right 
angles. 

7.  The  neighboring  parts  are,  at  the  same 
time,  put  in  the  best  anatomical  position  for  re- 
pair. This  may  he  illustrated  by  Case  4 (Fig. 
2 B),  where  the  radius  and  ulna  were  separated 
most  widely  under  the  fluoroscope.  On  observing 
the  position  of  the  hand  we  find  that  we  have 
supinated  the  forearm  and  the  palm  lies  upward. 

8.  Repeated  reductions  are  avoided  and  also 
many  open  operations  since  the  best  alignment 
possible  is  obtained  the  first  time.  If  operation 
is  necessary  it  is  immedately  recognized.  Con- 
sequently the  parts  are  in  the  best  possible  con- 
dition for  repair  and  healing. 

9.  Poor  or  fair  results  may  be  avoided 
and  good  results  obtained  in  many  eases,  since 
the  patients  for  some  reason  may  not  consent 
to  a second  attempt  by  the  doctor  at  reduction 
or  the  doctor  may  prefer  to  let  what  he  considers 
well  enough,  alone. 
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THE  MANAGEMENT  OF  ABDOMINAL 
WALL  INFECTIONS* 

A.  Merrill  Miller,  M.  D. 

DANVILLE,  ILL. 

The  frequency  with  which  we  find  suppurative 
lesions  in  the  abdomen  requiring  extensive  and 
prolonged  drainage  has  associated  this  type  of 
lesion  with  incisional  hernia.  Incisional  hernia, 
in  turn,  is  likely  to  be  the  direct  result  of  infec- 
tion in  the  abdominal  wall,  rather  than  improper 
closure  per  se.  If  any  type  of  closure  and  after 
care  can  more  nearly  restore  the  wall  to  its 
original  strength,  then  by  all  means  the  effort 
is  justified. 

I have  felt  for  a long  time  that  improvement 
in  the  technique  of  closure  would  do  much  to 
reduce  the  danger  of  hernia,  and  at  the  same 
time  improve  the  cosmetic  results  associated  with 
extensive  suppuration. 

There  is  no  doubt  but  patients  are  entitled  to 
better  looking  scars  than  they  sometimes  get, 

•Read  before  the  Illinois  State  Medical  Society,  Springfield, 
Illinois,  May  18,  1921. 
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there  is  no  reason  why  the  surgeon  should  not 
contribute  more  toward  their  improvement  by 
carefully  planned  closures.  The  psychological 
effect  of  an  ugly  scar  on  a patient  is  a point 
which  we  too  often  neglect,  and  serves  as  a fre- 
quent reminder  of  a horrible  hospital  experience. 

While  clean  wounds  sometimes  break  down, 
it  is  the  frankly  infected  ones  I have  in  mind 
during  this  discussion.  The  first  point,  grant- 
ing that  any  of  the  standard  incisions  is  used,  is 
utilizing  a broad  principle  in  the  use  of  inter- 
rupted sutures.  It  would  be  an  interesting  specu- 
lation to  know  why  we  have  used  this  type  of 
stitch  so  universally  in  ordinary  hernia,  and 
with  equal  regularity  discarded  it  for  the  con- 
tinuous stitch  in  abdominal  closures.  The  peri- 
toneum being  the  one  exception  from  the  above 
in  which  continuous  sutures  offer  all  advantages 
of  interrupted. 

In  the  presence  of  known  infection  more  than 
ordinary  care  should  be  exercised  in  strict  closure 
by  layers.  In  this  respect  broad  approximation 
of  muscle  bellies  is  important,  not  only  because 
of  their  resistance  to  intra-abdominal  pressure, 
but  because  the  fascial  blood  supply  is  derived 
largely  from  its  underlying  muscle. 

Since  there  is  much  uncertainty  as  to  catgut 
absorption  in  either  clean  or  infected  cases,  a 
non-absorbable  suture  should  be  used  in  closing 
the  skin,  at  the  same  time  reinforcing  the 
stitches  in  the  fascia,  and  thereby  providing  for 
it  a double  line  of  sutures.  It  is  concerning  this 
layer  and  their  removal  I wish  to  emphasize. 
The  wide  gaping  wounds,  with  the  slow  process 
of  granulation  led  me  first  to  leave  all  non- 
absorbable (silk  worm)  stitches  in  place  during 
the  complete  storm  of  infection.  Of  course  pus 
exudes  from  every  needle  hole,  and  from  the 
incision  between  them,  but  by  leaving  them 
strictly  alone  for  a time,  the  infection  quiets 
down,  the  stitches  loosen  up  or  may  become  par- 
tially buried,  and,  finally  at  the  end  of  four  to 
six  weeks  when  removed,  the  wound  has  all  the 
appearance  of  primary  union.  The  fact  that  a 
stitch  is  “cutting-in”  is  no  occasion  for  its  re- 
moval. A careful  examination  of  the  wound 
will  show  a strong  scar,  and  one  with  a good 
cosmetic  result. 

I have  been  much  impressed  by  the  aversion 
of  physicians,  nurses  and  internes  to  leaving  the 
deep  sutures  in  place  when  bathed  with  pus. 


Their  point  of  view  is  of  one  who  would  remove 
them  on  theoretical  grounds,  but  they  become 
enthusiastic  when  the  results  are  demonstrated. 

Finally  a word  concerning  drainage.  There 
is  no  doubt  but  the  introduction  of  a large 
cigarette  drain  mechanically  prevents  coaptation 
of  similar  structures  by  its  size.  It  would  seem 
more  to  the  point  to  call  this  thing  a cigarette 
dam.  Nothing  equals  the  rubber  drainage  tube, 
without  gauze,  for  the  removal  of  secretions.  One 
of  moderate  size  in  the  wound  will  provide  escape 
for  infection  in  the  suture  line.  Additional  stab 
drains  may  be  provided.  The  “paint-brush”  end 
will  insure  against  trauma  to  hollow  organs,  and 
can  not  become  occluded. 

DISCUSSION. 

Dr.  C.  C.  O’Byrne,  Chicago : Dr.  Bevan  has  spoken 
especially  of  the  cases  in  which  he  expected  suppura- 
tion. I want  to  say  just  a word  about  the  clean 
cases.  In  every  hospital  you  hear  them  railing  about 
bad  catgut  and  getting  catgut  suppuration.  We  get 
suppuration  in  clean  cases  occasionally.  We  may  go 
along  for  months  without  trouble,  thinking  the  catgut 
is  all  right,  and  then  we  may  get  a run  of  cases  in 
which  there  is  suppuration.  Those  cases  are  very 
annoying.  I occasionally  have  trouble,  though  I use 
no  catgut  except  in  the  peritoneum  for  closing  the 
abdominal  wound.  I go  in,  for  instance,  in  doing  an 
appendix  operation  through  the  rectus  and  make  a 
median  laparotomy.  I go  to  the  side  of  the  median 
line  just  enough  to  keep  from  going  through  the 
linea  alba.  In  closing  I put  one  silkworm-gut  figure- 
of-eight  through  the  fascia  and  skin.  Silkworm-gut 
is  ideal,  easily  sterilized  and  easily  handled  and  will 
hold  as  long  as  you  want.  I very  rarely  have  abdom- 
inal wound  suppuration  in  clean  cases.  The  peri- 
toneum will  take  care  of  catgut  even  if  it  is  not 
absolutely  sterile,  but  in  closing  the  outer  layer  of 
fascia  and  skin  I do  it  with  a figure-of-eight  suture. 

I think  Dr.  Bevan’s  idea  of  using  the  button  is  a 
very  good  one.  For  a good  many  years  I have  used 
a piece  of  gauze,  but  I can  see  the  advantage  of  the 
button  over  the  gauze  as  the  gauze  will  become  soiled. 
I do  not,  where  I can  possibly  avoid  it,  use  catgut  in 
the  fascia.  You  can  nearly  always  avoid  it  in  the 
outer  layer  of  the  fascia.  You  will  find  if  you  close 
it  with  an  interrupted  figure-of-eight  suture  that  you 
will  have  much  less  suppuration.  If  you  do  a hernia, 
get  a suppuration  and  have  a recurrence,  the  patient 
does  not  think  much  of  your  surgery.  It  is  not 
always  possible  to  sterilize  catgut.  When  catgut  is 
present  you  have  a foreign  body  which  must  be 
absorbed.  It  takes  a good  deal  of  reaction  to  absorb 
catgut.  You  will  go  along  for  months  thinking  the 
catgut  is  all  right  and  then  you  will  have  a case  or 
two  which  make  you  wish  you  had  not  used  it. 

Dr.  Leonard  Freeman,  Denver,  Colorado : This  may 
not  seem  like  a very  important  subject  as  one  reads 


IOC 


ILLINOIS  MEDICAL  JOURNAL 


February,  1922 


it  on  the  program,  but  I think  the  discussion  so  far 
has  shown  to  you  that  it  is  important.  No  one  who 
does  much  operating  escapes  infections  of  the  abdom- 
inal wound.  They  are  of  two  kinds : the  first  comes 
from  drainage  into  the  abdominal  cavity,  as  in  cases 
of  suppurative  appendicitis;  the  other  comes  from 
direct  infection  of  the  wound.  It  is  of  the  latter  kind 
that  I wish  to  speak.  But  before  doing  so  I wish 
to  call  attention  to  the  fact  that  some  fifteen  years 
ago  a surgeon  in  Los  Angeles,  Dr.  Witherbee,  sent  to 
various  surgeons  throughout  the  country  a peculiar  in- 
strument the  size  and  shape  of  a horseshoe  with 
notches  around  the  outside  edge.  This  was  placed 
around  the  abdominal  wound  and  the  figure-of-eight 
sutures,  as  Dr.  Bevan  has  suggested,  were  tied  over 
the  edges  of  the  horseshoe  aided  by  the  notches.  This 
answered  the  purpose  better  than  a roll  of  gauze  and 
probably  better  than  buttons  or  lead  plates,  because 
the  horseshoe  not  only  furnished  something  to  which 
to  tie  the  sutures  without  constricting  the  skin,  but  it 
also  produced  compression  of  the  wound  and  pressed 
together  the  abdominal  layers  as  one  presses  together 
the  leaves  of  a book,  thus  splinting  the  wound  and 
avoiding  dead  spaces.  I put  this  horseshoe  aside  and 
did  not  use  it  for  years.  In  the  last  year  I began  to 
use  it  again.  I assure  you  it  is  a most  useful  instru- 
ment. It  does  what  Dr.  Bevan  speaks  of  and  in  addi- 
tion it  gives  the  patient  a great  deal  of  comfort  by  its 
splinting  effect. 

Now  as  regards  suppuration  of  the  abdominal 
wound : I have  no  doubt  that  all  of  you  have  read 

rather  recently  the  account  by  some  one  who  advo- 
cated not  using  drainage  of  any  kind  in  an  abdominal 
wound  which  was  suppurating,  and  not  taking  out  any 
of  the  stitches,  but  simply  applying  moist  boric  acid 
dressings.  You  have  all  read  it  and  no  doubt  many 
have  not  tried  it.  I have  tried  it,  and  I want  to  tell 
you  it  is  a thoroughly  successful  proposition.  Drain- 
age introduces  a foreign  body  which  keeps  up  suppura- 
tion. If  we  do  not  put  in  a foreign  body  we  have  one 
factor  favoring  suppuratoin  eliminated.  By  putting 
on  moist  dressings  the  pus  is  kept  from  drying  on  the 
surface,  better  drainage  takes  place  and  I can  assure 
you  the  patient  gets  well  more  quickly  and  with  less 
trouble  to  the  surgeon  than  if  we  put  in  drainage  and 
take  out  stitches. 

Dr.  John  R.  Harger,  Chicago : There  is  one  other 
thing  which  I think  would  be  mentioned.  When  I was 
an  interne  in  the  hospital  I was  shown  a method  of 
treating  infected  abdominal  wounds,  especially  after 
drainage  of  an  appendiceal  abscess  and  pelvic  infec- 
tions. The  incision  in  those  cases  was  usually  rather 
limited,  three  inches,  not  to  exceed  four,  and  when 
proper  manipulation  was  carried  out  and  proper  drain- 
age inside,  the  wound  was  dressed  without  any  sutur- 
ing. True,  there  were  some  cases  where  there  was 
considerable  abdominal  tension  so  that  sutures  were 
necessary.  But  the  ordinary  appendiceal  abscess  or 
pelvic  abscess  draining  through  the  abdominal  wound 
did  not  require  any  suturing.  I have  tried  it  repeat- 
edly in  the  ordinary  appendiceal  abscess.  I make  an 


incision  about  three  inches  long;  if  the  appendix  is 
available  I remove  it;  if  not,  simply  drain  and  apply 
moist  dressings  and  leave  the  wound  open.  It  is  sur- 
prising how  thoroughly  these  wounds  will  granulate 
and  by  the  aid  of  adhesive  applied  for  a few  days  to 
the  dry  surface  the  wounds  will  heal  perfectly  with  a 
good  scar.  To  show  you,  I could  cite  a couple  of 
cases  of  appendiceal  abscess  in  the  early  months  of 
pregnancy  in  which,  seven  months  later  that  abdominal 
scar  would  stand  the  strain  of  pregnancy  and  labor 
without  the  slightest  change  in  the  scar.  There  is  no 
question  but  what  suture  material  the  same  as  a drain 
does  act  as  a foreign  body  in  the  wound  and  will  at 
times  keep  up  the  irritation.  I do  not  want  to  say 
anything  against  the  various  things  that  have  been 
mentioned;  they  all  have  a place,  but  I want  to  say 
that  this  method  will  work.  No  doubt  a good  many 
of  you  have  had  occasion  to  use  it. 


A COMMON  ERR  OB  IN  DESCRIBING  THE 
COMPOSITION  OF  HUMAN  SEMEN  * 

Charles  E.  M.  Fischer,  F.  R.  M.  S. 

(London),  M.  D.,  (Illinois) 

CHICAGO. 

Most  examinations  of  seminal  fluid  are  made 
because  of  childless  marriages  and  are  then  gen- 
erally limited  to  a hunt  for  live  and  active  sper- 
matozoa. Such  superficial  examinations,  without 
attention  to  other  details  of  structure  or  com- 
position, have  led  to  a perpetuation  of  an  error 
which  is  also  an  example  of  the  regrettable 
method  of  compiling  medical  books  by  copying 
statements  from  one  to  another  without  due  in- 
vestigation and  confirmation. 

Practically  every  text-book  that  mentions  the 
composition  of  human  semen,  refers  to  the  “cor- 
pora amylacea”  as  constantly  occurring  struc- 
tures and  every  one  interviewed,  who  has  made 
semen  examinations,  when  asked  as  to  the  fre- 
quency of  their  occurrence,  has  also  expressed 
the  opinion  that  these  bodies  are  to  be  found  in 
all  specimens  of  normal  semen,  as  well  as  in 
pathological  cases. 

These  statements  and  opinions  are  based  on 
the  frequent  presence  of  many  small  bodies  that 
react  intensely  with  iodine,  showing  a blue  to  -an 
almost  black  coloration,  according  to  the  concen- 
tration of  the  iodine  solution.  Further  investi- 
gation, however,  has  shown  that  these  bodies  are 
really  starch  grains,  derived  from  the  condoms 
in  which  specimens  of  semen  are  usually  sub- 

*From  the  Research  Department  of  The  Fischer  Laboratories,  Inc. 
25  E.  Washington  Street. 
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united  and  on  which  starch  is  used  as  a lubricat- 
ing dusting  powder. 

It  is  not  denied  that  there  are  such  structures 
as  “corpora  amylacea,”  though  in  the  course  of 
the  examination  of  many  hundreds  of  specimens 
of  semen,  the  author  has  never  seen  one  that  con- 
tained them. 

It  is  also  agreed  that  “corpora  amylacea”  are 
frequently  produced  in  the  prostate  gland,  in  the 
structure  of  which  they  may  then  be  seen.  They 
are  not  formed  in  any  of  the  other  tissues  having 
to  do  with  the  production  of  semen. 

In  the  investigation  of  this  subject,  the  author 
lias  had  opportunity  to  make  gross  and  micro- 
scopical examinations  of  many  prostate  glands, 
a number  of  which  were  obtained  from  the  prac- 
tice of  Dr.  G.  Frank  Lydston,  while  others  were 
obtained  at  post-mortems  from  individuals  who 
had  died  from  other  causes  than  conditions  asso- 
ciated witli  the  genital  organs  and  mostly  from 
individuals  who  had  been  otherwise  in  good 
health  and  who  had  died  because  of  accidents. 

In  these  examinations  it  was  observed  that 
while  “corpora  amylacea”  were  often  found  in 
the  prostates  of  old  men,  they  were  not  always 
present.  Prostates  of  men  of  even  quite  advanced 
age  were  sometimes  found  that  did  not  show  the 
slightest  indication  of  these  bodies.  “Corpora 
amylacea”  were  also  found,  occasionally  in  the 
prostates  of  young  men,  but  here  they  were  of 
quite  infrequent  occurrence. 

When  present,  they  can  usually  be  seen  with 
the  naked  eye,  as  little  spots,  like  pepper  grains, 
or,  as  one  author  describes  it,  “as  though  snuff 
had  been  blown  over  the  section.”  They  are, 
therefore,  too  large  to  pass  easily  through  the 
tubules  of  the  prostate,  which  fact,  alone,  would 
argue  against  their  appearance  in  the  semen. 

Furthermore,  the  author,  in  addition  to  ex- 
amining many  specimens  of  whole  seminal  fluid, 
normal  and  pathological,  has  also  had  the  oppor- 
tunity to  examine  many  specimens  of  fluid  ob- 
tained by  massage  of  the  prostate  gland  and 
seminal  vesicles.  Surely,  the  pressure  made  on 
the  prostate  might  be  expected  to  cause  these 
bodies  to  appear  in  the  fluid,  if  it  were  possible 
to  dislodge  them,  but  none  were  found  in  any  of 
the  many  specimens. 

The  true  “corpora  amylacea”  derive  their  name 
from  the  fact  that  they  present  a lamellated  ap- 
pearance, like  some  starch  grains.  Under  the 
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micro-polariscope  they  also  show  a “cross,”  sim- 
ilar to  starch  grains.  (This  last  fact  we  have 
not  seen  previously  mentioned  in  any  of  the  writ- 
ings examined.)  Noting  their  lamellation,  ob- 
servers have  evidently  supplemented  additional 
information  from  imagination,  instead  of  from 
investigation,  and  have  attributed  to  these  bodies 
staining  qualities  either  like  starch,  or  like  the 
so-called  “amyloid”  material  found  in  degener- 
ations. 

That  the  “corpora  amylacea”  of  the  prostate 
probably  arise  because  of  degeneration  of  cells 
from  the  prostate  tubules,  may  be  conceded.  This, 
undoubtedly,  explains  their  occurrence  in  the 
majority  of  those  old  men  from  wdiom  it  was 
necessary  to  remove  this  gland.  They  are  prob- 
ably associated  with  the  long  continued,  chronic 
or  sub-acute  inflammation,  following  as  a se- 
quence upon  original  gonorrheal  infections — the 
pathology  which  ultimately  required  the  oper- 
ation of  prostatectomy.  All  the  prostates  from 
old  men  that  showed  these  structures  in  our  in- 
vestigations, were  obtained  from  cases  in  which 
such  operation  was  done,  while  those  from  old 
men  that  did  not  show  them,  were  either  obtained 
from  the  post-mortem  cases  above  mentioned,  or 
were  removed  for  other  causes  than  ordinary 
hypertrophy,  e.  g.,  for  carcinoma,  etc. 

Although  starch-like  in  structure,  these  bodies 
are,  of  course,  not  starch-like  in  composition, 
neither  are  they  composed  of  “amyloid,”  as  can 
be  demonstrated  by  their  staining  reactions. 

Amyloid  stains  brownish-red  with  iodine. 
“Corpora  amylacea”  stain  brown.  Amyloid 
stains  blue-green  or  violet  with  iodine  followed 
by  sulphuric  acid.  “Corpora  amylacea”  stain 
brown.  Amyloid  stains  a deep  red  with  methyl 
violet.  “Corpora  amylacea”  stain  violet.  Starch 
stains  blue  with  iodine  and  violet  with  methyl 
violet.  “Corpora  amylacea”  stain  violet.  The 
apparant  staining  of  the  “corpora  amylacea”  is, 
therefore,  not  a reaction,  but  merely  an  absorp- 
tion of  the  stain.  In  order  that  the  color  may 
be  seen  clearly,  the  bodies  should  be  crushed, 
which  is  easily  done  by  mounting  and  making 
pressure  on  the  cover-glass. 

SUMMARY 

“Corpora  amylacea”  of  the  prostate  are  not 
“amyloid”  in  composition,  as  shown  by  their 
staining  reactions  with  (1)  iodine,  (2)  iodine  fol- 
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lowed  by  sulphuric  acid,  and  (3)  with  methyl 
violet.  They  are  also  not  starchy  in  nature,  as 
shown  by  their  reaction  with  iodine,  although 
they  do  show  concentric  layers  like  some  forms 
of  starch  and  also  show  a “cross”  when  examined 
with  micro-polariscope. 

While  “corpora  amylacea”  occur  in  the  pros- 
tates of  most  old  men  and  in  the  prostates  of  some 
young  men,  they  are  not  always  present.  When 
there,  they  are  the  result  of  disease — degener- 
ation. 

“Corpora  amylacea”  are  large  enough  to  be 
seen  with  the  naked  eye  and  their  size  precludes 
their  escape  from  the  prostate  tubules. 

“Corpora  amylacea”  are,  therefore,  not  found 
as  a usual  constituent  of  the  semen. 

When  “corpora  amylacea”  are  present  in  the 
prostate,  it  is  not  possible  to  express  them  by 
massage. 

The  so-called  “corpora  amylacea”  found  in  the 
specimens  of  semen  as  usually  submitted  for  ex- 
amination, are  really  starch  grains,  obtained 
from  the  condoms  in  which  the  specimens  are 
furnished. 

25  E.  Washington  Street. 


CHRONIC  INFECTIONS* 
Frederick  G.  Dyas,  M.  D. 

CHICAGO 

The  wastage  of  war  has  made  conservation  a 
necessity.  This  applies  not  only  to  material 
things  but  to  life.  Conservation  of  life  by  the 
advances  of  preventive  medicine  especially  as  it 
relates  to  the  infectious  diseases  is  a great  tribute 
to  medical  science.  Recent  advances  in  the  field 
of  bio-chemistry  and  diagnosis  have  opened  up 
fresh  avenues  for  the  conservation  of  the  patient, 
both  as  to  life  and  as  to  the  duration  of  the 
period  of  disability,  thus  restoring  the  individual 
to  society  as  an  economic  unit  at  the  earliest 
moment. 

While  it  is  not  possible  to  touch  upon  all  of 
the  factors  which  recent  experiments  have  con- 
tributed to  the  cause  of  conservation,  a few, 
which  seem  firmly  established  will  be  discussed. 

Focal  infections  have  commanded  the  atten- 
tion of  the  profession,  especially  infections  of  the 

*Read  before  St.  Joe  County  Medical  Society,  So.  Bend, 
\nd.,  Nov.  6,  1921. 


respiratory  and  oral  tracts.  The  far  reaching 
effects  of  even  minute  pockets  of  infective 
material  upon  arthritis  and  myocarditis  is  com- 
mon knowledge  but  the  finding  of  these  small 
sources  of  infection  it  not  always  possible  even 
though  we  may  be  morally  certain  that  such 
exist.  The  common  seats  of  election  such  as 
the  teeth,  tonsils,  sinuses  of  the  respiratory  tract, 
biliary  and  bowel  infections  including  appen- 
dicitis, may  give  up  their  secrets  upon  the  first 
examination  but  at  times,  it  is  not  possible  to 
discover  the  lesion,  even  with  repeated  examina- 
tions and  with  every  laboratory  aid.  It  is,  there- 
fore, necessary  to  bear  in  mind  that  focal  infec- 
tions are  by  no  means  confined  to  any  tissue  or 
area  and  a diligent  search  must  he  made  of 
every  organ  when  the  commoner  sites  prove  to 
be  normal. 

Medical  research  is  ever  bringing  more  diseases 
into  the  category  of  infections  and  it  is  a strik- 
ing fact  that  those  lesions  which  are  produced  by 
the  invasion  of  the  lymphatic  tissues,  such  as 
Hodgkin’s  disease  and  lymphatic  leukemia,  are 
now  almost  universally  believed  to  be  caused  by 
microorganizms,  though  there  may  he  some  dis- 
pute as  to  the  specificity  of  the  germ.  It  is  a 
significant  fact  that  the  large,  highly  virulent, 
resistant  organisms  which  cause  many  of  the 
acute  diseases  were  the  first  to  be  recognized  be- 
cause of  the  comparative  ease  with  which  they 
could  be  isolated  and  stained  and  because  of 
their  striking  individuality  and  morphology. 
They  are  the  foundation  upon  which  the  science 
of  bacteriology  is  built. 

In  general,  one  might  postulate  that  those 
organisms  which  produce  acute,  more  or  less  self- 
limited diseases  are  large,  easily  recognized  under 
the  microscope,  stain  easily  and  are  resistant  to 
methods  ordinarily  used  to  kill  germs — while  the 
organisms  which  produce  chronic  pathologic 
states  are  non-virile,  hard  to  cultivate,  stain 
poorly  and  are  not  readily  recognized  under  the 
microscope,  in  many  cases  being  possibly  ultra- 
microscopic.  The  one  striking  exception  to  this 
proposition  is  the  tubercle  bacillus,  which,  be- 
cause of  its  size  and  acid-fast  stain,  was  among 
the  first  of  the  pathogenic  organisms  to  be  recog- 
nized and  classified.  Syphilis,  on  the  other  hand, 
is  its  prototype.  Syphilis  is  a chronic  disease, 
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it  is  not  self-limited  and  does  not  tend  to  spon- 
taneous cure.  Long  periods  of  freedom  from 
symptoms  is  almost  the  rule,  while  the  spirochete 
apparently  lies  dormant  in  the  tissues.  The 
Spirochaeta  pallida  is  easily  killed,  difficult  to 
cultivate,  stains  poorly  or  not  at  all  and  is  not 
easily  recognized  under  the  microscope. 

It  is  generally  conceded  now  that  many  chronic 
diseases  formerly  classified  as  diseases  of  meta- 
bolism are  upon  an  infective  basis,  for  example, 
various  cases  of  psychoses,  frequently  described 
as  of  unknovm  origin  have  recently  been  dis- 
charged as  cured  from  institutions,  following  the 
eradication  of  pockets  of  infection.  This  is  espe- 
cially true  of  those  lesions  which  spread  by  the 
lymph  channels  and  produce  enlargement  of  the 
lymphatic  glands.  The  lymphatic  glands  filter 
out  the  pathogenic  organisms  in  their  attempt  to 
invade  virgin  areas  and  as  the  result  of  the  inter- 
ruption of  the  progress  of  these  organisms,  there 
is  a swelling  of  the  group  of  glands  involved.  The 
further  fate  of  the  glands  is  determined  by  the 
type  or  virulence  of  the  infection.  In  the  ordin- 
ary, acute  pyogenic  adenopathies  the  glands  are 
either  destroyed  by  the  digestive  and  liquifying 
action  of  the  microorganisms  or  they  return  to 
their  normal  state  as  the  infection  subsides.  The 
reverse  of  this  is  the  rule  in  non-virulent  chronic 
infection  of  the  lymphatic  glands.  Under  the 
influence  of  mild  but  chronic  infection,  the 
glands  tend  to  become  permanently  enlarged  and 
while  there  may  be  some  recession  in  size,  this 
is  usually  only  temporary  and  the  glands  never 
return  to  their  normal  state.  This  is  evidenced  by 
the  persistence  of  the  cervical  adenopathy  in 
chronic  tonsillitis,  middle  ear  disease,  of  inguinal 
adenopathy  in  chronic  venereal  disease  and  of 
generalized  adenopathy  in  syphilis.  Hodgkin’s 
disease,  or  lymphadenoma,  formerly  defined  as  of 
unknown  origin,  is  now  firmly  established  upon 
an  infective  basis.  There  is  dispute  as  to  the 
specificity  of  the  causative  organisms.  Yates  and 
Bunting  claim  a specific  organism  as  the  cause  of 
the  glandular  enlargement  and  have  produced  a 
vaccine  with  which  they  claim  to  have  observed 
some  clinical  improvement  when  used  in  conjunc- 
tion with  operative  removal  of  the  glands  and 
X-rays  but  other  observers  have  been  unable  to 
confirm  their  reports. 

Lymphatic  leukemia  and  spleno-medullarv 


leukemia  are  now  regarded  as  infective  diseases 
but  no  specific  organism  has  been  isolated,  yet 
the  clinical  course  of  each  has  every  character- 
istic of  a chronic  low-grade  infection.  Pernicious 
anemia  is  now  regarded  by  many  observers  as 
due  to  some  chronic  infection  although  unaccom- 
panied by  any  glandular  enlargement,  and  tem- 
porary improvement  has  followed  removal  of 
focal  infection,  splenectomy  and  blood  trans- 
fusion. 

There  is  reason  to  believe  the  study  of  non- 
virulent  chronic  infections  will  do  much  to  clear 
up  many  pathologic  states  now  classified  as  dis- 
eases of  metabolism  and  this  includes  carcinoma 
and  sarcoma.  Many  of  us  can  remember  when 
the  science  of  bacteriology  was  referred  to  as  the 
germ  theory.  Is  there  not  much  more  reason  to 
believe  that  cancer  is  of  bacterial  rather  than  of 
metabolic  origin?  Coley’s  work  with  mixed  cul- 
tures inoculated  into  sarcomatous  masses  at  least 
showed  that  the  tumors  were  influenced  by  patho- 
genic organisms.  Transplantable  tumors  in 
animals  fulfill  certain  of  Koch’s  postulates  but 
have  not  as  yet  been  worked  out  in  many. 

The  striking  similarity  of  the  mode  of  onset 
of  tuberculosis  osteomyelitis  and  periosteal  sar- 
coma must  arrest  the  attention  of  every  think- 
ing clinician.  In  a large  percentage  of  cases  the 
history  dates  back  to  a trauma  frequently  of  so  in- 
significant a character  that  it  has  almost  been  for- 
gotten by  the  patient  and  which  is  only  recalled  by 
the  persistent  attempt  of  the  medical  attendant 
to  elicit  it.  This  trauma  is  often  followed  by  a 
quiescent  period  varying  from  three  to  six  weeks, 
at  the  expiration  of  which  time  the  character- 
istic symptoms  of  pain,  swelling  and  diminution 
of  function  develope.  The  further  course  of 
tuberculosis  is  frequently  modified  by  the  addi- 
tion of  pus  producing  organisms  which  is  char- 
acteristic also  of  the  later  stages  of  sarcoma. 
^Vhile  many  other  point  of  similarity  might  be 
mentioned,  these  are  sufficient  to  show  cause  why 
the  element  of  infection  must  be  given  considera- 
tion in  the  study  of  sarcoma. 

The  observations  made  in  the  Mayo  Clinic  of 
the  changed  chemical  reaction  of  the  oral  secre- 
tions in  the  presence  of  cancer  is  striking.  It 
was  found  that  the  normal  alkaline  reaction  of 
the  mouth  became  acid  in  the  presence  of  focal 
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infections  of  long  standing;  pyorrhea,  maxillary 
osteomyelitis  and  other  infections. 

Cancer  of  the  oral  eavit)  was  always  found 
growing  upon  an  acid  soil.  May  it  not  he  that 
these  delicate  organisms  must  have  an  acid 
medium  in  order  to  gorw?  Under  the  influence 
of  many  oral  infections,  the  normal  alkaline  re- 
action of  the  mouth  is  changed  to  acid.  In  cases 
of  epithelioma  of  the  tongue  and  buccal  mucosa, 
the  reaction  of  the  tissues  is  acid.  Continuing 
down  the  gastro-intestinal  canal,  the  incidence  of 
cancer  is  rare  until  the  acid  stomach  is  reached 
when  cancer  becomes  common.  It  is  most  com- 
mon in  that  portion  of  the  stomach  which  has 
the  highest  concentration  of  acid,  viz,  the  pylorus. 
Passing  abruptly  into  the  alkaline  duodenum,  the 
occurrence  of  cancer  is  rare  but  becomes  increas- 
ingly more  common  until  the  sigmoid  and  rectum 
are  readied  where  its  incidence  is  relatively  com- 
mon. This  is  possibly  an  indication  that  the  right 
chemical  reaction  of  the  tissues  is  a prerequisite 
for  the  successful  implantation  of  cancer  cells. 

The  secretions  of  the  vagina  have  no  constant 
chemical  reaction  but  are  influenced  by  the  type 
of  infection.  However,  the  reaction  of  the  vagina 
is  acid  in  cases  of  carcinoma  of  the  cervix. 

The  cancer  age  approaches  synchronously  with 
a diminution  of  alteration  of  the  secretions  of  the 
endocrine  glands.  It  is  probable  that  there  is  a 
change  in  the  chemical  reaction  of  the  tissues 
and  body  fluids  at  this  time  which  renders  the 
soil  favorable  for  the  reception  of  the  cancer 
organism.  It  is  at  this  time  that  chronic  mild 
orade  infections  should  receive  the  medical  at- 

o 

tention  to  which  their  great  importance  entitles 
them  because  of  the  profound,  insidious  and  fre- 
quently permanent  influence  upon  the  cells  of 
the  organism.  Virchow  developed  t he  history 
and  pathology  of  the  cell.  Crile  has  demonstrated 
its  physiology,  which  he  has  beautifully  epitom- 
ized in  his  article  upon  drugs  in  surgery  in  No. 
15,  Vol.  77,  Jour.  .1.  M.  -4.  as  follows: 

“A  study  of  the  structure  of  the  cell  gives  the 
clue  to  its  prime  function  and  therefore  to  the 
methods  whereby  it  may  be  conserved  and  re- 
paired. 

“The  cell  content  consists  in  the  main  of  col- 
loidal particles  suspended  in  water.  Two  col- 
loids of  different  reactions  separated  by  a semi- 
permeable  membrane  constitute  an  electric  bat- 
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tery.  A cell,  therefore,  is  a diminutive  electro- 
chemical unit  or  battery.”  (Crile.) 

If,  therefore,  the  chemical  reaction  of  the  cell 
may  be  changed  by  infection  and  if,  further,  it 
has  been  established  that  carcinoma,  at  least  in 
certain  localities,  thrives  best  on  an  acid  medium, 
is  it  not  the  duty  of  the  diagnostician  to  redouble 
bis  efforts  in  the  search  for  pockets  of  infection, 
not  only  along  the  familiar  paths  of  routine 
examination  but  in  virgin  fields.  To  mention  the 
fact  that  many  chronic  infections  become  estab- 
lished at  the  time  that  the  cancer  age  begins  must 
make  us  act  upon  the  theory  that  there  is  a con- 
nection between  the  two  until  the  contrary  is 
established. 

If  by  reducing  the  number  of  chronic  infec- 
tions in  one  region  alone  the  incidence  of  cancer 
is  diminished  in  that  area,  a great  step  in  con- 
servation will  have  been  accomplished. 

25  E.  Washington  Street. 


SYSTEMIC  INFECTIONS  DUE  TO  ORAL 
SEPSIS* 

Charles  E.  Bentley,  D.  I).  S.,  Sc.  D. 

CHICAGO. 

If  I may  be  allowed  the  use  of  a figure  of 
speech,  I am  going  to  liken  certain  movements  in 
the  dental  world  to  tides,  certain  other  move- 
ments to  tidal  wares.  A tide,  you  know,  is  that 
diurnal  ebb  and  flow  of  the  sea  — movements 
which  are  expected  and  so  can  be  guarded  against. 
A tidal  wave,  however,  is  the  result  of  unexpected, 
unlooked  for  barometric  conditions,  a movement 
which,  unexpected  and  hence  unguarded  against, 
sweeps  over  vast  territories,  uprooting  and  carry- 
ing on  its  tumultuous  surface  many  valuable 
things.  Carrying,  we  may  say,  all  things  whose 
roots  do  not  run  deep  into  the  sub-soil  of  truth. 

With  dental  and  medical  tides  we  do  not  treat 
today,  but  the  great  tidal  wave  of  systemic  infec- 
tion due  to  oral  conditions  claims  our  serious  at- 
tention. 

That  serious  systemic  infections  occur  as  a re- 
sult of  suppurations  in  the  mouth  is  a view  which, 
starting  as  a small  wave  of  progress,  has  been  in- 
creased to  overwhelming  dimensions  by  many 
notable  papers  and  laboratory  experiments  in  re- 
cent years. 

The  first  utterance  which  startled  the  medical 

‘Read  at  "1st  Annua!  Meeting  of  the  Illinois  State  Medical 
Society,  at  Springfield,  May  18.  1921,  in  Symposium  on 
Focal  Infection. 
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and  dental  worlds  from  their  smug  complacency 
was  that  of  Dr.  William  Hunter  of  London  in 
1911,  in  which  he  lashed  the  dental  profession 
unsparingly  for  allowing  chronic  abscesses  and 
other  forms  of  chronic  suppurations  to  continue 
in  the  mouth.  Dr.  Hunter  called  attention  to  the 
fact,  as  it  had  never  been  done  before,  that  the 
foci  in  the  mouth  are  in  the  same  causal  relation 
to  arthritis,  cholocystitis,  endocarditis,  nephritis, 
etc.,  as  are  infected  tonsils  or  chronic  suppura- 
tions in  other  locations. 

In  this  paper,  among  other  things,  he  says,  “In 
my  clinical  experience,  septic  infection  is  without 
exception  the  most  prevalent  infection  operating 
in  medicine  and  a most  important  and  prevalent 
cause  and  complication  of  many  medical  dis- 
eases. Its  ill  effects  are  widespread  and  extend 
to  all  systems  of  the  body.  The  relations  between 
these  effects  and  the  sepsis  that  causes  them  are 
constantly  overlooked  because  the  existence  of 
the  sepsis  is  itself  overlooked.  For  the  chief  seat 
of  that  sepsis  is  the  mouth ; and  the  sepsis  itself, 
when  noted,  is  erroneously  regarded  as  the  result 
of  various  conditions  of  ill  health  with  which  it 
is  associated,  not,  as  it  really  is,  an  important 
cause  or  complication 

“The  causal  connection  between  the  two  sets 
of  processes — the  sepsis  and  its  ill-effects — can 
be  demonstrated  by  simple  expedient  of  removing 
the  sepsis  and  noting  the  striking  effects  which 
the  removal  has  upon  the  existence,  character  and 
intensity  of  the  ill-effects.” 

This  paper  of  Dr.  Hunter’s  startlingly  focused 
the  attention  of  the  medical  world  upon  the  clin- 
ical aspects  of  oral  sepsis,  but  it  did  not  have  the 
undisputed  proof  or  evidence  which  only  scien- 
tific demonstration  could  give.  Certain  inexor- 
able laws  regarding  infection,  given  to  the  world 
by  Koch,  must  be  adhered  to  before  one  can  claim 
the  right  to  say  it  is  causal.  Those  laws  are:  1. 
The  specific  organism  must  be  associated  with 
the  disease.  2.  It  must  be  isolated  apart  from 
the  disease.  3.  When  introduced  into  healthy 
animals  it  must  produce  the  disease,  and  in  an 
animal  in  which  the  disease  has  been  experi- 
mentally produced,  the  organism  must  be  found 
under  original  conditions. 

The  work  of  Dr.  Hunter  and  many  others 
c-ould  be  summed  up  by  saving  that  clinically 
they  noted  the  improvement  which  followed  the 
extraction  of  the  teeth  in  hundreds  of  cases. 


The  relationship  of  the  primary  focus  and  the 
systemic  condition  has  been  established  beyond 
dispute  by  certain  experiments  made  by  Dr. 
Frank  Billings  and  more  particularly  by  Dr.  E.  C. 
Rosenow.  These  two  Chicago  men  found  the  or- 
ganism in  the  original  focus  in  the  mouth  or 
tonsil,  they  also  found  the  same  organism  in  the 
inflamed  joint.  These  they  cultivated  and  in- 
jected into  animals  producing  identical  lesions 
in  these  animals  and  finally  recovered  the  organ- 
isms from  the  affected  tissue  of  the  animal. 

I assume  that  you  are  familiar  with  the  ex- 
periments of  Rosenow  in  which  he  demonstrated 
the  mutability  of  micro-organisms,  finding,  as  he 
did,  that  the  character  of  the  organism  found  in 
the  lesion  might  be  quite  different  from  the  char- 
acter of  the  micro-organism  in  the  focus  of  in- 
fection at  the  same  time.  Of  this  he  says : “My 
study  of  the  effect  of  varying  degrees  of  oxygen 
tension  on  members  of  the  streptococcus  group, 
together  with  other  facts,  makes  it  likely  that  it 
is  in  the  focus  of  infection  that  changes  in  viru- 
lence occur  and  the  different  affinities  for  various 
structures  are  acquired.  In  other  words,  the 
focus  of  infection  is  to  be  looked  on  not  only 
as  the  place  of  entrance  of  the  bacteria,  but  also 
the  place  where  the  organisms  acquire  the  pecu- 
liar property  necessary  to  infect.” 

One  of  the  most  interesting  features  of  Dr. 
Rosenow’s  work  was  presented  in  a paper  en- 
titled “Bacteriology  of  Vascular  Infection,”  read 
before  a meeting  of  the  Chicago  Surgical  and 
Pathological  Societies,  January,  1918.  He  re- 
ported the  results  of  experiments  on  animals  with 
pure  cultures  of  streptococci.  These  were  from 
cases  of  appendicitis,  ulcers  of  the  stomach, 
cholocystitis,  and  arthritis  in  humans,  the  injec- 
tions being  made  in  animals,  mostly  rabbits  and 
dogs.  The  animals  revealed  the  fact  that  the 
streptococci,  in  a large  majority  of  the  cases,  pro- 
duced lesions  in  the  animals  in  the  same  loca- 
tions and  of  similar  characters  to  those  in  the 
person  from  whom  the  culture  was  obtained ; for 
example,  his  first  experiment — 59  animals  were 
injected  with  fresh  cultures  from  cases  of  appen- 
dicitis and  of  these  41  were  found  to  have  de- 
veloped inflammations  of  the  appendix,  5 showed 
either  ulcer  or  hemorrhage  of  the  stomach,  1 in- 
flammation of  the  gall-bladder,  17  of  joints,  13 
of  the  endocardium,  5 of  the  myocardium,  7 of 
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muscles,  4 of  kidneys  and  4 elsewhere  of  the  in- 
testines. In  the  second  experiment,  79  animals 
were  injected  with  fresh  cultures  from  ulcers  of 
the  stomach,  and  of  these  47  were  found  to  have 
developed  hemorrhage  of  the  stomach  or  duode- 
num, 50  developed  ulcers,  while  only  2 showed 
inflammation  of  the  appendix,  20  of  the  gall- 
bladder, 3 of  the  pancreas,  10  of  joints,  9 of  en- 
docardium, 5 of  myocardium,  5 of  kidneys  and  7 
lesions  in  the  intestines. 

In  the  third  experiment,  seventy-one  animals 
were  injected  with  fresh  cultures  from  cases  of 
arthritis,  of  these  47  developed  joint  inflamma- 
tions, etc.;  similar  experiments  were  conducted 
by  injecting  streptococci  which  had  been  culti- 
vated through  several  generations.  These  cause 
inflammations  markedly  less  in  number  and 
showed  much  less  tendency  to  establish  them- 
selves in  the  same  locations  in  the  animals  as  in 
the  individuals  from  whom  the  cultures  were 
obtained. 

These  experiments  seem  to  have  established 
beyond  question  the  importance  of  the  blood 
stream  as  a carrier  of  infection  and  also  the  very 
peculiar  and  as  yet  unexplained  tendency  for  the 
organisms  to  have  what  might  be  termed  a se- 
lective affinity  for  the  same  tissues  in  animals  as 
in  the  individuals  from  whom  cultures  were  ob- 
tained. With  these  laboratory  experiments  and 
clinical  facts  before  us,  we  have  a working  basis 
for  the  consideration  of  systemic  diseases  due  to 
oral  infection. 

Such  infections  are  divisible  into  2 groups: 

1.  Gingivitis  and  so-called  pyorrhea  alveolitis. 

2.  Infections,  acute  and  chronic,  at  the  apices 
of  the  teeth.  These  infections  can  influence  the 
rest  of  the  body  in  one  of  two  ways : one  is  by 
metastatic  infection,  bacteria  going  through  the 
lymph  channels  into  the  blood  and  setting  up  a 
secondary  metastatic  infection  at  some  distant 
part.  The  other  way  is  by  absorption,  not  of  the 
bacteria  themselves,  but  of  their  toxic  products, 
after  absorption,  reaching  distant  parts  of  the 
body  and  injuring  them. 

I take  it  for  granted  that  this  audience  is  ac- 
quainted with  the  different  kinds  of  diseases  that 
may  be  associated  and  perhaps  causally  connected 
with  oral  sepsis  as  spoken  of  by  such  internists  as 
Billings,  Barker  of  Johns  Hopkins  and  a host  of 
others. 


The  secondary  effects  include  a very  wide  range 
of  conditions.  Chronic  arthritis,  endocarditis, 
nephritis,  cholocystitis,  ulcers  of  the  stomach  and 
appendicitis  are  the  most  frequent  definite  lesions. 
General  impairment  of  health  and  vigor  with  or 
without  recognizable  lesions,  is  common. 

Arthritis.  The  frequency  with  which  the  acute 
and  chronic  infections  to  arthritis  are  associated 
with  oral  sepsis  must  impress  every  student  of 
this  subject.  The  one  thing  that  is  firmly  estab- 
lished in  regard  to  this  relationship  is  that  a large 
proportion  of  such  cases,  after  adolescence,  are 
due  to  infections  about  the  teeth,  the  blood  carry- 
ing all  bacteria  thence  to  the  affected  joints  with 
resulting  secondary  infection  to  those  joints. 

In  seeking  causes  the  age  of  the  patient  is 
an  important  factor.  In  young  persons — say  up 
to  20  years  of  age — arthritis  is  not  due  to  oral 
infection,  but  to  secondary  infection  of  the  ton- 
sils, or  adenoid  tissue  or  infections  of  the  para- 
nasal sinuses.  This,  according  to  best  authorities, 
is  found  in  the  majority  of  cases.  In  middle  and 
in  later  life,  very  few  cases  are  due  to  these  causes 
mentioned,  but  are  largely  due  to  periapical  in- 
fections of  the  teeth. 

Sometimes  when  joint  conditions  do  not  clear 
up  quickly  after  the  removal  of  infected  teeth, 
there  is  great  disappointment.  The  patient,  and 
ofttimes  the  physician  and  dentist,  have  a sense  of 
failure.  We  must  realize,  however,  that  we  have 
no  longer  to  deal  with  primary  infection  of  the 
teeth  alone,  once  metastatic  infection  of  the  joints 
have  actually  occurred,  we  not  only  have  to  deal 
with  primary  infection  of  the  teeth,  but  with 
multiple  secondary  infections  in  the  joints.  Only 
very  slowly,  indeed,  do  these  latter  infections 
heal,  even  after  the  primary  focus  has  been  re- 
moved. And  it  must  not  be  forgotten  that  each 
of  these  secondary  foci  may,  in  turn,  serve  as  a 
primary  focus  for  still  other  metastatic  infections. 

In  view  of  all  these  facts,  therefore,  when  an 
arthritis  persists  after  a surgical  removal  of  an 
original  focus  of  infection,  we  must  not  be  dis- 
couraged. We  should  bear  in  mind  that  several 
foci  of  infection  may  exist.  In  such  a case,  the 
removal  of  one  only,  of  course,  would  not  neces- 
sarily prevent  the  occurrence  of  further  metas- 
tatic infections. 

Endocarditis.  Endocarditis  is  another  disease 
due  to  infections.  As  in  the  case  of  arthritis, 
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its  most  dangerous  symptoms  are  shown  in  the 
old  patient  and  not  in  the  young. 

Serious  forms  of  endocarditis  due  to  strepto- 
coccus viridans  are  not  uncommonly  met  with  in 
adult  life.  Internists  and  bacteriologists  tell 
us  so. 

“It  is  not  at  all  uncommon  to  have  viridans 
endocarditis  arising  from  infected  teeth,”  says 
Barker.  And  further,  “I  have  personally  ob- 
served over  20  cases  and  every  one  of  the  pa- 
tients is  dead.”  It  was  possible  for  Dr.  Barker 
to  demonstrate,  in  several  of  these  patients,  the 
presence  of  streptococcus  viridans  in  granulomata 
in  the  mouth. 

Arteriosclerosis.  The  presence  of  infection  of 
any  sort  in  the  body  predisposes  to  the  develop- 
ment of  arterial  disease.  Internists  have  come 
not  only  to  that  conclusion,  but  to  its  natural 
sequence,  that  the  presence  of  such  infection  tends 
to  aggravate  arterio-sclerosis  and  increases  blood 
pressure  when  they  already  exist.  Says  Dr. 
Barker:  “The  method  of  procedure  at  Johns  Hop- 
kins Hospital  is  to  study  the  mouth  in  all  cases 
of  arterio-sclerosis  and  of  arterial  hypertension 
in  order  to  detect  there  any  source  of  infection 
that  may  signify  danger.  They  do  that  not  only 
in  the  cases  here  mentioned,  but  in  every  patient 
who  comes  for  diagnostic  study.  Suspicious  gums 
are  carefully  examined  and  every  pulpless  tooth 
is  x-rayed.  A report  from  an  expert  dental  diag- 
nostician is  considered  with  other  accumulated 
data,  before  they  make  the  final  diagnosis.” 

It  is  not  well  to  forget,  however,  the  natural 
resistance  of  the  tissues,  and  that  no  tissue  is 
more  vigorous  in  resisting  infection  than  the 
mucous  membrane  of  the  mouth.  This  resist- 
ance is  inclined  to  prevent  or  retard  the  occur- 
rence of  systemic  lesions  from  chronic  foci.  The 
presence  of  such  a focus  does  not  indicate  that 
an  individual  is  suffering  from  systemic  effects, 
but  it  does  indicate  that  there  is  a constant,  lurk- 
ing danger.  The  chances  are,  however,  that  many 
people — probably  most  of  those  who  have  such 
foci  in  the  mouth,  live  in  excellent  health— or 
apparently  so,  for  years. 

But  here  we  come  to  a most  important  point : 
The  development  of  the  definite  lesions  from 
these  foci  is  so  gradual  that  they  are  generally  not 
recognized  by  the  patient  and  he  does  not  come 
to  the  phvsician  until  the  disease  has  made  such 


progress  as  to  make  obstinate  resistance  to  treat- 
ment and  in  many  cases  to  become  incurable. 

Eight  here  is  the  great  opportunity  of  the 
dental  profession — an  opportunity  which  is  with- 
out parallel  in  medical  achievement.  The  dent- 
ist’s territory  is  the  mouth  and  it  is  beyond  ques- 
tion that  this  place  contains  more  such  foci  than 
all  the  other  regions  of  the  body  combined.  The 
physician  finds  great  difficulty  in  the  treatment 
of  these  secondary  effects.  In  a thorough  mouth 
examination,  which  must  be  made  by  the  dentist, 
the  foci  are  easily  recognizable.  In  this  impor- 
tant matter  a thorough  understanding  between 
dentist  and  physician  makes  for  success.  To  this 
must  be  added  the  education  of  the  people  to  the 
danger  from  primary  focus,  the  insidious  prog- 
ress of  the  secondary  effect,  and  its  intractable- 
ness to  treatment. 

The  dentist  should  apply  treatment  on  the 
basis  of  a careful  diagnosis  and  his  knowledge 
of  the  danger  to  the  person  who  apparently  is  in 
perfect  health.  This  ip  preventive  practice  in 
the  highest  degree. 

It  is  the  duty  of  every  dentist  to  keep  the 
mouths  under  his  care  free  from  these  centers 
of  distribution  of  infection.  Every  one  who  has 
a full  appreciation  of  the  situation  realizes  that 
in  so  doing  he  is  discharging  a high  duty  to  hu- 
manity in  the  preservation  of  the  health  of  his 
fellow  man. 

It  would  seem  that  a pretty  bad  case  has  been 
made  against  the  teeth.  That  the  indictment 
against  them  would  warrant  their  wholesale  ex- 
traction and  be  done  with  them  for  all  time;  that 
ihey  are  the  hidden  and  sinister  enemy  that  is 
shooting  poisoned  arrows  into  our  bodies  while 
we  hospitably  and  beneficently  play  the  part  of 
host.  This  is  but  partly  true.  I have  purposely 
focused  your  attention  upon  the  teeth  as  a source 
of  infection  because  that  is  the  business  of  this 
paper  and,  further,  because  the  world  is  awaken- 
ing to  its  importance  in  the  light  of  modern  re- 
searches and  findings. 

But  a word  of  caution  is  necessary.  The  teeth 
are  but  one  of  the  foci  from  which  the  diseases 
above  referred  to  may  arise.  There  are  many 
sources  from  which  similar  infection  and  results 
may  come.  Prominent  among  these  are  the  ton- 
sils, paranasal  sinuses,  gall  duct,  thirty-two  feet 
of  intestine,  Fallopian  tubes  in  female,  prostate 
gland  in  male,  in  short,  wherever  in  the  body  the 
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conditions  are  favorable  for  the  manufacture  and 
distribution  of  pathogenic  organisms  there  they 
w ill  propagate  and  be  distributed,  only  the  foci  re- 
ferred to  seem  to  be  the  prominent  breeding  places 
for  these  organisms. 

The  practice  of  the  physician  until  quite  re- 
cently has  been,  when  in  doubt,  extract  the  teeth. 
Indeed,  in  one  large  and  prominent  hospital  in 
Chicago,  the  first  prerequisite  to  eradication  of 
systemic  infection  was  the  wholesale  extraction 
of  all  the  teeth  and  excision  of  the  tonsils  of  such 
patients.  It  was  a common  thing,  when  visiting 
this  hospital,  to  see  in  the  operating  room,  teeth 
and  tonsils  lying  around  in  such  profusion  as  to 
be  utterly  appalling. 

What  was  true  of  this  hospital  in  Chicago  was. 
to  a greater  or  lesser  degree,  true  everywhere, 
but  be  it  said  that  today  the  pendulum  is  swing- 
ing in  the  other  direction,  and  we  are  slowly,  but 
surely,  approaching  a saner  attitude  of  mind  re- 
garding these  conditions,  their  causes  and  treat- 
ment. This  tidal  wave  of  radicalism  swept  over 
the  medical  and  dental  professions  with  great 
momentum  and  carried  with  it  great  portent  of 
evil.  As  a consequence,  thousands  of  teeth  were 
sacrificed  that  the  art  of  modern  dentistry  might 
have  saved. 

Men  of  dentistry  and  medicine  have  fallen 
into  the  very  natural  error  in  adapting  the  logic 
which  I might  illustrate  by  a familiar  example : 
“A  cat  is  an  animal  and  has  four  legs,  therefore, 
every  animal  that  has  four  legs  is  a cat.” 

This  kind  of  reasoning  has  influenced  many 
men  in  medicine  and  dentistry,  regarding  all 
teeth  under  suspicion,  and  as  a reflex,  the  lay 
world  has  in  its  fear  and  hysteria  been  sacrificing 
its  teeth  and  creating  a condition  (so  far  as  mas- 
tication and  food  preparation  for  assimilation  is 
concerned),  much  worse  than  they  sought  to  re- 
lieve. 

It  will  become  necessary,  therefore,  in  arriving 
at  a positive  conclusion  for  the  best  interest  of 
vour  patient,  that  all  the  factors  that  may  enter 
into  the  case  be  carefully  examined.  To  do  this 
no  one  man  is  wholly  capable,  because  no  one 
man  is  in  possession  of  such  knowledge.  Dr. 
Frank  Billings  says:  “To  investigate  and  manage 
these  patients  requires  team  work  of  the  clinical 
and  laboratory  workers.  The  clinician  must  care- 
fully examine  the  patient,  exhausting  every  de- 
tail in  the  personal  history.  The  skill  of  the 


dentist,  the  nose  and  throat  specialist,  the  gyne- 
cologist, the  genito-urinarv  expert  and  others, 
may  be  necessary  to  locate  the  foci  of  infection. 
The  focus  must  be  destroyed.” 

In  a general  way,  I should  say  the  internist, 
the  dentist  and  the  radiographer  are  the  three 
most  important  persons  who  should  pass  upon 
the  findings,  and  assuming  that  they  are  fully 
competent  to  interpret  what  they  find,  their  opin- 
ions should  be  supreme.  Often  the  bacteriologic 
findings,  the  blood  count,  the  examination  of 
urine  and  the  usual  laboratory  tests,  will  have  to 
be  made  as  a necessary  adjunct,  but  in  the  great 
majority  of  cases  the  three  specialists  I have  re- 
ferred to  will  suffice. 

I have  tried  now  to  show  that  it  has  been 
generally  proved  that  certain  diseases  are  clearly 
related  to  an  infected  condition  of  the  teeth. 
Enough  has  been  proven  to  show  that  it  is  neces- 
sary to  include  in  a diagnostic  survey,  an  exami- 
nation of  the  mouth. 

From  any  general  diagnosis,  oral  sepsis  can- 
not be  excluded.  Because  of  the  spread  of  this 
idea  it  is  now  the  rule  that  physicians  and  dentists 
work  together.  Of  course,  there  are  many  diffi- 
culties to  be  adjusted.  Xo  ideal  was  ever  at- 
tained without  the  overcoming  of  obstacles.  But 
all  indications  seem  to  strengthen  the  hope  that 
in  time  the  hoped-for  condition  will  be  realized. 

In  relation  to  this  matter,  we  may  place  dent- 
ists into  three  classes : Those  who  really  do  not 
know  the  importance  of  the  relation  of  mouth 
infection  to  the  health  of  other  parts  of  the  body. 
2nd.  Those  who  know  these  things,  but  are  ig- 
norant of  what  an  adequate  therapy  may  be  in 
these  cases.  Of  course,  these  dentists  rarely  ob- 
tain desired  results.  In  the  third  class  are  those 
dentists  who  accept  the  theory  with  such  enthusi- 
asm that  they  permit  themselves  to  carry  it  to 
the  verge  of  abuse.  Such  dentists  repeatedly 
order  a wholesale  extraction  of  the  teeth,  without 
waiting  for  a careful  and  detailed  diagnosis.  In 
this  way  many  teeth  which  are  perfectly  innocent 
of  offense  are  sacrificed  and  the  faith  of  the  suf- 
fering patient  very  largely  decreased.  The  medi- 
cal profession  has  as  yet  but  imperfectly  mas- 
tered the  matter  of  oral  sepsis — its  frequency  and 
danger — and  much  that  is  said  of  the  dentist  here 
could  as  truly  be  said  of  the  physician. 

As  to  the  advisability  of  extraction,  there  is 
often  a wide  difference  of  opinion  between  physi- 
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cian  and  dentist.  This  is  regrettable,  as  the  suc- 
res- of  this  whole  thing  depends  upon  the  har- 
monious co-operation  of  these  two  branches  of 
material  help.  I am  going  to  make  so  bold  as 
to  point  out  what  I believe  to  be  a glaring  mistake 
on  the  part  of  some  physicians.  When  such  a 
physician  as  I have  in  mind  eliminates  by  exclu- 
sion all  other  apparent  causes  of  infection — with- 
out consulting  a dentist,  he  sends  the  patient  to 
a radiographer.  He  then  takes  the  report  of  this 
specialist  and  forthwith  orders  the  patient  to  the 
dentist’s  chair.  Oftentimes  the  teeth  extracted 
had  no  relation  whatever  to  the  trouble,  the  cause 
of  which  is  frequently  found  in  some  source  of 
infection  which  had  been  overlooked.  Consulta- 
tion with  a dentist  would  have  prevented  such  an 
error  for  which  the  patient  pays  heavy  toll.  These 
cases  you  may  say,  are  not  frequent;  yet,  my 
friends,  there  are  enough  of  them  to  give  color 
to  the  thought  that  both  physician  and  radiog- 
rapher may  sometimes  err.  From  an  ethical  point 
of  view,  if  for  no  other,  I believe  that  the  dentist 
should  be  called  into  such  cases. 

In  addition  to  these  points  there  are  two  points 
that  may  be  considered  debatable  between  the 
radical  physician  who  insists  upon  the  extraction 
of  all  teeth  that  may  become  foci  of  systemic 
infection,  and  the  conservative  dentist  who,  for 
purposes  of  mastication  and  nutrition,  would  con- 
serve those  organs  by  the  methods  of  modern 
dentistry. 

The  first  are  the  accessory  foramina  found  at 
the  apices  of  the  roots,  with  their  remaining  pulp 
shreds  and,  because  of  their  inaccessibility,  un- 
filled. 

The  second  are  the  inadequately  filled  pulp 
chambers  to  their  apices,  about  which  no  rarefied 
areas  are  shown  by  the  radiogram.  My  reference 
to  the  first  condition  at  present  is  solely  for  the 
purpose  of  calling  your  attention  to  the  uncertain 
scientific  position  that  condition  occupies,  as  a 
source  of  infection,  and  because  of  that  fact,  it 
should  be  given  the  benefit  of  the  doubt,  until 
further  evidence  is  adduced,  and  be  permitted  to 
remain  and  perform  the  function  for  which  the 
teeth  were  designed. 

Such  evidence  as  we  have  upon  these  foramina 
tends  to  the  conclusion  that  their  contents  be- 
come organized,  and  their  openings  finally  are 


covered  with  cementum,  thereby  preventing  in- 
fection at  those  points. 

The  second  debatable  point  wherein  the  roots 
are  inadequately  filled,  but  show  no  shadow  about 
their  apices,  should  be  seriously  considered  before 
being  consigned  to  the  forceps.  The  origin  of  ade- 
quate root  therapy  has  developed  only  within  the 
past  five  years.  Before  that  time  the  unscientific 
methods  employed,  doubtless,  were  responsible 
for  many  cases  of  systemic  infection,  but  in  spite 
of  that  fact,  thousands  of  teeth,  although  improp- 
erly treated,  have  been  saved  and  the  x-ray  shows 
no  shadows  about  their  apices,  and  no  outward 
effects  visible.  Either  through  the  resistive  and 
recuperative  forces  of  the  tissues  in  and  about 
these  apices,  or  the  good  fortune  that  no  chem- 
ical or  bacterial  agent  was  introduced  into  the 
root  at  the  time  of  the  root  filling,  has  spared 
these  roots  of  being  responsible  for  an  infectious 
conditions,  as  the  radiogram  reveals.  The  con- 
servative dentist  pleads  for  the  retention  of  these 
teeth,  but  always  with  the  reservation  that  they 
be  constantly  watched  for  untoward  symptoms. 

Radiography.  The  many  scientific  inventions 
of  recent  years  have  made  their  impress  alike  on 
dentistry  and  medical  practice.  The  x-ray  and 
its  revelations  is  one  of  the  most  interesting  of 
these  recent  steps  of  progress.  In  the  dental 
practice  the  radiograph  has  been  a great  aid,  but 
at  the  same  time  we  must  confess  that  it  presents 
a great  danger.  It  has  aided  us  by  showing 
the  limitations  of  our  pulp  canal  work,  and  by  its 
light  we  too  often  see  the  difference  between  what 
we  aimed  to  do  from  what  we  really  accomplished. 
Tt  shows  us  the  ravages  of  absorption  in  the  bone 
around  root  ends.  It  gives  us  a better  under- 
standing of  the  results  of  our  technical  procedure 
and  points  out  to  us  the  impossibility  of  doing 
some  of  the  things  that  we  used  to  try  to  do. 
And  this  has  been  an  incalculable  help  in  dental 
practice;  but,  while  appreciating  this  aid,  we 
must  admit  that  often  this  great  helper  has  mis- 
led  us.  As  a discloser  of  conditions  around  root 
ends  we  must  confess  that  the  radiograph  has  its 
limitations.  This  is  largely  because  our  interpre- 
tations are  often  at  fault.  Any  shadow  at  the 
apex  of  a root  meant  an  abscess  or  an  infection 
when  often  this  shadow  was  merely  the  indication 
of  a thinning  of  the  bone  from  some  absorptive 
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process  which  might  have  occurred  long  ago,  and 
which  now  is  positively  without  infection. 

Let  me  repeat  that  the  radiograph  has  its  limi- 
tations and  is  far  from  being  infallible.  By  its 
aid  we  can  see  merely  different  degrees  of  density, 
hut  it  cannot  show  us  pus  and  hence  it  bears  no 
tidings  of  infection. 

When  the  skiagraph  is  used  there  should  al- 
ways  be  a careful  clinical  examination  accom- 
panied by  a study  of  the  history  of  the  case.  And 
after  all  this  is  done,  often  it  is  difficult  to  arrive 
at  a conclusion  that  is  convincing. 

In  this  matter  we  should  endeavor  to  keep  our 
equilibrium.  We  should  not  allow  the  tidal  wave 
of  popular  clamor  to  sweep  us  away  from  our 
safe  moorings.  The  wholesale  destruction  of 
many  useful  teeth  leaves  terror  in  the  heart  of 
the  patient  and  a distrust  of  the  real  tide  of 
knowledge  that  has  come  to  us,  viz. : that  many 
forms  of  disease  are  directly  traceable  to  diseased 
and  neglected  teeth.  It  cannot  be  too  strongly 
said  that  a tooth  which  cannot  be  made  healthy 
should  be  extracted,  but  all  of  us  who  have  looked 
into  this  matter  know  that  many  teeth  today  are 
being  cast  out  when  they  could  be  made  things 
of  use  and  beauty  by  modern  methods  of  treat- 
ment. 

Let  us  then,  my  friends,  take  every  precaution 
against  this  tidal  wave  of  error,  this  reckless  and 
blind  following  of  a new  thing;  but  on  the  tide 
of  clear  understanding  and  sane  methods,  let  us 
co-operate  for  the  betterment  of  humanity  and 
the  further  advancement  of  the  science  of  our 
respective  professions. 


ABNORMALITIES  OF  THE  MASTOID 
WITH  ESPECIAL  REFERENCE 
TO  THE  FACIAL  NERVE* 

Clark  W.  Hawley,  M.  D. 

CHICAGO. 

A number  of  years  ago,  I heard  one  of  the 
members  of  this  society  remark  to  his  class  that 
he  would  not  allow  one  to  operate  on  him  for 
mastoiditis  unless  he  had  performed  fifty  such 
operations  on  the  cadaver.  I had  performed  the 
simple  operation  without  difficulty  and  wondered 
why  he  said  it. 

With  my  friend,  the  late  Dr.  Richard  Brown, 
I secured  the  privilege  of  demonstrating  the 

‘Read  before  Chicago  Laryngological  and  Otological  So- 
ciety, March,  1021. 


operation  to  the  students  in  one  of  our  medical 
colleges;  and  the  experience  there  gained  in 
something  over  300  dissections  has  proved  in- 
valuable to  me  since,  as  I have  met  these  ab- 
normalities in  operations  on  the  living  subject, 
and  was  thus  enabled  to  overcome  them. 

On  the  first  subject,  I discovered  one  of  the 
reasons  why  the  doctor  made  the  remark.  On 
removing  the  cortex,  I plunged  at  once  into  the 
lateral  sinus  (as  you  will  notice  on  the  specimen 
as  it  passes  around)  ; on  further  dissection  I 
found  that  the  anterior  wall  of  the  sinus  almost 
coincided  with  the  posterior  wall  of  the  meatus 
and  that  to  reach  the  antrum  I must  dissect 
aivay  a portion  of  the  wall  of  the  ear  (as  you 
will  see  has  been  done  on  the  specimen).  The 
mastoid  bone  on  the  opposite  side  showed  the 
same  abnormality.  Many  subjects  would  show 
a change  from  normal  only  on  one  side.  I now 
pass  the  specimen  around  and  you  will  notice 
that  the  lateral  sinus  occupies  nearly  all  of  the 
mastoid  tip,  and  that  the  wall  of  the  sinus  and 
the  wall  of  the  ear  were  almost  in  contact  and 
that  I have  removed  a large  part  of  the  wall  of 
the  ear  to  reach  the  antrum. 

In  these  300  dissections,  we  found  many  such 
abnormalities,  and  other  variations  from  the 
normal  as  well.  On  the  surface  of  the  bone  we 
found  certain  departures  from  the  usual  which 
enabled  us  to  predict  a displaced  sinus  with  great 
accuracy.  The  mastoid  fossa  would  be  deeper 
and  the  surrounding  bone  higher,  the  spine  of 
Henle  higher  up  on  the  edge  of  the  wall,  as  I 
was  enabled  to  demonstrate  on  the  living  subject 
recently.  I predicted  to  the  students  that  we 
would  find  a displaced  sinus,  which  proved  true. 

Sometimes  the  surface  of  the  mastoid  would 
be  very  easily  removed,  and  at  other  times  it 
would  be  found  so  dense  that  it  would  be  very 
difficult  to  remove  and  the  denseness  extending 
almost  to  the  antrum.  Then  again  we  would 
plunge  directly  into  a big  cell  and  at  times  this 
cell  would  lead  directly  into  the  mastoid  antrum. 
Sometimes  the  antrum  would  be  so  small  that  it 
seemed  to  be  almost  wanting,  and  was  with  diffi- 
culty found  where  expected.  Then  we  would 
find  one  where  the  whole  mastoid  was  involved 
in  the  antrum.  At  times  the  mastoid  bone  would 
be  made  up  of  very  small  and  numerous  cells, 
in  others  the  cells  would  be  large  and  easily 
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broken  down.  The  depths  of  the  antrum  varied 
from  10  mm.  to  30  mm. 

From  our  experience  we  came  to  the  con- 
clusion that  in  doing  the  simple  operation  one 
should  do  more  than  expose  the  antrum  and 
establish  drainage  as  many  operators  do  and 
possibly  having  to  do  a second  operation  because 
of  infected  cells  being  left  behind,  one  should 
clean  out  the  mastoid  tip  thoroughly  at  once,  and 
gently  remove  all  granulations  from  the  antrum, 
being  careful  not  to  enter  the  middle  ear. 

The  most  interesting  abnormality  met  with  in 
these  300  dissections  is  one  sometimes  fraught 
with  very  serious  consequences  to  the  patient,  and 
the  one  that  suggested  to  me  this  paper,  namely, 
a displaced  facial  nerve. 

I pass  around  two  dissections  which  I wish 
you  would  examine  very  carefully  and  convince 
yourself  of  the  displacement.  Deep  in  the  cavities 


you  will  find  black  streaks  which  occupy  nearly 
the  center  of  the  path  leading  down  the  center 
of  the  mastoid  bone  from  the  antrum.  I have 
painted  the  nerve  black  so  as  to  make  it  more 
visible  for  photographing,  the  sides  white  for 
the  same  reason. 

The  nerve  should  travel  in  the  base  of  the 
posterior  wall  of  the  ear,  but  here  you  find  it  in 
specimen  1 about  three  mm.  to  the  rear  of  its 
proper  place,  and  in  specimen  2 four  mm.  Both 
are  directly  in  the  path  one  must  cut  when  clean- 
ing out  the  mastoid. 

I found  four  such  dislocations;  these  are  the 
second  and  third.  On  the  first  one  I accomplished 
what  one  would  be  likely  to  do  on  the  living  sub- 
ject, spoiled  it  by  not  recognizing  its  malposition 
until  too  late  to  save  it  as  a specimen.  When 
dissecting  the  second  one,  I noticed  that  I was 
on  harder  bone  than  the  surrounding  tissue  and 
that  it  was  a narrow  steak,  and  remembering 


my  former  error,  I carefully  dissected  off  the  hard 
bone  and  there  beneath  lay  the  facial  nerve.  If 
you  will  turn  the  specimen  over,  you  can  trace 
the  nerve  from  its  origin  in  the  petrous  portion 
to  its  exit  in  the  tip  of  the  mastoid  bone.  The 
demonstrator  of  anatomy  agreed  with  my  con- 
tention that  the  nerve  was  displaced. 

The  fourth  one  was  lost  as  I had  left  it  for 
my  assistant  to  saw  out.  and  he  neglected  to  do  so. 

These  malpositions  of  the  nerve  may  account 
for  some  of  the  paralyses  we  so  frequently  see. 
An  operator  on  the  mastoid  should  be  on  the 
lookout  for  this  condition,  and  he  can  always 
recognize  it,  as  the  bone  over  the  nerve  will  be 
harder  than  the  surrounding  tissue  and  will  be  a 
line  only. 

The  nerve  should  lie  in  the  base  of  the  posterior 
wall  of  the  meatus  and  should  keep  that  position 


until  it  enters  its  foramen,  then  it  is  in  no  danger 
of  being  injured  in  an  ordinary  operation  by  a 
careful  surgeon. 

With  these  findings  on  record  it  will  be  much 
easier  to  combat  malpractice  suits,  if  not  totally 
defeat  them,  as  even  a good  operator  would  be 
excused  for  lapses. 

Another  abnormality  was  met  with  that  must 
be  exceedingly  rare.  On  demonstrating  the  course 
of  the  nerve  in  the  petrous  portion,  I.  found  in 
one  specimen  that  the  main  nerve  entered  a blind 
pocket  while  sending  only  a very  small  filament 
on  as  the  facial  nerve  proper  in  its  usual  course. 

In  reporting  these  abnormalities,  I hope  the 
operator  will  be  benefited  by  fhe  knowledge  of 
how  to  prevent  these  accidents  to  the  facial  nerve, 
also  that  their  possible  existence  will  assist  the 
expert  witness  on  the  stand  in  protecting  his 
professional  brother. 

30  North  Michigan  Ave. 
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FOCAL  INFECTION  WITH  ESPECIAL 
REFERENCE  TO  THE  APICES  OF 
THE  TEETH.* 

F.  S.  O’Hara,  M.  D. 

SPRINGFIELD,  ILL. 

William  Cowper  Brann,  editor  of  the  Icon- 
oclast, during  his  useful  life,  dealt  a great  deal 
with  reforms,  innovations  and  attempts  to  reform 
things.  He  died  at  the  hand  of  an  assassin,  bat- 
tling to  the  very  last,  for  what  he  considered 
light  and  just.  In  speaking  of  reforms  and  of 
reformers,  Brann  insisted  that  the  propagandist 
should  be  possessed  of  a solid  ivory  head  and  a 
rubber  neck. 

Though  a great  admirer  of  Brann,  I never 
could  believe  in  the  head  and  neck  specifications. 
I would  much  prefer  to  strike  out  the  latter  part 
of  the  clause  and  substitute  a concrete  pill  box. 

Some  months  ago,  I appeared  along  with  other 
celebrities  at  a Three  State  Medical  Meeting  in 
Iowa.  My  subject  was  the  favorite  “focal  infec- 
tion” topic.  Among  my  audience  were  medical 
men  of  international  fame.  They  heard  me 
courteously  to  the  end,  and  under  the  head  of 
“discussion,”  not  only  did  the  audience  agree  with 
me,  but  they  made  it  clear  that  I was  all  too  mild 
in  my  condemnation  of  pulpless  teeth. 

I was  invited  by  the  dental  association  of  the 
same  city  to  address  them  that  evening.  Es- 
corted by  two  dentists,  I tripped  gaily  to  my 
dilemma.  A fine  big  dinner,  and  then  the  fatted 
calf  was  led  to  the  shambles.  I gave  them  every- 
thing in  my  little  bag  of  tricks,  and  they  seemed 
to  enjoy  the  performance.  All  good  things  must 
come  to  an  end,  and  my  oration  was  no  excep- 
tion. Under  the  head  of  “discussion”  a well 
groomed  but  heartless  dentist  took  the  floor. 

I had  thought  I knew  something  about  the 
bacteriology  of  focal  infections;  I think  it  yet: 
but  I confess  my  innocence  concerning  how  easily 
the  truth-  may  be  juggled  by  others  than  at- 
torneys. 

In  a very  few  minutes  I had  learned  (?)  that 
everything  heretofore  said,  concerning  the  cul- 
pability of  devitalized  teeth,  had  been  retracted 
and  the  various  group  clinics  were  spending  their 
nights  in  prayer  for  forgiveness  in  that  they  had 
sacrificed  devitalized  teeth  in  endeavoring  to 
eradicate  disease.  That  English  investigators 

-Read  at  the  71st  annual  meeting  of  the  Illinois  State  Medi- 
cal Society  at  Springfield,  May  18,  1921. 


have  decided  that  the  Streptococcus  viridans  is  a 
“beneficent”  germ  (my  worthy  opponent  was 
thinking  of  the  amoeba  in  pyorrheic  conditions), 
and  that  the  medical  profession  have  been  bark- 
ing up  the  wrong  tree. 

I had  my  choice  of  two  diplomatic  courses. 
Either  call  the  gentleman  a condemned  illusion- 
ist, or  insist  that  my  statements  ivere  correct.  I 
chose  the  latter;  but  I feel  that  the  votes  of  the 
audience  ivould  have  been  a fifty-fifty  affair,  and 
the  contest  was  a “draw.” 

From  the  various  statements  made  by  my  op- 
ponent I selected  a few  things  to  verify.  I ad- 
dressed letters  to  investigators,  who  I knew  were 
paying  especial  attention  to  dental  pathology. 
The  replies  were  unanimous  in  condemning  in 
no  uncertain  words  the  devitalized  teeth.  My 
dentist  friend-enemy  would  have  withered  away, 
could  he  have  seen  the  letters. 

But,  the  point  is  here — " Mark  how  the  devil 
can  cite  scripture  to  his  purpose.”  In  the  past 
few  months  I have  read  a number  of  articles 
upon  the  success  and  failure  of  venereal  prophy- 
laxis in  the  army.  “A”  proves  that  it  is  99.44 
per  cent  successful  and  “B”  shows  it  to  be  a 
failure. 

How  do  we  reconcile  these  statements?  The 
one  and  only  way  is  that  of  taking  the  figures 
and  combining  our  own  statistics. 

Now,  concerning  focal  infection  from  the  teeth. 
It  has  been  my  good  fortune  to  have  examined  a 
multitude  of  complete  dentures,  searching  for 
foci  for  pus.  In  several  hundred  instances, 
wherein  I have  rayed  the  entire  complement  of 
teeth  searching  for  “rheumatic”  causes,  I dis- 
tinctly recall  that  in  two  only,  did  I fail  to  find 
distinct  pathology  at  the  dental  apices.  Now 
then,  make  your  own  statistics. 

And  here  is  where  we  fasten  upon  a snag.  The 
dental  profession,  skilled  in  the  art  of  restoring 
dentures,  and  spending  a life-time  in  perfecting 
themselves  in  the  work,  must  not  be  expected  to 
stand  by  without  protest  and  see  their  sand 
castles  reduced  to  nothing.  We  must  remember 
that  dentists  are  not  instructed  in  general  path- 
ology nor  in  systemic  disorders ; and  in  this 
knowledge  it  is  really  remarkable  how  the  den- 
tists as  a class  have  been  willing  to  pull  down 
their  old  gods  and  to  take  up  the  new  order  of 
things. 

Unfortunately,  there  exist  some  dentists  who 
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consider  the  failure  of  sterilization  of  the  root 
canal  as  a personal  break  in  technic.  We  who 
have  followed  the  ramifications  of  the  subject- 
matter  realize  that  sterilization  of  a root  canal 
is  hardly  within  the  range  of  possibility. 

I have  heard  many  arguments,  I have  read 
many  theses  for  and  against  devitalized  teeth; 
hut  in  all  the  literature  I have  followed,  I have 
yet  to  find  a pathologist  (of  the  microscope  and 
culture  media  type)  referring  to  a devitalized 
tooth  as  being  impotent  for  harm. 

I have  checked  against  the  “treatment’’  of 
many  teeth,  and  whilst  I have  seen  book  illustra- 
tions of  bone  repair  following  the  complete 
sterilization  of  the  root  canal  and  apex,  I have 
yet  to  see  in  my  own  work  a case  that  lias  filled 
with  new  bone.  In  fact  it  has  ever  been  the  other 
way  around.  The  apical  destruction  has  grown 
larger  and  larger  until  the  “willing-to-learn” 
dentist  sees  the  great  light  and  extracts  the  tooth. 
Which  brings  us  to  the  subject  of  “c-uret  or  not 
curet.” 

Drawing  my  inference  from  a number  of 
cases  in  which  the  offending  tooth  had  been  re- 
moved, the  alveolus  filled  in,  but  a rarefied  area 
in  the  site  of  the  apex  persisted,  I am  in  favor 
of  a curetage,  especially  in  cases  of  long  standing. 

It  were  possible  for  me  to  inflict  my  audience 
with  a list  of  diseases  resultant  from  focal  in- 
fections of  teeth.  Such  were  well  likened  to 
reading  upon  the  wrapper  the  list  of  diseases 
curable  by  the  bottle  of  patent  medicine.  Every- 
thing from  falling  of  the  room  rent  to  house- 
maid’s knee  may  come  into  the  list;  and  when 
we  have  finished,  we  have  proven  nothing  hut 
your  patience  and  your  courtesy. 

Statistics  prove  nothing,  or  anything.  Patients 
have  carried  devitalized  teeth  for  years  and  years 
without  bodily  injury  ( ?)  but— here  comes  the  big- 
factor.  The  patient  who  comes  to  the  radiologist 
for  films  of  the  tooth  roots  is  generally  sent  by 
his  dentist  or  physician.  The  latter  is  seeking 
for  the  cause  of  trouble  that  exists  elsewhere  in 
the  body. 

Let  me  illustrate  this  by  a statement  made  by 
my  father,  who  was  a busy  dentist.  “In  thirty 
years  at  the  chair  I have  seen  two  perfect  sets 
of  teeth,”  said  he.  Naturally,  a person  whose 
teeth  were  not  decayed  and  that  were  giving  no 
trouble,  would  not  (in  those  days)  think  of  bring- 
ing his  teeth  to  the  dentist.  Nevertheless,  two 


such  cases  strayed  into  my  father’s  office  during 
his  thirty  years  of  practice. 

Now  then,  almost  ten-tenths  of  the  patients 
who  report  to  us  for  dental  radiology  are  seek- 
ing relief  from  sickness.  In  many  instances,  the 
body  and  its  appendages  have  been  carefully 
searched  for  other  foci  and  the  teeth  are  the 
“dernier  cri.” 

Like  all  other  innovations,  the  “abscessed 
ieeth”  propaganda  has  been  pushed  beyond  the 
logical  limit.  Due  to  misinterpreting  the 
shadows  cast  by  (1)  the  anterior  palatine  canal, 
(2)  the  inferior  mental  foramen,  (3)  the  nasal 
opening  of  Highmore’s  antrum,  many  vital  and 
unoffending  teeth  have  been  sacrificed.  Per- 
sonally I believe  that  an  even  greater  harm  has 
been  done  in  overlooking  diseased  teeth,  and  in 
which  cases  the  diseases  have  gone  on  and  on 
and  on. 

I am  not  so  wild  as  to  suggest  the  removal  of 
the  permanent  denture  so  soon  as  they  have  as- 
sumed their  places  in  the  mandibles  'in  order  to 
forefend  the  “it-es”  that  may  find  being  in  the 
body  at  a later  date;  this  is  laughable;  but  if 
would  seem  that  only  a damphool  would  refuse 
to  accept  the  new  order  of  things,  after  the  mul- 
titude of  proofs  that  have  been  submitted.  It 
seems  that  the  pendulum  has  not  yet  reached  the 
end  of  its  swing,  for  scarcely  is  there  a medical 
journal  issued  that  contains  no  reference  to  focal 
infections  from  teeth  roots. 

The  real  remedy  has  not  yet  been  suggested. 
The  genuine  cure  lies  in  the  mouths  of  school 
children.  Dental  inspections  have  accomplished 
much,  but  the  compulsory  cleaning  of  the  teeth 
of  young  school  children  by  competent  and  care- 
ful dentists,  yearly,  during  school  age,  plus  the 
daily  use  of  tooth  brushes,  has  accomplished 
wonders  wherever  it  has  been  tried. 

The  man  who  expects  to  reform  the  adult 
mouth  when  it  is  adult  might  well  go  about  the 
country,  turning  oil  wells  inside  out  and  selling 
them  for  wireless  masts. 

The  adult  remedy  for  this  generation  is,  “Don’t 
let  your  teeth  ache.”  A tooth  that  aches  or  has 
ached  is  best  conquered  by  extraction.  Visit 
your  dentist  each  six  months  and  have  your  teeth 
carefully  examined  for  defects. 

Quoting  from  Dr.  H.  Darling  in  American 
Medicine:  “Tooth  extraction  should  be  more 
generally  prescribed.  At  present  no  other  method 
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ior  the  cure  of  dental  abscesses  can  be  guaranteed 
to  remove  the  focus  of  infection  that  leads  or 
may  lead  to  systemic  disease.” 

Quoting  from  a personal  letter  from  Dr.  Gard- 
ner of  the  "Mayo'  Clinic- : "We  have  come  to  the 
conclusion  some  time  ago  that  all  teeth  showing 
definite  pathology  should  be  sacrificed.” 

Quoting  from  a personal  letter  from  Dr.  Josef 
Xorvitzky  of  San  Francisco,  a dentist  who  has 
done  a wonderful  amount  of  work  concerning 
apical  pathology:  ‘A  microscopic  diagnosis  of 

myelitis  has  been  obtained  in  every  case  from 
tissues  apical  to  dead  teeth/' 

"A  microscopic  diagnosis  of  osteomyelitis  is 
commonly  obtainable.” 

Did  you  ever  ask  yourself  why  a devitalized 
(dead)  tooth  does  not  drop  out  or  work  its  way 
toward  the  surface? 

My  old  friend  Xorvitzky  answers  that  one,  too. 
“Such  a tooth  is  not  exfoliated  as  a sequestrum 
because  of  the  deposition  of  eementum  on  its 
roots  from  the  specialized  cells  of  the  dental 
socket.  This  deposition  is  excessive,  and  after 
some  time  the  pulpless  tooth  is  commonly  found 
ankylosed,  the  normal  tooth  joint  being  partially 
obliterated.  Boiled  teeth  that  I have  replanted, 
removed  and  examined,  showed  new  eementum 
deposited  on  the  dead  boiled  root. 

"The  dental  viewpoint  that  the  tooth  is  not 
dead  until  the  eementum  on  its  root  and  the  peri- 
cemental tissues  are  also  dead,  will  not  bear  in- 
v estigation.” 

Just  to  prove  that  “the  world  do  move,”  I 
quote  from  a recent  issue  of  the  Satianal  Dental 
Association  Journal;  on  page  258  in  an  article 
by  Doctor  Grives  we  find  “seven  per  cent  of  all 
root  canal  filling  is  perfect ; 41.5  per  cent  of  these 
teeth  are  apieally  diseased.”  (In  fine,  three  of  the 
seven  root  canals  that  are  perfectly  filled  are 
diseased,  by  the  confession  of  a dentist.)  That 
means  that  4 in  100  devitalized  teeth  do  not  show 
upon  casual  examination  that  disease  is  present 
at  the  apex.  Bright  prospect  for  devitalization, 
is  it  not? 

His  recapitulation  is  as  follows : “The  operator 
who  proceeds  to  devitalize  in  spite  of  these  facts 
assumes  a reparative  skill  more  potent  than  the 
human  body  possesses  . . . The  dentist  pre- 
sumes at  a glance  and  a few  routine  questions  to 
determine  matters  which  might  keep  hospital 
laboratories  busy  for  days.” 


And  we  are  very  glad  to  see  the  dental  pro- 
fession awakening  to  their  responsibilities.  Then 
comes  the  great  question,  “Are  we  awake  to 

ours f’ 


THE  XOSE,  THROAT  AXD  EAR  AS  FOC'I 
OF  IXFECTIOX* 

M.  W.  Brucker,  M.  D. 

CHICAGO 

By  a focus  of  infection  we  understand  a cir- 
cumscribed infected  area  or  lesion  from  which 
the  infection  is  propagated  to  regional  or  distant 
organs.  Such  a focus  may  be  acute  or  chronic  in 
its  nature,  depending  upon  the  primary  agent  of 
infection.  In  the  head  such  foc-i  of  infection 
arise  generally  when  there  is  some  mechanical 
obstruction  to  natural  channels  of  drainage.  It 
is  the  chronic  focus  of  infection  which  in  the 
long  run  is  responsible  for  thousands  of  cases  of 
systemic  disorders  which  until  recently  were 
usually  not  supposed  connected  with  such  a focus. 

Under  focal  infection  in  the  head,  we  include 
infection  of  the  tonsils,  including  all  lymphoid 
tissue  in  Waldej’er’s  ring,  teeth,  gums,  nasal  ac- 
cessory sinuses,  middle  ear,  mastoid,  and  lateral 
sinuses,  in  fact,  all  cavities  communicating  with 
the  mouth,  nose  or  nasopharynx  are  included. 
Consensus  of  opinion  gives  the  tonsils  first  rank 
in  importance  as  foci  of  disease;  then  follow  the 
teeth,  with  the  nasal  accessory  sinuses  and  middle 
ear  coming  in  for  third  and  fourth  place. 

A chronic  mastoiditis  may  also  be  of  importance 
in  the  etiology  and  certainly  in  the  prognosis  of 
some  of  the  usual  digestive  cardio-vaseular  and 
renal  disturbances  observed  in  general  practice. 

Pathology  and  Diagnosis.  The  determination 
of  the  definite  focus  of  infection  from  which  has 
issued  the  pathogenic  agent  in  any  individual 
ease  of  focal  infection  must  depend  1.  Upon  a 
knowledge  of  the  organism  usually  causing  such 
disease,  and  of  its  possible  sources;  2.  upon 
careful  examination  of  those  possible  sources,  and 
3.  upon  a very  thorough  history  of  the  case.  We 
cannot  emphasize  too  strongty  the  necessity  for 
repeated  examinations,  observations  under  hos- 
pital management,  carefully  taken  temperature 
records,  skiagraphs,  and  the  aid  of  skilled  spe- 
cialists and  competent  laboratory  personnel.  It 

*Read  at  the  71st  annual  meeting  of  the  Illinois  State 
Medical  Society  at  Springfield,  May  IS,  1921. 
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may  be  of  advantage,  therefore,  to  consider  at 
this  time  the  pathology  and  diagnosis  of  various 
foci  of  infection. 

Tonsils,  Nasal  Sinuses,  etc.  The  size  of  the 
tonsils,  especially  in  children,  is  no  indication  of 
their  gnilt  or  innocence  as  foci  of  infection.  Un- 
due redness,  or  bluish  redness  of  one  tonsil,  part 
of  a tonsil,  or  tonsil  and  pillar,  with  swelling 
of  the  pillar,  may  lead  one  to  consider  them 
actual  or  possible  sources  of  systemic  dis- 
ease. This  localized  redness  may  be  asso- 

ciated with  demonstrable  pus  in  a crypt  of 
the  tonsil  or  in  a pocket  between  pillar 
and  tonsil,  usually  at  the  upper  pole.  If 
the  pillar  is  drawn  from  over  the  tonsil,  or  away 
from  it,  by  a flat  retractor  or  tongue  depressor, 
and  pressure  is  made  upon  the  lower  portion  of 
the  tonsil,  a few  drops  of  thin,  dirty  gray  or 
brown  pus  may  suddenly  appear  from  its  hidden 
recess  and  trickle  down  over  the  surface  of  the 
tonsil.  This  type  of  pus  most  frequently  yields  a 
pure  culture  of  streptococcus.  There  may  be  a 
history  of  sore  throat,  sometimes  with  a sharp, 
sticking  pain  in  the  tonsil  region.  Yellow 
creamy  pus  more  often  yields  staphylococcus, 
and  the  white  or  yellowish  thick  plugs  of  cheesy 
consistency  so  often  found  in  tonsillar  crypts  are 
usually  not  of  pathogenic  significance.  The  last 
named  condition  undoubtedly  favors  invasion 
by  pathogenic  bacteria,  and  also  accounts  for 
many  offensive  breaths  (popularly  attributed  to 
stomach,  liver,  or  constipation).  The  small  ton- 
sil, with  smooth,  innocent  exterior  and  giving  no 
history  of  sore  throat,  may  hold  abscesses  within. 
The  submerged  tonsil,  covered  by  more  or  less 
adherent  pillars,  is  more  likely  to  be  the  seat  of  a 
focus  infection  than  the  large,  well  exposed,  iso- 
lated tonsil. 

Another  type  of  offending  tonsil  is  found  in  a 
throat  diffusely  red  and  rough,  and  where  furrows 
in  tonsils  or  pharynx  are  filled  by  a thick,  tena- 
cious, purulent  mucus.  Gagging  is  very  easily 
provoked.  There  is  a hacking  cough  and  frequent 
clearing  of  the  throat,  especially  in  the  morning. 
The  stumps  of  guillotined  tonsils,  and  tonsils  at 
some  time  the  seat  of  acute  abscesses  (quinsy), 
often  hold  chronic  abscesses  confined  beneath  the 
inflammatory  or  operative  scars.  Any  of  these 
conditions  of  confined  pyogenic  infection  of  the 
tonsil  may  reveal  a mild,  daily  fever  and  it  is 
important  to  remember  that  the  reverse  also 


holds  true — a mild  obscure  fever  may  be  due  to 
chronic  infection  in  the  tonsil. 

As  already  indicated,  various  bacteria  may  be 
found  in  the  tonsillar  foci  of  infection — strep- 
tococcus of  different  types,  pneumococcus,  Bacil- 
lus diphtheriae,  pseudodiphtheriae,  tuberculosis 
and  even  endamebae.  Cultures  made  from  the 
surface  of  the  tonsils  obviously  yields  a variety 
of  saprophytes.  D.  J.  Davis  made  cultures 
from  the  depths  of  the  crypts  of  150  pairs  of 
tonsils  removed  from  persons  suffering  from 
arthritis  and  found  the  streptococcus  hemolyticus 
or  streptococcus  viridans  largely  predominating, 
or  in  pure  culture,  in  all  but  two,  and  in  those 
two  the  staphylococcus. 

Adenoids  are  most  frequently  enlarged  in  chil- 
dren. Foci  of  infection  are  not  so  often  demon- 
strated within  them,  but  it  is  well  known  that 
they  may  be  an  etiologic  factor  in  infections  of 
the  middle  ear  and  accessory  nasal  sinuses.  They 
predispose  to  frequent  colds  and  sore  throats, 
and  interfere  with  proper  respiratory  ventilation 
by  obstructing  the  nares.  The  diagnosis  of  ade- 
noids is  a matter  of  common  knowledge. 

As  has  very  frequently  been  pointed  out,  the 
lymphoid  tissues  of  the  tonsillar  crypts  form  a 
selective  breeding  focus  for  bacteria.  The  lym- 
phatics of  the  tonsil  drain  into  the  so-called  ton- 
sillar gland  of  the  deep  cervical  chain  situated 
under  the  sterno-cleido-mastoid  muscle  and 
thence  to  the  thoracic  gland  and  duct.  Lymphoid 
substances  appear  to  reach  two  maxima  of  dis- 
tribution in  the  body;  one  in  the  throat  and  the 
other  in  the  ileo-cecal  and  appendicular  region. 
These  are  the  two  great  distributing  points  for 
the  propagation  of  destructive  micro-organisms 
throughout  the  system.  But  nature  has  provided 
for  the  contingency  by  a large  distribution  of 
plasma  cells  in  these  vicinities,  and  in  the  normal 
tonsil  the  microbic  flora  is  usually  restricted.  In 
the  pathological  tonsil  the  streptococcus  hemo- 
lyticus is  almost  constantly  found  and  this  is  one 
source  from  which  these  organisms  spread  into 
the  throat  and  adjacent  structure.  The  fact  that 
the  organisms  found  usually  in  the  pathological 
tonsil  are  the  same  as  the  infecting  agents  found 
in  serious  systemic  infections,  pneumonias,  ar- 
thrites,  etc.,  should  not,  however,  be  too  readily 
accepted  as  proving  that  these  systemic  infec- 
tions arise  primarily  from  the  tonsil. 

Anatomically  it  is  easy  to  understand  how  bac- 


122 


ILLINOIS  MEDICAL  JOURNAL 


February,  1922 


teria  can  spread  through  all  the  cavities  com- 
municating with  the  mouth,  nose,  or  nasopha- 
rynx. They  may  also  spread  from  the  tonsillar 
crypts,  to  adjacent  mucous  surfaces,  descend  into 
the  bronchi  and  lungs  and  enter  the  blood  stream. 
Eeyfuss  and  Smithies  have  shown  that  the  stom- 
ach and  the  intestine  can  become  infected  by  de- 
glutition of  infected  secretions  from  tonsils, 
sinuses  and  teeth.  The  lymphatic  glands  can  also 
easily  be  invaded. 

Whatever  may  be  the  source  of  a tonsillitis  or 
nasopharyngitis,  whether  such  a lesion  be  primary 
or  secondary,  most  writers  admit  that  it  is  an 
easy  matter  for  the  cervical  glands  to  become  in- 
fected and  as  a result  produce  changes  which 
render  the  glands  less  resistant  to  the  passage 
of  organisms  into  the  blood  stream.  The  infec- 
tion of  the  cervical  glands  is  a very  important 
point  in  connection  with  the  spread  of  tubercular 
infection,  and  Crowe,  Walkins  and  Eothholz  after 
thorough  study  are  of  the  opinion  that  tonsils 
and  adenoids  are  generally  to  be  accused  in  cases 
of  swollen  cervical  glands.  They  think  that  ton- 
sils and  adenoids  should  always  be  removed 
whenever  there  is  any  hyperplasis  of  the  cervical 
glands  that  is  not  due  to  lues,  new  growths,  any 
of  the  blood  diseases,  or  systemic  glandular  en- 
largement. 

The  nasopharynx,  however,  has  not  received 
too  much  attention  as  a source  of  infection.  In 
breathing  with  normal  nasal  passages  but  few 
if  any  organisms  can  enter  the  nose  from  outside 
or  reach  the  nasopharynx  in  a visible  state.  If, 
however,  there  is  a partial  nasal  obstruction  due 
to  a stoppage  or  retention  of  the  flow  of  the  secre- 
tion; or  if  there  is  infected  discharge  from  the 
eye,  or  accessory  sinuses  or  middle  ear,  all  of 
which  can  very  easily  occur,  then  the  nasopha- 
rynx, pharynx,  tonsils  and  larynx  are  constantly 
bathed  in  a discharge  that  contains  bacteria,  and 
may  act  as  centers  of  propagation  to  tbe  internal 
system. 

The  ethmoidal  labyrinth  is  excellently  situated 
as  a focus  of  infection,  the  nose  is  constantly 
exposed  to  infection  and  the  ethmoid  cells  are 
so  situated  that  they  become  very  readily  involved 
by  extension  of  any  nasal  infection.  Such  a 
focus  can  easily  escape  detection  and  in  searching 
for  a focus  it  may  at  times  be  necessary  to  make 
an  exploratory  operation. 

Very  little  attention  has  been  given  to  the  ear 


as  a focus  of  infection.  In  the  ear  there  is  some 
kind  of  drainage  by  which  infected  matter  from 
a suppurative  source  can  escape ; it  is  not  a closed 
cavity;  but  such  a thing  as  a blind  abscess  of  the 
ear  can  occur.  Tilderquist  reported  a case  of 
rheumatism  and  meningitis  traced  to  such  an 
origin.  In  this  case  there  was  a hard  sclerosed 
mastoid  and  no  discharge.  The  middle  ear  and 
mastoid  are  usually  invaded  directly  from  the 
nasopharynx  or  from  the  blood  stream. 

Headaches  and  other  symptoms  are  sudden 
in  their  onset  and  there  may  be  but  little  pus  on 
opening  the  drum. 

A chronically  suppurative  ear  may  be  kept  in 
that  state  by  infected  tonsils  or  sinuses. 

When  continuous  infection  is  judged  to  be  the 
cause  of  a systemic  condition  the  primary  focus 
should  be  searched  for.  It  should  be  remembered 
that  infection  of  the  tonsils,  sinuses,  or  naso- 
pharynx may  be  secondary;  also  when  the  cer- 
vical glands  are  affected  treatment  of  the  primary 
focus  alone  will  not  always  suffice.  The  primary 
focus  when  found  must  be  radically  dealt  with. 
An  infected  accessory  sinus  should  be  thoroughly 
drained  and  in  many  cases  the  chronically  in- 
fected mucosa  lining  the  sinus  should  be  re- 
moved; radical  surgical  measures  must  also  be 
resorted  to  if  necessary  to  control  a chronic  otor- 
rhea. 

It  is  not  within  the  province  of  this  paper  to 
refer  to  the  renal,  muscular,  vascular  and  joint 
lesions  which  result  from  systemic  involvement 
due  to  focal  infections.  Suffice  it  to  say  that 
infectious  and  rheumatoid  arthritis,  myalgia, 
nephritis,  chorea,  endocarditis,  osteitis,  neuritis, 
arterio-sclerosis,  etc.,  as  well  as  local  conditions, 
such  as  conjunctivities,  uveitis,  iritis,  etc.,  have 
been  directly  traced  to  foci  of  infection  occurring 
in  the  head.  In  looking  for  a cause,  however, 
one  should  never  be  blind  to  the  fact  that  syphilis 
or  tuberculosis  may  be  the  prime  cause  of  several 
secondary  conditions. 

When  a tonsillectomy  is  done  it  should  be 
radical.  An  incomplete  tonsillectomy  renders 
the  patient  more  liable  to  secondary  systemic  dis- 
orders, because  by  narrowing  the  orifices  of  the 
crypts  of  the  portion  left  behind  and  covering 
them  with  scar  tissue  the  conditions  are  mechan- 
ically rendered  more  favorable  for  a general  in- 
fection. No  portion  of  the  tonsillar  capsule 
should  be  left  behind,  otherwise  one  of  the  prin- 
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cipal  objects  for  which  the  operation  was  done 
has  not  been  effected. 

Many  cases  of  this  kind  were  observed  where  a 
tonsillectomy  failed  to  check  infection. 


FOCAL  INFECTIONS  FEOM  THE  SUR- 
GICAL STANDPOINT* 

Clifford  U.  Collins,  M.  D. 

PEORIA,  ILLINOIS 

To  one  who  studies  the  medical  literature, 
thoroughly  and  conscientiously,  it  is  interesting 
tc  observe  how  slow  and  steady  is  the  progress  in 
medical  and  surgical  knowledge.  There  are  no 
sudden  jumps  in  the  forward  progress.  One 
may  look  back  over  the  literature  of  three  months 
and  wrongly  conclude  that  there  has  been  no 
progress,  but  on  looking  back  over  the  period  of 
a year,  a considerable  addition  to  the  general 
knowledge  may  be  observed. 

Something  new  may  appear  in  an  article  con- 
cerning diagnosis,  practice,  or  technique  but  it 
is  not  accepted  at  once  by  the  entire  profession. 
It  is  noted  and  the  suggestions  in  it  are  tried  out 
bv  observers  over  the  country.  The  results  of 
these  observers  are  published  and  if  they,  or  a 
majority  of  them,  coincide  with  the  original 
paper  it  is  finally  accepted  by  the  entire  profes- 
sion and  finds  its  way  into  the  books  as  a valuable 
addition  to  medical  knowledge.  While  this  is 
going  on  other  new  points  are  being  suggested  for 
.trial,  and  thus  the  progress  is  steadily  forward, 
but  seemingly  slow  and  almost  imperceptible. 

The  above  is  true  concerning  focal  infections. 
For  a great  many  years  past  it  has  been  known 
that  pathogenic  germs  circulated  in  the  blood. 
The  existence  of  a felon  was  self-evident  proof. 
Infection  of  a bony  phalanx  of  a finger  with  no 
wound  in  the  skin,  was  indirect  proof  that  the 
source  of  infection  was  from  within  the  body. 
It  remained  for  Rosenow  and  Billings  and  others 
to  work  out  the  facts  concerning  these  infections 
derived  from  micro-organisms  in  the  blood  stream 
and  lymph  channels,  and  supply  the  positive 
proof. 

In  the  development  of  the  subject  some  errors 
were  bound  to  occur.  For  instance,  Billings  on 
page  two  of  his  wonderful  and  epoch-making 
little  book  on  “Focal  Infection”  says:  “Listerism 
— antiseptic  surgery — was  of  rapid  growth  and  in 
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its  evolutional  form  as  applied  today  makes  gen- 
eral sepsis  in  surgery  and  midwifery  a criminal 
offense  due  to  ignorance,  carelessness,  or  faulty 
technic.”  I do  not  believe  that  a surgeon  would 
have  used  exactly  that  language,  or  would  have 
■dated  it  in  just  that  way,  for  at  least  two  obvious 
reasons.  Further  along  in  his  book,  Billings  says 
on  page  seventeen : “It  is  known  that  physical 
and  mental  exhaustion,  starvation,  exposure  to 
cold,  debility  from  alcoholic  dissipation,  the  mis- 
use of  narcotic  drugs  and  exhausting  general  dis- 
ease may  reduce  the  natural  resistance.”  Surely 
“physical  and  mental  exhaustion”  sometimes  fol- 
lows a case  of  midwifery.  The  worst  example  of 
puerperal  infection  I ever  saw  occurred  in  a case 
of  childbirth  in  which  the  child  was  born  before 
the  medical  attendant  arrived,  and  the  placenta 
was  expressed  by  simple  pressure  on  the  abdomen. 
The  vagina  was  not  touched. 

It  is  also  reasonable  to  suppose  that  the  anes- 
thesia and  shock  of  a major  operation  lowers  the 
resistance  of  the  patient,  to  any  pathogenic  germs 
he  may  be  harboring  in  a focus  of  infection.  I 
am  not  trying  to  minimize  the  awful  responsibil- 
ity of  the  surgeon  and  obstetrician  to  see  that  no 
germs  are  carried  in  from  without,  but  it  is 
surely  not  fair  in  the  light  of  recent  discoveries 
regarding  focal  infections  to  say  that  “general 
sepsis  in  surgery  or  midwifery”  is  always  a 
“criminal  offense  due  to  ignorance,  carelessness 
or  faulty  technic.” 

In  looking  over  the  program  I was  a little  un- 
decided as  to  just  how  much  territory  a general 
surgeon  was  expected  to  take  in  in  the  subject 
assigned  to  me.  I finally  decided  that  a general 
surgeon  was  in  the  same  position  as  the  general 
practitioner.  He  is  expected  to  accept  gratefully 
anything  that  is  left  after  the  specialists  are 
through.  I sincerely  hope  that  I will  not  en- 
croach on  any  ground  that  rightfully  belongs  to 
Doctor  Bentley,  Doctor  Kretchmer,  and  Doctor 
Brucker.  This  will  be  easier  because  the  surgeons 
in  Peoria,  who  are  limiting  their  work  to  surgery, 
do  not  pull  teeth  or  enucleate  tonsils. 

Foci  of  infection  may  be  primary  or  secondary 
and  a secondary  focus  may  become  in  time  a 
primary  focus  when  it  gives  off  germs  that  infect 
other  tissues  or  organs.  Early  in  the  investiga- 
tion of  the  subject  it  was  definitely  proved  that 
ulcers  of  the  duodenum  and  stomach,  cholecy- 
stitis. appendicitis,  and  osteomyelitis  were  fre- 
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quently,  if  not  always,  secondary  infections  from 
a primary  focus.  It  was  also  shown  that  in  these 
secondary  infections  the  micro-organisms  may 
undergo  changes  and  find  their  way  into  the 
blood  stream  and  infect  other  organs  or  tissues 
and  thus  become  primary  foci.  For  this  reason 
it  becomes  as  necessary  to  remove  secondary  foci 
of  infection  as  to  remove  primary  foci. 

Bosenow’s  discovery  of  specific  tissue  affinity 
in  which  a specific  strain  of  a germ  has  a special 
affinity  for  a certain  organ,  seems  to  lessen  the 
importance  of  a locus  minoris  resist entia  so  much 
written  about  by  the  older  authors. 

There  has  been  so  much  written  about  the 
teeth  and  tonsils  as  primary  foci  of  infection  that 
it  is  well  to  bear  in  mind  that  any  focus  of 
infection  in  the  body  such  as  infected  nasal 
sinuses  or  a rectal  fistula,  may  be  a primary 
focus  to  some  other  infection. 

The  fact  that  foci  of  infection  should  be 
removed  sugioally  when  possible,  sheds  light 
on  a number  of  surgical  problems  and  makes 
their  solution  easier.  For  instance,  ulcers  of  the 
stomach  or  duodenum  should  be  removed,  when 
the  situation  of  the  ulcer  renders  it  possible. 
The  ulcer  may  be  excised,  or  detroyed  by  the 
cautery  method  of  Balfour.  In  ulcers  of  the 
stomach,  where  it  is  sometimes  practically  im- 
possible to  say  whether  malignancy  has  become 
supervened  on  the  ulcer,  it  would  seem  better 
to  widely  excise,  than  to  attempt  destruction 
of  the  ulcer  proper  with  cautery.  A recent  experi- 
ence in  which  an  ulcer  of  the  stomach  gave  no 
clinical  or  ocular  evidence  of  malignancy,  and 
was  cauterized,  and  was  promptly  followed  by 
recurrent  malignancy  in  the  stomach  and  abdom- 
inal incision,  leads  me  to  believe  that  ulcers 
of  the  stomach  should  be  widely  excised  rather 
than  cauterized.  The  excision  at  least  gives 
the  opportunity  for  microscopical  examination, 
and  may  possibly  give  the  surgeon  a much 
desired  opportunity  to  guard  his  prognosis. 

The  discoveries  regarding  focal  infections 
surely  practically  settles  the  question  as  to 
whether  the  infected  gall-bladder  should  be  re- 
moved or  drained.  As  focal  infections  should 
be  removed  surgically  when  possible,  it  is  clearly 
correct  to  remove  the  infected  gall-bladder. 
Drainage  of  an  infected  gall-bladder  through  the 
top  of  the  fundus  for  a few  days  will  not  per- 
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manently  relieve  the  infection,  and  the  gall- 
bladder should  be  removed. 

An  infected  appendix  should  be  removed  when 
discovered,  unless  there  is  raging  an  acute  per- 
itonitis at  that  time.  I have  no  desire  to  start 
anew  an  old  discussion,  but  as  the  removal  of 
the  appendix  will  have  no  effect  on  a spreading 
peritonitis,  except  to  lower  the  patient’s  resistance 
by  the  shock  of  the  operation  and  the  anesthetic, 
why  remove  it  at  that  particular  time?  Every 
one  will  admit  that  the  patient  with  an  acute 
peritonitis  needs  all  the  resistance  he  has  and 
can  possiblj7  get.  The  fact  that  some  patients 
with  acute  peritonitis  get  well  in  spite  of  the 
removal  of  the  appendix,  is  no  particular  argu- 
ment for  its  removal  during  that  critical  time. 

One  paragraph  in  Billings’  work  on  “Focal 
Infections'’  can  be  slightly  paraphrased  to  suit 
this  condition.  He  saj7s:  “In  acute  rheumatic 
fever  associated  with  endocarditis,  pericarditis 
or  a pancarditis,  the  serious  condition  of  the 
patient  usually  contra-indicates  tonsillectomy  for 
the  removal  of  the  most  general  etiologic  focus. 
Experience  teaches  that  the  removal  of  the  tonsils 
during  an  attack  of  acute  rheumatic  fever  usually 
does  not  modify  the  clinical  course.  It  is  the 
better  practice  to  remove  the  focal  cause,  wher- 
ever it  may  be,  in  the  late  convalescence.”  I 
say,  in  acute  peritonitis  the  serious  condition  of 
the  patient  usually  contra-indicates  appendec- 
tomy, even  though  the  appendix  be  the  etiologic 
focus.  Experience  teaches  that  the  removal  of  the 
appendix  during  an  attack  of  acute  peritonitis 
usually  does  not  modify  the  clinical  course.  It 
is  the  better  practice  to  repiove  the  focal  cause 
in  the  late  convalescence. 

In  osteomyelitis  it  is  not  practicable  or  pos- 
sible, usually,  to  remove  the  entire  infected  bone. 
We  have  learned  to  leave  no  bony  cavity  to  re- 
tain and  harbor  the  chronic  infection.  It  is 
better  to  remove  the  hone  overlying  the  infected 
area,  and  fill  the  shallow  trough  with  soft  tissues. 

In  light  of  the  present  information  on  focal 
infections  it  is  well  to  always  keep  in  mind  the 
possibility  of  infection  from  within  the  body 
through  the  blood  or  lymphatic  channels  even  , 
though  there  is  an  avenue  for  infection  from 
without.  As  no  gynecologist  has  been  placed  in 
this  symposium  perhaps  I may  be  permitted  to 
say  that  infected  tubes  are  not  always  evidence 
of  a female’s  lack  of  chastity.  It  is  possible  for 
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her  tubes  to  receive  their  infection  from  a focus 
in  her  own  body,  and  not  necessarily  from  the 
body  of  a partner. 

In  conclusion  I believe  that  the  discoveries  of 
Rosenow  on  the  specific  affinity  of  certain  germs 
will  make  it  necessary  for  the  qualified  surgeon 
of  the  future  to  have  his  clinical  laboratory 
thoroughly  equipped  for  the  cultivation  and  study 
of  this  peculiar  property  of  micro-organisms. 


THE  ROLE  OF  FOCAL  INFECTIONS  ON 
THE  NERVOUS  SYSTEM.* 

C.  B.  King,  M.  D. 

CHICAGO. 

It  is  not  the  intention  in  this  short  paper  to 
bring  out  any  point  particularly  new  or  startling, 
but  more  to  call  your  attention  to  facts  as  they 
are  recognized  at  present. 

There  is  no  doubt  but  that  the  focal  infection 
fad  is  being  overplayed,  but  there  also  is  no  doubt 
some  pathological  changes  in  the  nervous  system 
are  due  to  a focus  of  infection  in  some  other  part 
of  the  body. 

I believe  the  subject  should  be  considered  from 
two  angles,  first,  the  etiological  and,  second,  the 
associated. 

On  considering  the  first  we  will  take  up  those 
diseases  that  undoubtedly  are  due  to  a focus  of 
infection  in  some  other  part  of  the  body.  Chief 
and  most  common  of  these  is  chorea.  While  it 
is  true  many  children  who  later  develop  chorea 
have  inherited  an  unstable  nervous  system,  it  is 
not  true  in  all  cases  by  any  means ; I have  in  mind 
a number  of  cases  of  chorea  in  which  for  the  first 
several  years  of  the  child’s  life,  they  were  as 
nearly  normal  as  could  be  asked,  and  in  whom 
there  was  a normal  heritage,  but  in  whom  after 
a more  or  less  severe  local  infection,  usually  of 
the  tonsils,  there  was  developed  a choreic  condi- 
tion within  ten  days  to  three  weeks.  1 believe 
that  in  chorea,  just  as  in  other  disease  due  to 
infection,  there  is  a marked  difference  in  the 
virulence  in  some  cases  over  others,  also  that 
some  children  have  a far  greater  resistive  power 
than  others. 

Multiple  Neuritis.  While  not  nearly  all  cases 
of  multiple  neuritis  can  be  traced  to  a local  in- 
fection, it  is  certainly  recognized  that  all  cases 
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are  due  to  a toxemia  of  some  sort.  Perhaps  the 
most  common  or  at  least  best  known  type  is  that 
due  to  a diphtheretic  infection.  Here,  however, 
as  in  the  poisonings  due  to  alcohol,  arsenic  and 
lead,  the  question  will  be  raised  whether  that  is 
not  systemic  instead  of  a focal  infection.  How- 
ever, I have  in  mind  a most  severe  case  of  mul- 
tiple neuritis,  in  which  case  the  trouble  began 
in  the  lower  extremities,  gradually  ascending, 
simulating  an  ascending  myelitis.  Paralysis  of 
the  lower  extremities  became  complete.  After 
removal  of  tonsils  and  a few  teeth  the  trouble 
gradually  improved,  so  that  he  became  able  to 
walk  with  aid  of  a cane,  going  up  and  down 
stairs,  and  getting  about  without  very  great  diffi- 
culty. 

Neuralgia.  While  the  question  of  proof  is 
somewhat  doubtful  in  some  cases  of  neuralgia, 
there  is  some  evidence  that  herpes  zoster  and 
some  other  forms  of  painful  nerve  are  due  to  a 
secondary  inflammatory  process  involving  the 
posterior  root  ganglia. 

Multiple  Sclerosis.  For  the  past  25  years  it 
has  been  recognized  that  the  symptoms  of  mul- 
tiple sclerosis  very  frequently  follow  acute  in- 
fections; more  rarely  it  has  been  traced  to  chronic 
focal  infections.  Stearns  in  a paper  last  May 
quotes  Woodbury,  who  has  reported  six  cases  of 
such  character,  and  all  showed  marked  improve- 
ment following  the  clearing  out  of  the  local  in- 
fection. 

Myelitis.  Aside  from  syphilis  and  tuberculosis 
the  great  majority  of  cases  of  myelitis  follow 
acute  infections  accompanied  by  exposure. 

In  considering  the  mental  phase  due  to  focal 
infection  I prefer  to  refer  you  to  the  work  of 
Cotton  and  his  associates  at  the  New  Jersey 
State  Hospital.  During  the  past  five  years  they 
have  studied  very  extensively  their  cases,  looking 
particularly  for  local  infections.  Teeth  and  ton- 
sils, x-raying,  and  where  the  film  showed  un- 
erupted 3rd  molars  they  were  extracted.  The  re- 
sults they  have  obtained  certainly  justify  the 
general  practitioner  to  examine  very  carefully 
for  local  foci  of  infection  in  every  case  that  shows 
any  deviation  from  the  normal,  in  mental  health. 
Cotton’s  cases  were  not  limited  to  any  one  men- 
tal disease,  but  he  makes  the  bold  statement  that 
every  case  diagnosed  as  a functional  mental  trou- 
ble is  due  to  a focal  infection  some  place  in  the 
body,  and  that  all  you  have  to  do  to  cure  your 
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case  is  to  find  the  focus  of  infection  and  re- 
move it. 

His  results  were  not  so  good  on  old  chronic 
mental  cases,  and  no  one  would  expect  results 
where  an  infection  has  existed  long  enough  to 
produce  organic  changes  in  the  brain. 

Dementia  Prcecov.  In  mentioning  dementia 
praccox  in  this  paper  I realize  full  well  the  criti- 
cism that  it  probably  will  raise,  but  to  my  mind 
the  principal  etiologic  factor  is  one  of  infection, 
or  toxemia  of  some  infection.  Where  the  focus 
of  this  infection  lies,  I am  not  prepared  to  say, 
but  it  is  more  likely  to  be  from  the  intestinal 
tract  than  any  other  source.  My  hypothesis  is 
based  on  two  reasons : first,  practically  every  case 
of  praecox  and  at  least  every  case  of  the  catatonic 
type  which  I have  seen  early  lias  carried  a tem- 
perature, increased  pulse;  secondly,  sixty  per 
cent,  of  the  cases  of  praecox  will  recover  if  foreign 
protein  is  introduced  into  the  body  sufficient  to 
cause  reaction  to  overcome  the  initial  infection 
before  marked  organic  changes  have  taken  place 
in  the  central  nervous  system. 

I believe  a thorough  abdominal  examination 
should  be  made  on  all  mental  cases,  including 
Barium  meals  and  enema  and  fluoroscopy,  in 
those  cases  that  are  cpiiet  and  docile  enough  to  aid 
in  the  examination.  If  a surgical  condition  is 
found  it  should  be  remedied  by  surgical  means. 
1 hope  to  see  in  the  near  future  our  state  insti- 
tutions thoroughly  equipped  surgically.  Dr.  Bay- 
ard Holmes  has  demonstrated  on  a number  of 
cases  that  by  irrigating  the  colon,  cleaning  it  out 
thoroughly,  that  recoveries  take  place  in  the 
early  cases. 

I believe  that  many  cases  also  of  maniac  de- 
pressive insanity  and  some  melancholia  are  amen- 
able to  the  same  treatment. 

In  fact,  all  cases  of  mental  or  nervous  trouble 
that  show  a high  indican  percentage,  should  have 
treatment  directed  to  clearing  the  bowel  of  in- 
fectious matter.  I am  not  prepared  to  say  what 
method  of  treatment  is  the  best,  whether  estab- 
lishing a fistula  and  daily  irrigations,  or  some 
internal  treatment  which  is  necessarily  slower, 
and  perhaps  not  so  efficient,  but  which,  perhaps, 
if  persisted  in,  could  work  great  improvement. 

Confusional  States.  It  is  not  uncommon  to 
meet  with  individuals  who  suffer  from  marked 
states  of  confusion  up  to  the  point  of  mania,  that 
upon  eradicating  middle  car  or  mastoid  infection. 


or  occasionally  frontal  or  ethmoid  sinus  infec- 
tions, clear  up  almost  immediately. 

Associated  Infections.  Whatever  disease  of 
the  nervous  system  an  individual  may  be  suffer- 
ing from,  let  there  be  added  a focal  infection  any- 
where else  in  the  body,  the  nervous  disease  is 
bound  to  become  worse,  the  patient  weaker,  and 
many  times  a death  is  hastened. 

(discussion  on  papers  on  focai.  infection) 

Dr.  Thomas  L.  Gilmer,  Chicago,  is  convinced  that 
dental  abscesses  are  rarely  primary  abscesses  but  that 
they  are  generally  secondary  to  infection  in  some 
other  part  of  the  body. 

It  is  not  an  uncommon  thing  for  an  abscess  to 
develop  at  the  apex  of  the  root  of  a tooth  which  is 
not  decayed.  For  some  reason  the  pulp  in  such  a 
tooth  dies,  probably  as  a result  of  primary  infection 
in  some  other  part  of  the  body,  the  bacteria  having 
passed  from  the  primary  focus  through  the  blood 
and  lymph  streams  into  the  pulp  tissue.  Since  germs 
cannot  pass  through  sound  tooth  structures,  one  must 
conclude  that  the  infection  at  the  end  of  a root  of 
such  a tooth  is  secondary  to  an  infection  in  some 
other  part  of  the  body. 

Teeth  having  well  filled  cavities  with  root  canals, 
also  well  filled,  do  not  universally  become  abscessed, 
but  they  occasionally  do,  and  in  such  cases  it  is  hardly 
probable  that  the  pyogenic  organisms  reach  the  apex 
of  such  a tooth  through  the  root  canal. 

When  a tooth  is  decayed  and  its  pulp  exposed,  the 
pulp  becomes  inflamed  and  dies.  Immediately  the 
saprophytic  bacteria  of  the  mouth  commence  the 
work  of  disintegrating  the  dead  pulp  tissue.  During 
the  process  of  disintegration  toxic  elements  are 
formed,  which  pass  out  through  the  apical  foramen 
of  the  root,  but  it  does  not  cause  infection  in  the  peri- 
apical region,  but  it  does  cause  injury  to  the  tissues, 
which  lowers  their  vitality.  -Later  if  pyogenic  or- 
ganisms reach  this  area  through  the  blood  or  lymph 
streams,  an  alveolar  abscess  may  result. 

The  bacterium  of  acute  alveolar  abscess  is  the 
streptococcus  hemolyticus.  In  the  chronic  abscess, 
the  viridens  are  found.  It  is  not  likely  that  either 
of  these  pyogenic  organisms  can  live  long  in  the  toxic 
material  in  septic  root  catials  formed  there  as  a result 
of  the  action  of  these  saprophytes  on  the  dead  pulp. 
Such  poisons  even  destroy  the  organisms  that  pro- 
duce them.  It  would  not  seem  probable  that  patho- 
genic organisms  would  find  the  poisonous  contents 
of  a root  canal  a good  medium  for  their  growth  and 
multiplication. 

A green  forming  streptococcus  is  a natural  habitat 
of  the  mouth  and  septic  pulpless  teeth;  they  are  sup- 
posed to  be  saprophytes.  Are  these  the  same  organ- 
isms with  morphological  changes  found  in  chronic 
alveolar  abscesses?  He  does  not  feel  sure  that  they 
are. 

And  if  alveolar  abscess  is  secondary,  then  we  must 
know  that  other  infected  areas  in  the  body  exist, 
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for  to  remove  an  abscess  of  the  jaw  without  discover- 
ing removing  the  other  or  primary  focus,  would 
be  to  do  only  half  the  work.  This  may  account  for 
the  fact  that  we  have  so  many  discouraging  failures 
following  the  removal  of  oral  infection  only. 

To  focus  one’s  attention  too  exclusively  on  the 
teeth  and  jaws,  regardless  of  other  parts  of  the  body, 
is  shortsighted,  misleading  and  harmful  in  many  in- 
stances. 

An  opinion  was  expressed  recently  by  one  of  the 
essayists  of  today  and  published  in  the  last  number 
of  the  Illinois  Medical  Journal  (May,  1921)  that 
“a  devitalized  tooth  is  a foreign  body  in  its  alveolus.” 
He  said  farther,  “once  the  nerve  had  died,  the  tooth 
receives  no  nourishment  as  the  pericemental  mem- 
brane is  structureless.”  He  gives  as  his  authority 
Noyes,  Black  and  others. 

What  the  gentlemen  referred  to  is  not  the  peri- 
cemental membrane  but  the  cementum.  In  neither 
case  was  he  correct,  however.  In  the  first  place,  the 
pericemental  membrane,  or  as  it  is  more  commonly 
termed,  the  peridental  membrane,  is  a highly  complex 
tissue  in  its  organization,  composed  of  numerous 
blood  vessels,  nerves  and  a complete  glandular  sys- 
tem. If  he  refers  to  the  cementum,  then  likewise  he 
was  incorrect  in  his  conclusions  and  also  in  his  quo- 
tation. Noyes1  says  in  his  book  on  this  subject: 

“Structurally  the  cementum  is  more  closely  related 
to  the  subperiosteal  bone  than  any  other  tissue,  the 
only  differences  being  that  in  general  the  lacunae  in 
bone  are  much  more  uniform  in  size,  shape,  arrange- 
ment of  the  canaliculi,  and  their  position  with  refer- 
ence to  the  lamellae  than  those  in  cementum.  In 
bone  the  lacunae  are  usually  found  between  the 
lamellae.  In  cementum  the  lacunae  may  be  between 
the  lamellae,  but  they  are  more  often  enclosed  within 
their  substance  and  they  are  found  most  often  where 
the  lamellae  are  thick. 

“Some  writers  have  described  Haversian  canals  in 
the  cementum,  but  the  author  has  never  seen  any- 
thing that  could  properly  be  called  an  Haversian  canal 
in  the  cementum  from  human  teeth.  Canals  contain- 
ing bloodvessels  are  not  uncommon,  but  in  these  the 
lamellae  are  never  arranged  concentrically  around 
the  canal,  as  they  are  in  Haversian  systems.” 

Had  the  gentleman  had  these  books  at  hand,  so 
that  he  could  have  read  them  carefully,  he  would 
not  have  been  led  astray.  What  Black  said  was  this, 
in  regard  to  the  cementum : “that  red  blood  did  not 
circulate  in  it,”  but  you  observe  that  Nowes  says  it 
does  (and  his  is  a much  more  recent  work  than 
Black’s)  ; that  the  cementum  contains  numerous  blood 
vessels;  but  let  us  suppose  that  the  cementum  has  not 
the  identical  regulation  bone  formation;  that  it  does 
not  have  red  blood  circulating  in  it,  nevertheless  we 
know  that  it  is  a live  tissue,  even  though  the  pulp  be 
dead,  which  is  only  the  formative  organ  of  the  dentin, 
and  we  know  that  in  order  to  be  a live  tissue,  it  must 
have  nutrient  material  passing  through  it.  The 
cornea  has  no  blood  vessels  except  where  super- 

1. Noyes:  Dental  Histology  and  Embryology,  page  153. 


ficially  placed  in  its  periphery,  but  has  lymph  spaces 
through  which  nutrient  material  flows.  The  same  is 
true  of  cartilage. 

The  same  gentleman  made  the  statement  at  that 
time  that  all  “dead  teeth”  (pulpless  teeth)  show  traces 
of  destruction  at  their  apices.  This  may  be  said  to  be 
true  of  other  parts  of  the  body  which  have  been  in- 
jured, there  is  generally  some  loss  of-  tissue.  This  is 
granted  unless  there  has  been  treatment.  In  thou- 
sands of  instances  the  disinfection  and  filling  of  the 
root  canals  has  caused  abscesses  of  considerable  size 
to  completely  disappear,  so  far  as  the  radiograph  is 
able  to  detect,  the  space  formerly  occupied  by  the 
abscess  having  been  comlpetely  filled  in  with  good 
bone  tissue,  and  in  some  instances  where  teeth  have 
been  removed  that  had  been  abscessed  and  cured,  no 
apical  infection  has  been  found  and  the  microscope 
has  shown,  in  some  instances,  that  the  cementum  had 
grown  over  the  end  of  the  root  and  completely 
enveloped  it. 

It  is  very  difficult  and  requires  an  excellent  tech- 
nique to  secure  uncontaminated  specimens  from  the 
apex  of  a tooth,  but  it  can  be  done,  and  in  those  cases 
where  specimens  have  been  taken  from  the  apices  of 
the  root  of  pulpless  teeth  which  had  the  appearance 
of  having  been  cured  in  alveolar  abscesses  and  in- 
fection found,  the  chances  are  that  the  specimens 
were  contaminated  in  the  gathering.  In  several  in- 
stances' he  has  exposed,  under  proper  precautions, 
the  apices  of  the  roots  of  teeth  which  had  been 
abscessed  and  cured,  and  the  cultures  were  negative. 

Experience  compels  him  to  believe  that  infected 
teeth,  whether  abscessed  or  affected  with  pyorrhea, 
are  a danger  to  man,  but  let  us  not  remove  uninfected 
teeth  simply  because  their  pulps  are  dead,  forgetting 
real  infection  elsewhere  in  the  body. 

Dr.  J.  R.  Ballenger,  Chicago,  finds  the  diagnosis 
of  the  source  of  focal  infection  most  difficult  and  has 
seen  many  mistakes  made  along  this  line.  One  case 
was  that  of  a bed-ridden  patient  from  a rheumatic 
affection  supposed  to  come  from  the  teeth,  but  it 
was  found  that  one  of  the  sinuses  caused  the  trouble. 

In  some  people  who  have  had  their  teeth  removed 
and  other  sources  of  infection  eradicated,  this  so- 
called  pain  or  “bad  feeling”  around  a muscle  or  joint 
has  been  due  to  neurotic  conditions. 

Dr.  T.  J.  Williams,  Chicago:  When  we  recall  that 
this  subject  did  not  receive  its  proper  consideration 
until  some  ten  years  ago,  when  our  eminent  Billings 
and  his  collaborators  presented  the  profession  with 
their  admirable  work  on  focal  infections,  thereby 
opening  the  gates  to  other  earnest  and  conscientious 
workers  who  have  since  delved  into  some  of  the 
various  veins  of  this  mine  which  had  heretofore 
hidden  so  many  important  things  now  the  better 
understood,  it  is  a matter  of  much  pride  to  the  pro- 
fession of  America  that  we  have  members  who  have 
achieved  so  much  in  this  one  short  decade.  In  fact, 
one  cannot  help  but  wonder,  at  times,  if  we  have  not 
taken  so  much  pride  in  it  that  we  have  a tendency 
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to  attribute  rather  more  to  focal  infection  than  we 
really  should. 

With  the  exception  of  the  very  few  foreign  sub- 
stances such  as  organisms,  or  chemicals  that  might 
gain  entrance  into  the  body  through  abrasions  or 
cutaneous  absorption,  we  can  truthfully  say  that  every- 
thing— food,  fluids,  air  and  all  organisms  enter 
through  the  portals  of  the  head.  This,  then,  is  the 
reason  why  we  find  the  head,  especially  the  ear,  nose 
and  throat,  and  the  mouth,  the  great  source  of  all 
focal  infections.  Nature  recognizes  this  and  has 
elaborately  provided  for  it  by  the  special  histological 
construction  of  the  mucosa  of  the  mouth,  the  throat 
and  the  upper  respiratory  tract,  by  the  specialized 
epithelial  structures  of  flint-like  hardness  mortised 
in  grooves  of  bone  and  protected  with  cemented 
dental  periosteum  as  the  teeth  are,  and  fearful  lest 
this  might  not  even  suffice,  we  find  scattered  all  about 
the  thick  carpet  of  lypmhoid  structure,  into  the  folds 
of  which  millions  of  organisms  fall  daily  and  are 
forever  consumed. 

And  so  we  find  ourselves  pondering  the  great 
problems  of  immune  bodies,  of  toxins  and  anti- 
toxins, of  phalaxis  and  anaphalaxis.  Thus,  we  find 
that  we  have  but  touched  a few  of  the  veins  in  the 
mine  discovered  for  us  by  our  pioneers  into  research. 

Dr.  Jesse  P.  Simpson,  Palmer,  Illinois,  believes 
many  people  develop  chronic  invalidism  after  acute 
infections,  due  to  remaining  focal  infections.  We  all 
recall  the  Irishman,  who  after  his  first  experience 
with  the  influenza  said  that  “Oi  was  sick  for  three 
weeks  after  Oi  got  well.”  He  doubtless  had  a focal 
infection — acute  pericarditis  with  effusion,  nephritis 
or  what  not. 

He  recently  saw  an  ex-soldier  in  his  fourth  attack 
of  appendicitis  and  sixteen  days  later  removed  the 
appendix,  and  the  boy  has  grown  so  large  in  three 
months  that  his  last  year’s  clothing  does  not  fit. 
We  had  here  a focal  infection  for  nine  months  that 
kept  his  general  health  below  par. 

In  his  early  experience  one  of  these  cases  developed 
a metastatic  abscess  in  the  lung  about  the  tenth  day, 
but  was  soon  up  and  about.  We  had  planned  an 
operation,  but  he  put  it  off  for  six  months,  or  until 
the  beginning  of  a second  attack.  The  appendix  was 
found  to  be  tuberculous  and  he  died  of  pulmonary 
tuberculosis  two  years  later,  although  recovering  and 
regaining  his  normal  weight  soon  after  operation. 
We  certainly  should  not  wait  long  in  this  class  of  focal 
infections. 

Dr.  S.  M.  Miller,  Peoria,  noted  that  it  has  not 
infrequently  occurred  that  in  the  course  of  a routine 
examination,  we  have  found  absorption  of  bone  at 
the  roots  of  the  teeth  demonstrated  by  the  x-ray,  in 
cases  in  which  there  is  no  clinical  evidence  of  trouble 
locally  and  no  evidence  of  infection  in  other  parts 
of  the  body,  although  such  teeth  have  been  filled  or 
crowned  for  years.  It  is  a question  in  my  mind 
whether  such  teeth  should  be  sacrificed  in  the  absence 
of  evidence  of  active  infection  there  or  elsewhere. 


Do  these  teeth  harbor  an  infection  which  is  latent 
and  which  may  light  up  at  some  future  time  when  the 
resistance  of  the  patient  is  lessened,  or  are  they 
sterile?  His  own  inclination  is  toward  conservatism; 
in  the  absence  of  definite  clinical  evidence  of  infection 
either  locally  or  elsewhere,  such  as  arthritis,  or 
cholecystitis,  etc.,  he  feels  that  these  teeth  should  be 
left,  but  time  will  tell  whether  they  should  be  removed 
or  not. 

Another  consideration  is  the  question,  if  the  infec- 
tion be  present  and  latent,  as  io  whether  there  may 
be  absorption  from  these  foci  which  may  cause  degen- 
eration of  heart  muscle,  arteries,  kidneys,  or  other 
organs,  with  a final  increase  of  arterial  tension  arterio- 
sclerosis, myocarditis  or  chronic  kidney  lesion  re- 
sulting. 

He  has  seen  a number  of  cases  of  arthritis,  par- 
ticularly of  the  shoulder,  following  trauma,  usually  a 
contusion  from  a fall,  which  did  not  clear  up,  but 
which  were  followed  by  definite  arthritis  with  pain, 
limitation  of  motion,  crepitus  and  tenderness  in  the 
joint.  These  cases  were  associated  with  foci  of  in- 
fection usually  of  the  teeth  and  they  cleared  up 
definitely  within  a few  weeks  after  the  infection  in 
the  teeth  has  been  eradicated.  The  infection  simply 
has  sought  a point  of  lessened  resistance  resulting 
from  trauma. 

The  point  is,  that  in  arthritis  which  persisted  after 
the  injury,  foci  of  infection  should  be  searched  for. 

Dr.  S.  E.  Munson,  Springfield,  emphasized  the 
importance  of  the  dentist  and  the  physician  working 
together,  not  forgetting  the  technician  in  the  diag- 
nostic group.  He  believes  the  dentists  are  going  to 
have  to  associate  with  physicians  more  closely  and 
not  take  a stand  in  regard  to  focal  infection  unless 
they  prepare  themselves  in  a definite  way,  and  have 
a laboratory  in  their  office  where  blood  and  urine 
examinations  can  be  made  and  other  clinical  observa- 
tions which  will  tell  them  more  about  focal  infections. 
In  noting  his  case  record  at  examination  of  patient 
if  there  are  any  crowned  or  bridged  teeth  they  are 
so  mentioned  on  the  record. 

If  he  has  good  films  of  his  patient’s  teeth  and  tele- 
phones to  a dentist  to  look  them  over  the  dentist  will 
be  more  careful  in  his  examination.  There  may  be 
a few  exceptions,  but  in  our  cases  we  have  had 
permanent  benefit  because  we  have  looked  the  cases 
over  carefully  and  when  we  have  found  anything  else 
we  have  kept  the  patient  under  observation.  If  the 
patient  makes  only  one  visit  how  will  you  know  where 
the  infection  arises?  A woman  who  had  slight  vertigo 
walked  half  a block  and  after  the  vertigo  disappeared 
she  realized  where  she  was.  She  had  a myocarditis 
which  was  the  cause  of  her  vertigo,  and  with  the 
removal  of  one  abscessed  tooth  the  heart  improved 
very  rapidly  and  during  a period  of  three  years’ 
observation  she  had  no  difficulty  from  the  vertigo. 
These  are  all  simple,  and  should  not  escape  our  obser- 
vation. 
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SUCH  THINGS  CRY  ALOUD  FOR  IN- 
VESTIGATION FOR  THE  WELFARE 
OF  OUR  GREAT  COUNTRY 

NAKCOTIC  DRUG  ADDICTION* 

Lester  D.  Volk,  M.  D. 

CONGRESSMAN, 

BROOKLYN,  N.  Y. 

Mr.  VOLK.  Mr.  Speaker,  House  resolution 
No.  258,  providing. for  a select  committee  to  in- 
quire into  the  subject  of  narcotic  addiction  in 
the  United  States,  which  was  referred  to  the 
Committee  on  Rules  on  January  4,  1922,  reads 
as  follows: 

WHEREAS,  Competent  medical  and  adminis- 
trative authorities  estimate  that  between  1,000,000 
and  2,000,000  persons  in  the  United  States  are 
victims  of  narcotic-drug  addiction,  and  many  of 
these  unfortunates  are  ex-soldiers,  ex-sailors,  and 
ex-marines,  members  of  the  American  Expedi- 
tionary Forces  in  the  late  World  War,  and  the 
situation  arising  from  the  existence  of  so  large  a 
number  of  narcotic-drug  users  has  created  a menace 
to  the  physical  and  moral  welfare  of  the  citizens 
of  the  United  States;  and 

WHEREAS,  This  condition  of  affairs  has  been 
complicated  and  aggravated  by  administration  of 
existing  narcotic  laws  in  the  various  States  and 
of  the  Harrison  narcotic  law  by  the  Federal  Gov- 
ernment, and  many  of  the  rulings  of  the  Federal 
Government  and  the  provisions  of  State  narcotic 
laws  and  sanitary  codes  of  municipalities  of  the 
United  States,  point  to  an  organized  conspiracy  on 
the  part  of  certain  administrators  and  physicians  to 
drive  narcotic-drug  addicts  into  established  sani- 
taria purporting  to  treat  and  cure  narcotic-drug 
addictions;  and 

WHEREAS,  This  conspiracy  has  taken  the 
course  of  rulings,  provisions,  and  regulations  by 
the  Federal  prohibition  commissioner  at  Washing- 
ton, acting  for  the  Internal  Revenue  Department  of 
the  Treasury  Department  in  the  matter  of  narcotic 
control,  and  by  the  passage  of  statutes  by  various 
State  legislatures  and  the  regulation  of  narcotic 
drug  distribution  by  various  boards  of  health  of 
various  municipalities  of  the  United  States,  which 
are  contrary  to  existing  medical  bibliography, 
clinical  and  pathological  research,  and  the  best 
medical  and  lay  experience  in  the  handling  of 
addict  patients;  and 

WHEREAS,  The  said  medical  bibliography,  clin- 
ical, and  pathological  research,  ignored  in  the  ad- 
ministration of  Federal,  State,  and  municipal 
statutes,  rules,  and  regulations,  set  forth  conclusive 
scientific  proof  of  grave  physical  reactions  in  the 
body  of  an  addict  deprived  of  opium  derivatives,  re- 

*  Address  before  the  House  of  Representatives,  January  13, 
1922. 


suiting  in  acute  discomfort,  collapse,  and  sometimes 
death;  and  pathological  research  shows  changes  in 
blood  analyses  in  different  stages  of  the  withdrawal 
of  narcotic  drugs  from  addict  patients,  duplicating 
in  every  particular  the  phenomena  evidenced  in 
cases  of  acute  infection  and  commonly  recognized 
as  disease  symptoms;  and  medical  records  exist  that 
serums  extracted  from  the  blood  of  animals  in 
drug  withdrawal  has  produced  the  complete  sym- 
tomatology  of  drug  withdrawal  when  administered 
to  unaddicted  animals  of  the  same  breed;  and  medi- 
cal history,  current  and  foreign,  reports  scores  of 
cases  of  congenital  addiction  (that  is,  addiction  at 
birth),  and  scores  of  deaths  as  the  result  of  im- 
proper withdrawal  of  drugs;  and 

WHEREAS,  All  of  these  known  facts  have  been 
ignored  in  the  administration  of  the  Harrison  nar- 
cotic law  and  in  the  administration  of  various  State 
narcotic  statutes  and  municipal  sanitary  codes  and 
regulations,  by  the  issuance  of  rules  and  regula- 
tions making  it  impossible  for  the  medical  profes 
sion  to  treat  narcotic-drug  addicts  without  fear  of 
arrest,  indictment,  and  conviction,  or  interference 
and  persecution  by  the  criminal  authorities;  and 

WHEREAS,  Such  administration  of  existing  nar- 
cotics, Federal,  State,  and  municipal,  has  resulted  in 
an  increase  in  smuggling,  peddling,  and  illegal  dis- 
tribution of  opium  and  its  derivatives,  and  exag- 
geration of  conditions  in  the  underworld  resulting 
from  the  existence  of  a criminal  type  of  addicts; 
and  such  administration  has  resulted  also  in  a 
virtual  monopoly  in  the  treatment  of  narcotic  addict 
patients  by  privately  owned  and  operated  sanitaria 
promoting  certain  routine  formulas  and  cures  for 
narcotic  addiction;  and  it  is  a recognized  fact  among 
competent  clinicians  that  the  physical  phenomena 
presented  by  the  addict  patients  do  not  lend  them- 
selves to  treatment  by  any  specific  routine  treat- 
ment; and 

WHEREAS,  Evasion  and  ignorance  of  these 
facts  is  rapidly  increasing  the  criminal  class  of 
addicts,  spreading  addiction  among  the  curious,  en- 
couraging smuggling,  and  driving  hundreds  of 
thousands  of  post  operative  and  post  war  addicts 
of  every  walk  of  life  to  doubtful  cures  conducted 
by  charlatans  and  fakers,  and  these  intolerable  con- 
ditions, menacing  the  youth  of  the  Nation  and  the 
physical  and  moral  welfare  of  our  citizens  can  be 
corrected  only  by  an  unbiased  and  fearless  investi- 
gation of  narcotic  addiction  conditions  in  the 
United  States:  Therefore  be  it 

RESOLVED,  That  the  Speaker  appoint  a select 
committee  of  15,  and  shall  include  therein  all  mem- 
bers of  the  medical  profession  who  are  Members 
of  the  House,  and  that  such  committee  be  instructed 
to  inquire  into  the  subject  of  narcotic  addiction  in 
the  United  States,  the  method  of  handling  these 
unfortunates,  the  medical  addenda  available  regard- 
ing methods  of  treatment  by  private  physicians, 
institutions,  and  sanitariums,  the  effectiveness  of  the 
present  laws,  rules,  and  regulations  to  control 
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smuggling,  trafficking,  and  abuse  of  narcotic  drugs, 
and  for  the  purpose  of  drafting  legislation  for  the 
control  of  narcotic  drug  addiction. 

For  such  purposes  it  shall  have  the  power  to  send 
for  persons,  books,  and  papers,  administer  oaths, 
and  is  authorized  to  sit  during  the  session  or  re- 
cesses of  Congress,  at  Washington  or  any  other 
place  in  the  United  States,  and  shall  have  the  right 
to  report  at  any  time. 

The  expenses  of  the  said  investigation  shall  be 
paid  out  of  the  contingent  fund  of  the  House  upon 
vouchers  approved  by  the  chairman  of  the  said  com- 
mittee and  to  be  immediately  available. 

There  has  developed  a tendency  in  carrying  out 
the  objects  of  the  Harrison  law  to  substitute  for  the 
provisions  of  the  act  arbitrary  administrative  opin- 
ions expressed  in  rules  and  regulations  which 
amount  to  practically  a repeal  and  nullification  of 
the  law  itself. 

These  rules  and  regulations  have  been  promul- 
gated by  those  in  charge  of  the  administration  of 
the  Harrison  law  upon  the  representation  and  state- 
ments coming  as  the  official  pronouncements  of  the 
New  York  City  Board  of  Health,  presented  by  a 
particular  small  group  or  clique  among  whom  stand 
out  prominently  the  names  of  Royal  S.  Copeland, 
health  commissioner  of  the  city  of  New  York, 
Drs.  E.  Elliot  Harris,  S.  Dana  Hubbard,  Alfred  C. 
Prentice,  and  a lawyer,  Alfred  C.  Greenfield.  Re- 
liable records,  reports,  scientific  information,  and 
experience  have  been  swept  aside  by  these  men  and 
in  their  place  has  been  set  up  a campaign  of 
publicity  intended  in  the  end  to  benefit  this  small 
coterie  who  seek  to  control  the  avenues  of  nar- 
cotic treatment  throughout  the  country. 

The  agitation  emanating  from  New  York  City 
from  these  men  and  the  department  of  health  is 
spreading  over  the  entire  country  and  knowingly 
or  unknowingly  has  evaded  and  ignored  sound 
medical  findings.  As  a substitute  for  open  dis- 
cussion of  known  medical  facts  there  has  been  set 
up  a propaganda  for  the  incarceration  of  all  drug 
users,  their  treatment  by  routine  methods,  and  com- 
plete elimination  of  the  family  doctor.  An  un- 
deniable effort  is  now  being  made  whereby  physi- 
cians are  to  be  denied  any  discretion  and  power  in 
the  prescribing  of  narcotic  drugs  and  to  force  all 
those  addicted  to  the  use  of  these  drugs  into  hos- 
pitals exploiting  questionable  “cures.” 

I charge  that  this  propaganda  has  been  carried 
on  by  Dr.  Royal  S.  Copeland,  health  commissioner 
of  New  York  City;  Dr.  S.  Dana  Hubbard,  of  the 
New  York  City  Health  Department;  and  Drs.  E. 
Elliot  Harris  and  Alfred  C.  Prentice,  the  last  two 
active  in  the  councils  of  the  New  York  County 
Medical  Society  and  the  American  Medical  Asso- 
ciation. 

I further  charge  that  Arthur  D.  Greenfield,  a 
lawyer  of  New  York  City,  has  aided  and  abetted 
the  propaganda  above  mentioned. 

The  peculiar  personal  views  of  this  coterie  with 


regard  to  the  matter  of  narcotic  drug  addiction  has 
found  its  reflection  in  a bitter  and  persistent  cam- 
paign of  agitation  carried  into  the  farthermost 
States  of  the  Union  and  looking  toward  immediate 
compulsory  institutionalization  of  all  addicts.  Ex- 
pression of  the  peculiar  personal  views  of  this 
coterie  have  even  found  their  way  into  the  latest 
regulations,  issued  October  19,  1921,  by  the  office 
of  the  Federal  prohibition  commissioner  over  the 
signature  of  R.  A.  Haynes,  Prohibition  Commis- 
sioner, and  D.  H.  Blair,  Commissioner  of  Internal 
Revenue,  as  follows: 

The  ordinary  addict:  It  is  well  established  that 

the  ordinary  case  of  addiction  yields  to  proper 
treatment  and  that  addicts  will  remain  permanently 
cured  when  drug  taking  is  stopped  and  they  are 
otherwise  physically  restored  to  health  and 
strengthened  in  will  power. 

This  bureau  has  never  sanctioned  or  approved 
the  so-called  reductive  ambulatory  treatment  of 
addiction,  however,  for  the  reason  that  where  the 
addict  controls  the  dosage  he  will  not  be  benefited 
or  cured.  Medical  authorities  agree  that  the  treat- 
ment of  addiction  with  a view  to  effecting  a cure 
which  makes  no  provision  for  confinement  while  the 
drug  is  being  withdrawn  is  a failure,  except  in  a 
relatively  small  number  of  cases  where  the  addict 
is  possessed  of  a much  greater  degree  of  will  power 
than  that  of  the  ordinary  addict.  The  good  faith 
of  the  physician  and  the  bona  tides  of  his  treatment 
in  a given  case  will  be  established  by  the  facts  and 
circumstances  of  the  case  and  the  consensus  of 
medical  opinion  with  regard  thereto,  based  on  the 
experience  of  the  medical  profession  in  cases  of 
a similar  nature. 

I charge  that  the  foregoing  remarkable  presenta- 
tion of  supposed  medical  principles  carries  out 
the  spirit  and  letter  of  the  teachings  of  the  above- 
named  men  as  exemplified  in  stenographic  records 
of  legislative  hearings  at  Albany,  the  published 
writings  of  these  men  and  their  oral  pronounce- 
ments. Before  its  appearance  as  gospel  in  addiction 
and  its  adoption  by  the  Internal  Revenue  Depart- 
ment, the  theories  set  forth  were  presented  to  the 
Legislature  of  the  State  of  New  York  in  bills  ap- 
pearing in  1920  and  1921,  and  were  followed  as 
matters  of  policy  in  administration  of  the  New 
York  State  Department  of  Drug  Control,  resulting 
in  the  complete  breakdown  of  that  arm  of  the 
State  government,  so  that  it  was  abolished  by  the 
legislature.  A later  attempt  to  incorporate  these 
theories  in  the  sanitary  code  of  New  York  City 
was  defeated  by  the  combined  revolt  of  New  York 
State  judges,  doctors,  and  druggists,  resulting  in 
the  provision  that  Federal  regulations  would  prevail 
in  the  sanitary  code  with  relation  to  the  medical 
and  pharmaceutical  professions. 

It  is  interesting  to  pause  for  a moment  and  scan 
the  lists  of  so-called  important  medical  committees 
from  which  have  come  announcements  whose  in- 
fluence has  more  or  less  dominated  the  narcotic 
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question  for  the  past  two  years.  For  example: 

1.  Committee  on  narcotics,  Council  of  Health 
and  Education,  American  Medical  Association. 
There  we  find  Harris  and  Prentice. 

2.  Committee  on  narcotics,  New  York  County 

Medical  Society:  Harris,  Prentice,  Hubbard,  and 

Healy. 

3.  New  York  State  Department  of  Drug  Con- 
trol, stated  to  have  been  operated  under  the  influ- 
ence of  Harris,  Prentice,  Hubbard,  and  Lambert. 

4.  New  York  City  Department  of  Health.  Nar- 
cotic administration  directed  largely  by  Hubbard 
and  Copeland. 

5.  Legislative  committee,  New  York  County 

Medical  Society:  Harris,  Prentice,  and  Healy. 

6.  Health  committee  of  greater  New  York, 

whose  report  was  printed  in  the  New  York  State 
Medical  Journal,  May,  1920,  as  an  argument  in 
favor  of  the  Cotillo  bill:  Harris,  chairman;  Hub- 

bard, Prentice,  and  Healy  reputed  to  be  members 
of  influence. 

7.  Cotillo  and  Fearon-Smith  bills  (New  York), 
stated  in  print  to  have  been  written  by  Harris  and 
Greenfield. 

8.  Report  of  narcotic  committee  of  New  York 

County  Medical  Society,  read  by  Prentice.  Com- 
mittee: Harris,  Prentice,  Hubbard,  and  Healy. 

9.  Appeared  at  Albany  in  support  of  the  above 

bills:  Harris,  Hubbard,  Prentice,  Healy,  and 

Greenfield. 

10.  Appeared  at  board  of  health  to  advocate 

municipal  code  to  conform  with  these  bills:  Hub- 

bard, Prentice,  Healy,  Greenfield,  etc. 

11.  Editor  of  bulletin  of  department  of  health, 
New  York  City:  Hubbard. 

12.  Said  to  have  been  referred  to  from  heads  of 
administration  at  Washington  as  men  to  talk  to 
for  narcotic  information  and  rumored  to  exert 
great  influence  with  local  officers  of  prohibition  and 
Department  of  Justice:  Harris,  Hubbard,  Prentice, 
and  Greenfield. 

We  might  go  on  with  this  at  considerable  length, 
but  the  above  are  sufficient  examples  of  the  con- 
centrated influence  of  these  few'  men  in  important 
places  of  authority  and  announcement. 

It  would  be  interesting  to  discuss  the  actual 
qualifications  and  connections  of  this  interlocking 
directorate,  but  time  and  space  w'ould  be  better 
utilized  in  outlining  the  general  subject  and  leaving 
these  matters  of  detail  to  a future  investigation. 

How'ever,  in  passing  it  would  be  of  interest  to 
quote  from  an  editorial  in  the  Illinois  Medical  Jour- 
nal, October,  1921,  issue,  which  states: 

The  present  attempted  interpretations,  and  so 
forth,  are  based  somew'hat  beyond  any  doubt  upon 
representations  and  statements  and  opinions  and 
conclusions  coming  from  people  like  Dr.  E.  Elliot 
Harris,  S.  Dana  Hubbard,  Alfred  C.  Prentice,  the 
law'yer,  Arthur  C.  Greenfield,  etc.,  and  also  some- 
what from  statistics  and  statements  and  deduc- 
tions coming  from  the  New  York  City  board  of 
health. 


Their  reliability  and  validity  must  therefore  de- 
pend upon  the  qualifications  of  these  people,  as 
compared  with  the  bulk  of  recorded  wmrkers  and 
men  of  real  experience.  We  believe  that  wdthout 
any  question  at  all  their  reports  and  statements  and 
conclusions  would  be  utterly  overthrown  and  dis- 
credited by  comparison  with  the  bulk  of  reliable 
record  and  report  and  experience  and  scientific 
information. 

The  report  of  the  committee  on  legislation  of 
the  New  York  State  Medical  Society,  beginning  on 
page  209  of  the  June,  1921,  issue  of  the  New  York 
State  Journal  of  Medicine,  voices  mistrust  of  these 
narcotic  committees  and  of  the  “10  men  in  the  medi- 
cal profession  and  a couple  of  lawyers,”  wffio  have 
gotten  mixed  up  in  this  addiction  matter. 

Again  quoting  the  Illinois  Medical  Journal,  Sep- 
tember, 1921,  issue: 

Who  is  the  Harrison  law?  * * * The  activities 
of  Prentice  and  his  associates  have  been  so  per- 
sistent and  partisan,  and  of  such  a character  as  to 
lay  them  open  to  the  charge  that  they  were  pos- 
sibly functioning  for  the  purpose  of  putting  over 
this  sort  of  stuff  against  the  medical  profession  and 
medical  study  and  progress,  rather  than  for  the 
purpose  of  any  legitimate  and  real  study  of  and 
attempt  to  relieve  the  narcotic  drug  situation.  We 
say  this  because  of  the  present  attempted  misinter- 
pretations of  the  Harrison  law',  because  the  same 
thing  is  happening  in  the  Federal  law  that  hap- 
pened in  the  New  York  State  law — the  origi- 
nal intents  of  the  law  are  being  reversed 
by  attempted  interpretations.  Namely,  effort  is 
being  made  to  give  to  the  Harrison  law'  the  effect 
of  the  Cortillo  and  Fearon-Smith  bills,  so  that 
however  actually  illegal  some  interpretations  may 
be,  the  effect  is  attempted  to  construe  and  interpret 
the  Federal  law  to  prohibit  “ambulatory  treatment.” 
That  is  one  of  the  reasons  that  New  York  is 
having  such  an  increase  in  peddling  and  smuggling 
today. 

* * * * * 

This  attempt  is  a very  sinister  thing.  In  reality 
its  perpetrators  are  trying  to  influence  and  to  bring 
about  in  the  Federal  decisions  and  interpretations 
and  rules  and  regulations,  etc.,  those  very  prohibi- 
tions that  they  failed  to  have  enacted  in  the  law  of 
New  York  State.  Doctors  should  not  disregard 
the  warnings  of  the  New  York  State  Society’s 
legislative  committee  report.  It  contains  the  meat 
of  the  w'hole  situation  and  its  exposure  of  the 
crookedness  of  the  workings. 

Remarkable  as  the  foregoing  may  seem,  it  is 
eclipsed  by  the  attempted  complete  institutionaliz- 
ation of  all  addiction  patients  accomplished  by  the 
further  rulings  or  regulations  of  the  Internal 
Revenue  Department  at  Washington  under  the 
October  19  order,  as  follows: 

The  following  resolution  passed  by  the  Council 
of  Health  and  Public  Education  of  the  American 
Medical  Association  at  its  meeting  on  November 
14.  1920,  is  pertinent  in  determining  the  period  over 
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which  narcotic  treatment  should  be  extended  in 
purely  addiction  cases: 

“BE  IT  RESOLVED,  That  the  Council  of 
Health  and  Public  Education  of  the  American 
Medical  Association  indorses  the  principle  ex- 
pressed in  the  California  law  (sec.  8 l/i)  which  for- 
bids the  use  of  opium  and  its  derivatives  in  the 
withdrawal  treatment  of  those  addicted  to  the  use 
of  drugs  for  a period  of  more  than  30  days  after 
the  commencement  of  the  withdrawal  treatment.” 

No  names  of  members  of  the  Council  of  Health 
and  Public  Education  are  appended  to  this  remark- 
able pronouncement  of  policy  in  the  treatment  of 
addiction  by  the  committee  of  the  American  Medi- 
cal Association. 

On  December  24,  1921,  I addressed  a letter  to 
Dr.  Hulbert  Work,  president  of  the  American 
Medical  Association,  requesting  information  as  to 
the  facts  and  circumstances  which  led  to  the  in- 
troduction of  this  resolution  and  what  action 
thereon  was  taken  in  convention  which  would  make 
it  the  official,  adopted  opinion  of  the  membership 
of  his  association.  Dr.  Alexander  R.  Craig,  secre- 
tary American  Medical  Association,  replying  under 
date  of  January  6,  1922,  stated  of  the  report  that — 

It  was  referred,  along  with  other  matters  coming 
from  the  Council  on  Health  and  Public  Instruction, 
to  the  reference  committee  on  legislation  and  pub- 
lic relations. 

It  stands  alone  apparently  as  the  opinion  of  a 
few  men  who  were  present  at  the  alleged  meeting 
of  the  council  of  health  and  is  absolutely  refuted 
by  clinical  and  pathological  evidence  at  hand.  Yet 
on  this  slender  and  unsubstantial  evidence  the  great 
Government  of  the  United  States  has  drawn  con- 
clusions which  affect  the  welfare,  yea,  the  very  life, 
of  hundreds  of  thousands  of  our  citizens. 

The  prohibition  commissioner  further  solemnly 
ordains: 

This  bureau  can  not  under  any  circumstances 
sanction  the  treatment  of  mere  addiction  where 
the  drugs  are  placed  in  the  addict’s  possession, 
nor  can  it  sanction  the  use  of  narcotics  to  cover  a 
period  in  excess  of  30  days  when  personally  ad- 
ministered by  the  physician  to  a patient,  neither  in 
a proper  institution  nor  unconfined. 

If  a physician,  pursuant  to  the  so-called  reductive 
ambulatory  treatment,  places  narcotic  drugs  in 
the  possession  of  the  addict  who  is  not  confined, 
such  action  will  be  regarded  as  showing  a lack  of 
good  faith  in  the  treatment  of  the  addiction,  and 
that  the  drugs  were  furnished  to  satisfy  the  cravings 
of  the  addict. 

If  the  foregoing  two  paragraphs  had  been  taken 
out  of  the  mouths  of  the  five  gentlemen  from  New' 
York  City  whom  I charge  with  working  havoc  in 
sane  administration  of  narcotic  statutes  and  regu- 
lations, they  could  not  have  more  fittingly  ex- 
pressed the  sentiments  voiced  by  these  same  men. 

The  principles  enunciated  completely  eliminate 
the  family  doctor  from  any  treatment  of  addicts 


and  lay  down  arbitrary  rules  for  the  practice  of 
medicine  which  must  be  followed  by  the  physician 
regardless  of  his  personal  convictions  or  the  needs 
of  the  case. 

These  principles  were  completely  aired  at  the 
several  hearings  on  restrictive  anti-narcotic  legis- 
lation before  the  New  York  State  Legislature  in 
1920  and  1921,  and  met  wdth  just  rebuke  to  the  men 
propounding  them.  Yet  they  appear  in  this  solemn 
screed  issued  by  the  United  States  Government 
and  are  followed  by  the  remarkable  additional 
statement: 

Doubtful  cases  [of  addiction]  or  those  not  falling 
within  any  of  the  above  instructions,  upon  request 
will  be  investigated  and  special  instructions  based 
upon  the  recommendations  of  the  inspecting  officers 
will  be  issued. 

Let  this  statement  sink  in.  Consider  it.  The 
Government  in  positive  terms  says  in  its  regula- 
tions or  rules  of  October  19,  1921,  that  a physician 
may  treat  a drug  addict  only  for  a certain  length 
of  time,  no  matter  what  physical  conditions  may 
arise,  or  may  commit  or  advise  commitment  of 
that  addict  to  a sanitarium  regardless  of  whether 
there  is  a sanitarium  to  put  him  in  or  whether  he 
may  regard  the  treatment  of  that  sanitarium  judi- 
cious or  injudicious. 

Further  personal  administration  may  be  had  only 
upon  the  all-knowing  advice  and  consent  of  the 
learned  prohibition  commissioner  or  his  inspectors, 
the  record  failing  to  show  that  all  or  any  of  these 
gentlemen  have  any  knowledge  whatever  of  even 
so  remote  a medical  attainment  as  chiropody. 

Are  not  administrators  just  as  much  legally 
bound  to  show  honesty  and  good  faith  as  anybody 
else?  If  they  misinterpret  or  brush  aside  reliable 
available  information,  if  they  neglect  or  refuse  to 
consider  material  evidence  bearing  upon  their  inter- 
pretations of  the  law  or  administrative  acts,  if  they 
carelessly  or  negligently  accept  misrepresentations 
or  misstatements  of  particular  groups  or  cliques, 
shall  they  not  be  held  legally  responsible  for  the 
consequences? 

Indicating  that  the  rank  and  file  of  the  medical 
profession  were  not  alone  in  taking  cognizance  of 
these  attempts  against  the  carrying  on  of  its 
legitimate  practice,  in  the  issue  of  Harvey’s  Weekly 
for  the  week  ending  June  5,  1920,  under  title 
“Legislative  Doctoring,”  appeared  the  following 
editorial: 

There  is  a grave  menace  of  w'hat  might  be  termed 
legislative  doctoring.  By  that  we  do  not  mean 
merely  “doctoring”  the  legislatures  and  the  laws, 
a procedure  of  w'hich  we  have  long  had  too  much. 
We  mean,  rather,  the  practice  of  medicine  by  legis- 
lative dictation  instead  of  at  the  discretion  of  edu- 
cated, experienced,  and  responsible  physicians. 
We  mean  that  efforts  are  being  made  to  invest  the 
politicians  and  lawyers  w'ho  compose  the  great 
majorities  of  Congress  and  the  State  legislatures 
with  the  pow'er  to  say  what  drugs  shall  or  shall 
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not  be  prescribed  for  sick  people,  and  in  what 
doses  that  shall  be  administered. 

* * * As  a matter  of  fact  an  attempt  was  re- 
cently made  in  the  State  of  New  York,  and  it  is 
reported  that  one  is  now  being  made  in  Congress, 
to  smuggle  through  a bill  which  would  deny  to 
physicians  discretion  or  power  in  the  administration 
of  some  of  the  most  valuable  remedies  in  the 
pharmacopoeia. 

The  sinister  Cotillo  bill  at  Albany  aimed  directly 
at  forbidding  physicians  to  prescribe  narcotic  drugs 
in  private  practice,  at  any  rate,  to  persons  suffering 
from  “addiction  disease.” 

* * * The  furtive  and  surreptitious  manner  in 
which  it  was  attempted  to  get  that  bill  through  the 
New  York  Legislature  was  in  itself  sufficient  to 
condemn  the  thing.  In  justice  to  Senator  Cotillo, 
it  must  be  said  that  as  soon  as  he  was  made  aware 
of  the  character  of  the  measure  for  which  he  had 
unwittingly  and  innocently  been  made  the  nominal 
sponsor  he  withdrew  it.  But  the  incident  did  not  . 
end  the  menace.  The  same  interests  and  in- 
fluences, apparently,  which  sought  to  perpetrate 
that  job 'at  Albany  are  also  busy  and  energetic,  in 
much  the  same  surreptitious  way,  at  Washington, 
trying  to  get  the  National  Government  to  arro- 
gate to  itself  a monopoly  in  narcotic  drugs. 

The  American  Public  Health  Association  is 
composed  of  the  foremost  public-health  officials 
of  the  North  American  Continent.  Its  members 
are  recognized  men  of  standing.  At  its  annual 
meeting  in  New  York  City,  November  17,  1921,  this 
body  took  up  the  subject  of  narcotic  drug  addiction. 
So  distressing  were  the  conditions  reported  that 
resolutions  were  adopted  by  the  executive  board  of 
directors  of  the  association  recommending  a full 
inquiry  or  investigation  of  the  subject  of  addiction. 
The  report  of  the  committee  on  narcotic  addiction 
of  the  American  Public  Health  Association  was 
adopted  over  the  sole  protest  of  Dr.  Royal  S.  Cope- 
land, health  commissioner  of  New  York  City. 

The  committee  recognized  that  the  control  of 
narcotic  addiction  constituted  a medical  and  police 
problem,  and,  in  part,  stated  as  follows: 

The  group  of  addicts  variously  spoken  of  as 
criminals,  degenerates,  and  feeble-minded  is  un- 
willing and  unable  to  co-operate  in  the  necessary 
treatment  and  should  be  kept  under  official  control. 
In  the  opinion  of  your  committee  the  control  of 
this  group  is  essentially  a police  problem. 

The  group  of  addicts  who  suffer  from  physical 
conditions  necessitating  an  indefinite  continuance  of 
their  use  of  the  drug  constitutes  a medical  problem. 

Furthermore,  the  group  of  addicts  in  whom  the 
clinical  condition  which  was  the  reason  for  begin- 
ning the  use  of  drugs  no  longer  exists  or  who 
began  the  addiction  for  other  than  clinical  reasons 
is  also  a medical  problem. 

The  committee  took  a further  progressive  step 
in  the  annals  of  medical  literature  by  clearly  setting 
forth  the  basic  definition  of  narcotic — opium — ad- 
diction. It  states: 


Narcotic  drug  addiction  is  a physical  condition 
in  which  continued  administration  of  narcotic  drugs, 
from  whatever  cause  or  origin  and  in  whatever 
type  or  class  of  individuals,  has  set  up  within  the 
body  a mechanism  of  protection  against  the  toxic 
action  of  narcotic  drugs.  This  mechanism  of  pro- 
tection constitutes  the  mechanism  of  addiction 
disease.  A narcotic  drug  addict  is  an  individual  in 
whose  body  the  continued  administration  of  opiate 
drugs  has  established  a physical  reaction,  or  con- 
dition, or  mechanism,  or  process  which  manifests 
itself  in  the  production  of  definite  and  constant 
symptoms  and  signs  and  peculiar  and  character- 
istic phenomena,  appearing  inevitably  upon  the 
deprivation  or  material  lessening  in  amount  of  the 
narcotic  drug  and  capable  of  immediate  and  com- 
plete control  only  by  further  administration  of  the 
drug  of  the  patient’s  addiction. 

* * * A definition  along  no  other  lines  will 
include  all  who  suffer  from  narcotic  drug  addic- 
tion. This  symptomatology  and  the  mechanism 
or  process  which  produces  it  are  the  only  common 
and  characteristic  attributes  and  possession  of  all 
narcotic  addicts. 

We  would  emphasize  the  fact  that  cocaine, 
alcohol,  and  other  drugs  of  indulgence  do  not  fall 
into  this  definition,  and  they  and  their  problems 
of  handling,  treatment,  and  control  are  quite  differ- 
ent and  distinct  from  the  matter  of  opiate  addiction 
disease. 

Now,  Mr.  Speaker,  I am  going  to  dismiss  the 
other  and  equally  remarkable  provisions  of  the 
pronouncement  of  those  learned  medical  men, 
Messrs.  Blair  and  Haynes  and  their  intelligent 
inspectors,  to  get  back  to  article  1 of  the  Harrison 
narcotic  law.  This  states  in  no  uncertain  terms 
that  restrictions  with  regard  to  the  dispensing  of 
narcotics  shall  not  apply  to — 

a registered  physician,  dentist,  veterinary  surgeon, 
or  other  practitioner  in  the  course  of  his  profes- 
sional practice,  and  where  said  drugs  are  dispensed 
or  administered  to  the  patient  for  legitimate  medi- 
cal purposes  and  a record  kept  as  required  by  this 
act  of  the  drugs  so  dispensed,  administered,  dis- 
tributed, or  given  away.  (Regulations  No.  35,  p. 
11,  beginning  with  the  words,  “Provided.”) 

Obviously  the  ruling  or  regulation  promulgated 
by  Commissioner  Haynes  and  approved  by  Com- 
missioner Blair  nullify  and  negative  the  intent  of 
the  Harrison  narcotic  law  as  just  read  into  the 
record.  If  these  new  regulations  or  rulings  squared 
with  known  medical  facts,  they  would  still  be  open 
to  challenge  on  the  ground  that  they  constitute 
an  amendment  to  the  law  on  our  statute  books 
without  reference  to  or  regard  for  the  wishes  of 
Congress  in  the  matter. 

In  fact  they  might  be  impeached  upon  the  fur- 
ther ground  that  they  invade  the  police  power 
of  the  States  of  this  Union  in  regulating  the  prac- 
tice of  medicine,  which  is  entirely  outside  the 
purview  of  the  Federal  Constitution  as  at  present 
interpreted. 
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It  took  the  eighteenth  amendment  to  open  to  the 
Federal  Government  the  right  to  regulate  the  manu- 
facture, sale,  and  transportation  and  dispensing  of 
alcohol. 

Apparently  it  takes  but  a twist  of  the  wrist  of  the 
Revenue  Department  at  the  bidding  of  ignorant  and 
egotistic,  self-centered,  and  perhaps  criminally  in- 
volved professional  men  and  administrators  to  put 
in  force  in  these  United  States  a set  of  regulations, 
drastic  in  their  inception,  unethical  in  their  adminis- 
tration, and  calamitous  in  their  effect. 

Let  us  see,  gentlemen,  how  the  sapient  rulings 
of  the  learned  prohibition  commissioner,  backed  by 
the  profound  pronouncements  of  this  little  coterie 
of  doctors  and  laymen  who  seek  to  dominate  the 
very  lives  of  2,000,000  addicted  citizens  of  this 
country,  jibe  with  the  less  blatant,  more  humble, 
but  perhaps  more  truthful  scientific  observations 
of  medical  men  who  do  not  seek  to  make  a hippo- 
drome of  their  profession. 

I will  lay  down  for  you  a few  simple  observations 
on  addiction  symptomatology  born  of  my  own 
knowledge  of  medicine  and  experience  with  addicts 
and  patients,  indorsed  by  hundreds  of  medical  men 
and  supported  by  the  clinical  findings  of  every 
man  familiar  with  addiction  of  whatever  school  of 
thought  or  medicine.  I will  let  you  judge  for 
yourselves  if  the  habitual  use  of  opium  and  its 
derivatives  is  a habit  to  be  controlled  by  will,  reve- 
nue agents  and  police. 

Be  it  David  or  Goliath,  judge  or  degenerate, 
prostitute  or  preacher,  opium  plays  no  favorites. 
Race,  color,  creed,  physical  and  mental  ability 
alike  are  no  bar  to  contraction  of  addiction.  And 
once  addicted  there  follows  a symptomatology 
represented  by  practically  unvarying  manifestations 
recognized  even  by  that  small  band  who  apparently 
are  backing  the  latest  regulations  of  the  post- 
addiction school  of  misinformation  conducted  by 
the  New  York  City  Department  of  Health  and 
others  and  later  indorsed  by  the  Department  of 
Internal  Revenue. 

These  symptoms  are  increased  tolerance  for  the 
drug  of  addiction  and  distinct  physical  reactions 
which  inevitably  follow  unscientifically  decreased 
dosage  or  withdrawal  of  the  opiate  of  addiction. 
Here  there  arises  a series  of  physical  manifesta- 
tions that  have  long  puzzled  science,  though  they 
have  been  recognized  as  the  inevitable  signs  of 
opium  starvation. 

These  manifestations  are  sneezing  and  gaping, 
sweating  and  purging,  vomiting  and  diarrhea,  heart 
and  circulation  disturbances,  agonizing  pains,  ex- 
treme nerve  manifestations,  collapse,  and  sometimes 
death. 

Every  writer  of  prominence  on  addiction  sub- 
jects recognizes  these  symptoms  as  the  concomit- 
ants of  narcotic  drug  withdrawal,  and  every  writer 
on  the  subject  of  addiction  with  equal  unanimity 
will  bear  testimony  to  the  fact  that  administration 
of  the  opiate  of  addiction  will  almost  immediately 


correct  these  disturbances  and  restore  the  sufferer 
to  normal. 

From  this  point  on  in  the  discussion  of  addiction 
as  a disease  or  as  a habit  I proceed  with  extreme 
care,  because  I realize  that  there  stand  against  me 
a ring  of  self-seeking  sanitarium  aggrandizers, 
physicians,  and  administrators  whose  misrepresen- 
tations of  addiction  subjects  has  brought  sorrow 
and  shame,  suffering,  and  mortality  upon  a great 
section  of  our  American  public. 

There  has  grown  up  in  the  United  States  two 
basic  and  fundamental  schools  of  thought  with 
regard  to  the  treatment  of  drug  addiction.  One 
holds,  despite  the  physical  reactions  I have  enumer- 
ated, and  which  are  admitted,  that  the  opiate  addict 
may  control  his  suffering  from  these  reactions  and 
by  exercise  of  his  will  restore  himself  to  normality, 
though  the  proponents  of  this  school  usually  ad- 
vise leg  irons,  handcuffs,  and  close  confinement  as 
the  means  of  bringing  about  his  physical  and  moral 
regeneration. 

Prior  to  1918  and  up  to  the  time  of  its  exposd  by 
the  Whitney  joint  legislative  committee  (New 
York)  the  leaders  in  the  line  of  publicity  were 
Mr.  Charles  B.  Towns,  and  his  co-worker,  Dr. 
Alexander  Lambert,  proprietors  of  the  Towns- 
Lambert  treatment.  Towns  faded  from  the  picture 
as  soon  as  the  committee  published  its  findings  and 
has  not  been  heard  from  since. 

In  the  recent  past  and  at  present  the  leading  ex- 
ponents of  the  “habit”  theory  as  applied  to  drug 
addiction  are  the  New  York  City  Board  of  Health 
and  the  small  coterie  of  physicians  so  active  in 
propaganda. 

Of  different  calibre  and  greater  prestige  is  Dr. 
Alexander  Lambert,  regarded  as  one  of  the  most 
eminent  practitioners  in  the  United  States  and  as 
a leader  of  a school  of  thought  and  practice  in 
addiction  subjects  which  couples  routine  and  specific 
medical  treatment  for  drug  addiction  with  the 
observation  that  post  medication  must  be  followed 
by  application  of  the  will  and  determination  of  the 
addict. 

Dr.  Lambert  allied  himself  early  in  his  addiction 
history  with  Charles  B.  Towns,  a layman  and 
sanitarium  proprietor  with  a specific  treatment  for 
narcotic  addiction  which  acknowledged  all  the 
varied  physical  reactions  due  to  drug  withdrawal 
but  Stressed  the  need  of  Christian  Science  per- 
sonally applied  to  keep  the  addict  on  the  straight 
and  narrow  path.  Belladonna  and  blue  mass 
formed  the  staples  of  the  Towns-Lambert  treat- 
ment, just  as  other  active  purgatives  from  the 
basis  of  most  of  the  known  routine  medication  that 
has  grown  up  in  this  country. 

I will  not  dwell  upon  the  specific  and  detailed 
results  of  this  purgation  nor  attempt  to  describe 
before  the  Members  of  this  House  the  different 
shades  and  colors,  consistency,  and  solidity  of  the 
products  of  elimination  by  which  the  learned  gentle- 
men administering  the  medication  determine  the 
exact  status  of  the  will  power  of  the  patient  so 
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soon  to  leave  the  confines  of  their  sanitarium  to  lead 
a virtuous  life  free  from  recourse  to  narcotics — by 
the  exercise  of  self-determination. 

The  man  or  woman  who  went  through  this 
routine  treatment  was  declared  "cured”  whether  or 
not  there  remained  any  lingering  trace  of  the 
physical  reactions  caused  by  drug  withdrawal.  You 
can  learn  all  about  it  by  perusing  the  pages  ad- 
dressed to  this  treatment  of  drug  addiction  in  the 
files  of  the  Journal  of  the  American  Medical  As- 
sociation. 

Meantime  I will  turn  to  consideration  of  another 
school  of  thought  in  the  medical  profession  which 
boldly  accepts  the  symptomatology  of  drug  with- 
drawal as  a disease  manifestation,  which  has  no 
specific  or  routine  treatment  for  addiction  and 
which  does  not  hold  that  a patient  is  cured  unless 
at  the  end  of  medication  he  is  free  of  all  the 
physical  phenomena  accompanying  deprivation  of 
opium  or  its  derivatives. 

The  late  George  E.  Petty,  of  Tennessee,  was 
the  American  pioneer  in  this  theory  of  addiction 
treatment,  and  his  book,  Narcotic  Drug  disease  and 
Allied  Ailments,  stands  today  as  a milestone  on 
the  road  to  progress  in  American  medicine.  Pettey 
challenged  the  assertion  that  any  routine  treatment 
would  free  all  narcotic  addicts  of  physical  reaction, 
and  supported  his  thesis  with  a wealth  of  clinical 
observations  extending  over  a quarter  of  a century. 
As  a reward  for  his  pioneering  he  remains  today 
less  known  to  the  great  body  of  American  physi- 
cians than  some  who  have  forced  the  public  and 
the  profession  to  listen  to  the  more  noisy  and  less 
scientific  reiterations  of  medical  and  lay  owls  pos- 
sessed of  a throaty  voice  and  a fine  intonation,  who 
have  persistently  sat  upon  a dead  limb  of  the  tree 
of  knowledge  and  impressed  the  public  by  adver- 
tisement and  propaganda. 

The  next  man  to  rise  in  his  place  and  declare 
that  clinical  observations  of  addicts  and  their  symp- 
tomatology could  only  be  explained  in  the  terms 
of  disease  was  Dr.  Ernest  S.  Bishop,  of  New  York 
City,  who  will  go  down  in  medical  history  as  one 
of  the  few  fearless  men  willing  to  stake  a reputa- 
tion and  a livelihood  on  honest  observation  and 
truthful  deduction.  Along  with  Pettey’s  book,  Nar- 
cotic Drug  Disease  and  Allied  Ailments,  Dr. 
Bishop’s  book,  The  Narcotic  Drug  Problem,  takes 
sharp  issue  with  the  out-and-out  habit  theorists  and 
that  school  of  thought  headed  by  Dr.  Lambert  and 
adhering  to  routine  or  specific  treatment  of  addic- 
tion. It  is  a standard  work  on  the  subject  today. 

For  this  opposition  Dr.  Bishop  was  indicted, 
and  still  enjoys  that  distinction  through  the  failure 
of  the  United  States  Government  to  find  out  the 
truth  about  the  narcotic  drug  problem  and  apply  it. 
His  persecution  is  a medical  and  political  scandal 
and  an  obstruction  to  solution  of  the  drug  problem. 

It  is  said  to  be  the  same  sort  of  persecution  from 
the  Internal-Revenue  narcotic  force  that  resulted 
in  the  death  of  Dr.  C.  F.  J.  Laase,  of  New  York 


City,  an  honest  and  recognized  student  of  narcotics 
and  addiction. 

Such  things  cry  aloud  for  investigation  for  the 
sake  of.  the  welfare  of  this  great  country  and  the 
medical  profession,  and  it  seems  to  me  that  the  un- 
tutored narcotic  agents  of  this  great  Government 
under  the  last  administration  might  have  been  bet- 
ter employed  than  in  taking  sides  in  a medical 
controversy  involving  the  broad  subject  of  what 
will  or  will  not  constitute  the  proper  medication  in 
the  treatment  of  addiction.  Yet  this  was  done,  and 
I am  sorry  to  say  is  now  being  done  by  our  Gov- 
ernment, and  will  continue  to  be  done  until  the 
end  of  time  unless  some  protesting  voice  is  raised 
against  undue  interference  by  lawyers,  policemen, 
and  detectives  in  the  practice  of  the  science  of 
medicine,  and  the  furtherance  of  its  research  and 
study. 

Fortunately  the  time  has  arrived  when  clinical 
research  and  personal  observation  of  addiction 
phenomena  no  longer  stands  alone  against  the 
wordy  impeachment  of  blatant  critics.  The  labora- 
tory of  recent  years  has  contributed  indisputable 
evidence  of  physical  changes  in  those  addicted  to 
opiate  which  brooks  no  denial. 

Not  to  take  up  the  time  of  this  House  with 
material  which  is  open  to  reference  by  every  student 
of  addiction  in  any  well-equipped  medical  library,  I 
will  confine  myself  to  reviewing  striking  examples 
of  European  research. 

Adriano  Valenti,  of  the  University  of  Pavia  In- 
stitute of  Experimental  Pharmacology,  conducted 
the  following  experiments: 

Dogs  of  similar  breed,  weight,  and  approximate 
normality  were  chosen  by  Prof.  Valenti  as  sub- 
jects for  his  research.  One  dog  was  subjected 
to  increasing  doses  of  morphine  until  it  became  an 
addict.  L'pon  the  withdrawal  of  the  drug  this 
canine  manifested  all  the  symptoms  occurring  in 
man  under  similar  circumstances.  Blood  of  this 
dog  was  withdrawn  after  it  had  been  deprived  of 
morphine  dosage. 

The  serum  obtained  from  this  blood  was  then 
injected  into  the  norma!  dog  of  equal  weight,  size, 
and  similar  breed.  This  animal  then  exhibited  all 
of  the  withdrawal  symptomatology  displayed  by 
the  addicted  canine  and  also  observable  in  a human 
being  in  opiate  withdrawal.  Prof.  Valenti  is  still 
writing  and  teaching  and  experimenting  on  this 
subject.  His  conclusion  is  that  withdrawal  of 
opiate  administration  in  the  case  of  animal  addic- 
tion creates  an  active  disease  agent  in  the  blood 
which  accounts  for  the  physical  reactions  mani- 
fested. 

Possibly  the  addicted  canine  might  have  recov- 
. ered  from  his  physical  disorders  resulting  from  his 
morphine  withdrawal  if  he  used  his  will  power. 
Any  gentlemen  who  would  like  an  opinion  on  the 
subject  can  easily  communicate  with  Prof.  Valenti. 
I may  say  in  passing  that  his  experiments  were  ex- 
haustively made  and  repeated  and  verified. 
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Another  distinguished  Italian  scientist  who  has 
carried  on  extensive  laboratory  animal  experiments 
is  Prof.  Carlo  Gioffreddi,  of  the  Institute  of  Ex- 
perimental Pharmacology  of  the  University  of 
Naples.  Still  others  are  Profs.  Leo  Hirschlaff,  of 
Germany,  Cloetta,  of  the  Zurich  Institute  of 
Pharmacology,  and  many  others  whose  works  are 
available  for  discussion. 

If  there  is  any  remaining  doubt  after  reading 
the  results  of  these  laboratory  and  clinical  experi- 
ments, let  the  learned  gentlemen  who  would  im- 
peach this  testimony  controvert  these  authorities 
in  the  field  of  laboratory  research,  where  results 
may  be  checked  up  by  competent  observers  and 
the  moot  questions  scientifically  settled. 

I hold  no  brief  for  the  disease  theorists  of  addic- 
tion nor  for  the  habit  theorist  of  addiction.  I do 
not  care  which  cleaves  closest  to  the  truth  in  its 
tenets,  but  I am  willing  to  accept  the  cold  logic  of 
the  laboratory  as  it  checks  up  the  observations  of 
the  clinical  students,  giving  us  the  only  present 
scientific  explanation  for  this  condition. 

Therefore,  if  I may  be  permitted  to  venture  the 
humble  opinion,  it  might  be  well  for  the  Board  of 
Health  of  New  York  City  and  for  that  branch  of 
the  revenue  department  of  our  great  Union  so 
ardently  interested  in  solving  the  drug  problem  to 
pause  in  its  contemplation  of  this  subject  and  take 
some  slight  consideration  of  the  wealth  of  biblio- 
graphy' and  evidence  piled  up  by  medical  and 
laboratory  observers  all  the  world  over. 

Advancement  in  most  sciences  has  come  through 
just  and  calm  consideration,  analytical  discussion, 
and  uninterrupted  stud}'.  And  I do  not  believe 
that  we  here  in  America  will  advance  far  toward 
the  solution  of  the  problems  presented  by  nar- 
cotic-drug addiction  if  we  ignore  persistently  the 
work  of  competent  observers  and  laboratory  ex- 
perts to  set  up  a rule  of  thumb  with  regard  to 
medical  science,  based  upon  the  opinion  of  laymen, 
which  in  turn  reflects  the  conviction  of  one  class 
of  medical  men  whose  oral  gifts  permit  them  to 
shout  louder  than  their  fellows. 

If  he  has  plenty  of  money  these  pseudomedical 
savants  recommend  that  he  go  to  Dr.  Jone’s  or 
Dr.  Smith’s  sanitarium  where  he  can  take  a “cure” 
of  more  or  less  efficacy,  which  very  likely  is  chal- 
lenged by  everybody  who  has  been  through  it. 
And  if  this  same  gentleman  happens  to  be  without 
funds  these  learned  administrators  of  our  laws 
provide  nice,  cool  jails,  where  the  suffering  addict 
can  get  every  attention  that  their  humanity  sug- 
gests, including  incarceration  in  a padded  cell  and 
a liberal  douching  with  a fire  hose  upon  occasion. 

If  this  were  a fight  between  two  or  more  factions 
of  the  medical  profession  which  did  not  so  vitally 
involve  the  welfare  of  our  Nation,  it  would  pre- 
sent a farce  comedy  of  high  caliber.  Unfortunately, 
however,  the  method  in  vogue  for  the  handling  of 
addiction  in  America  has  its  direct  reflection  upon 
the  economic  and  social  life  of  our  communities. 


It  behooves  us,  therefore,  to  use  every  care  in  our 
deliberations  upon  this  grave  subject  and  to  be 
extremely  cautious  as  to  whose  medical  chestnuts 
we  are  pulling  out  of  the  fire. 

To  even  the  lay  observer  it  must  be  apparent  that 
there  is  a wide  difference  of  opinion  among  medi- 
cal men,  and  I speak  to  you  as  a medical  man 
upon  the  subject  of  addiction  treatment. 

Seme  authorities  have  even  stated  that  there  is 
available  no  method  of  medication  or  standard 
treatment  which  will  surely  relieve  the  addict  pa- 
tient from  the  grave  physical  reactions  resulting 
from  withdrawal  of  opiates. 

This  was  the  opinion  in  1917  of  the  Whitney 
joint  legislative  committee  investigating  habit- 
forming drugs  in  the  State  of  New  York,  a com- 
mittee which  was  created  at  a cost  of  tens  of 
thousands  of  dollars  to  the  taxpayers  of  the  State 
and  which  held  exhaustive  and  unbiased  hearings  to 
which  the  foremost  addiction  authorities  in  our 
country  were  invited. 

This  also  was  the  opinion  of  the  so-called  Mc- 
Adoo  Committee  of  the  Treasury  Department 
which,  in  1918,  conducted  an  investigation  of  ad- 
diction subjects. 

In  the  report  of  the  special  committee  of  in- 
vestigation appointed  March  25,  1918,  by  the  Secre- 
tary of  the  Treasury  to  study  the  “traffic  in  nar- 
cotic drugs,”  published  June,  1919,  by  the  Treasury 
Department,  on  page  28,  last  paragraph,  is  stated: 

It  is  also  recommended  that  both  public  and 
private  medical  organizations  which  have  research 
facilities  be  requested  to  undertake  studies  to  de- 
termine the  nature  of  drug  addiction  with  the  view 
of  improving  the  present  forms  of  treatment  or 
evolving  some  new  and  more  efficient  method  of 
handling  these  patients.  The  latter  statement  is 
made  in  view  of  the  fact  that  at  the  present  time 
there  are  numerous  forms  of  treatment  for  drug  ad- 
diction, none  of  which  appear  to  have  been  given 
a thorough  trial  by  the  medical  profession,  as  a 
whole,  or  to  have  received  the  unqualified  support 
of  those  members  of  the  profession  who  have  had 
no  financial  interest  in  the  matter. 

As  a result,  the  policies  of  the  Internal  Revenue 
Department  were  administered  along  broad  lines 
which,  on  the  one  hand,  maintained  rigid  supervision 
over  the  manufacture,  sale,  and  distribution  of 
narcotic  drugs,  and  on  the  other  encouraged  study 
of  this  subject  by  men  of  the  medical  profession. 

The  Board  of  Health  of  Louisiana,  alarmed  at 
the  growth  of  morphine  addiction  and  the  ruinous 
victimizing  of  patients  through  underground 
peddling  of  the  drugs,  opened  a clinic  in  New 
Orleans,  where  addicts  were  under  the  continuous 
oversight  and  care  of  the  best  physicians,  and 
where  they  received  the  drugs  at  cost  price.  The 
plan  was  very  successful.  Underground  peddling 
practically  disappeared,  and  the  situation  was  very 
much  better. 

About  November,  1920.  without  reason  or  ex- 
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planation,  the  Bureau  of  Internal  Revenue  at 
Washington  ordered  the  institution  closed.  The 
first  order  being  ignored,  a second  order  was 
issued,  which  was  reluctantly  obeyed.  The  result 
was  that  the  patients  were  again  driven  to  the 
underworld  and  the  situation  became  as  bad  as 
before. 

At  Los  Angeles  and  San  Diego,  Calif.,  similar 
clinics  were  inaugurated  with  marked  success.  The 
same  mysterious  orders  came  to  California  that 
were  given  to  Louisiana,  backed  up  with  a special 
agent  from  San  Francisco  to  see  that  the  orders 
were  executed.  The  only  explanation  obtainable 
for  the  above  remarkable  happenings  was  that  the 
department  at  Washington  had  “changed  their 
minds.” 

Along  these  lines  the  Whitney  legislative  com- 
mittee recommended  to  the  State  of  New  York 
the  enactment  of  legislation  which  sought  the  co- 
operation of  the  physician  as  well  as  of  the  hospital 
and  the  sanitarium  in  caring  for  addicts.  This 
policy  of  dealing  with  addiction  was  not  reversed 
until  for  some  unknown  reason  the  board  of  health 
of  the  city  of  New  York  decided  that  it  alone 
possessed  all  the  knowledge  within  the  purview  of 
the  medical  fraternity,  and  began  the  old  game  of 
forcing  others  to  fall  in  line  by  administrative  and 
legislative  pressure. 

It  is  true  that  these  legislative  programs  did  not 
solve  the  drug  problem,  but  during  the  short  time 
that  the  Federal  Government  and  the  State  of 
New  York  and  other  States  laid  out  their  policies 
of  co-operation  with  all  elements  of  the  medical 
profession  there  was  an  interest  evinced  in  the 
sociological  and  clinical  solution  of  addiction  that 
was  bearing  fruit.  Physicians  felt  that  they  could 
safely  give  time  and  attention  to  the  study  of  ad- 
diction treatment  without  fear  of  molestation  by 
the  police.  The  result  was  a free  exchange  of 
ideas  upon  this  subject  and  a reclamation  of  the 
honest  addict  from  the  grip  of  the  under-world 
peddler. 

Then  gradually  came  the  tearing-down  process, 
which  has  resulted  in  the  wholesale  indictment  of 
physicians  and  the  imposition  of  present  rules  and 
regulations  in  complete  reversal  of  earlier  findings 
and  policies. 

I desire  to  explain  to  you  just  what  are  the 
social  reactions  upon  the  community  of  these  two 
policies  of  handling  addiction  forces.  And  I also 
want  to  state  here  the  reasons  for  this  social 
phenomena  as  it  may  be  expressed  in  the  term 
“types  of  addicts.” 

Through  the  police  courts  of  every  great  city  in 
the  Nation  there  is  a daily  parade  of  criminal  and 
non-criminal  drug  users.  In  this  particular  strata 
of  society  the  criminal  element  is  in  the  majority. 
If  the  drug  user  is  arrested  for  a criminal  offense, 
the  fact  that  he  is  deprived  of  drugs  through  in- 
carceration soon  makes  itself  known  by  develop- 
ment of  the  physical  reaction  resulting  from  drug 
starvation,  as  I have  already  outlined  to  you. 


This  is  the  type  of  individual  addict  which  re- 
ceives frequent  mention  in  the  newspapers,  which 
is  constantly  kept  in  the  public  eye,  and  which  has 
in  many  cases  earned  the  harsh  terms  in  which 
addiction  is  popularly  expressed. 

This  type  of  addict,  however,  is  regarded  by 
most  competent  authorities  as  being  in  the  great 
minority,  for  drug  addiction  is  no  respecter  of  per- 
sons and  is  manifest  in  every  strata  of  society. 

The  better  class  of  addict,  the  average  addict, 
usually  is  able  to  fight  his  battle  arfd  control  his 
addiction  with  the  aid  of  friends  and  money,  and  to 
keep  out  of  the  public  prints.  In  most  cases  he 
has  become  an  addict  as  a result  of  medication  or 
post-operative  administration  of  narcotics.  His- 
tories are  on  record  where  addiction  has  been 
created  as  a result  of  relatively  short  narcotic  ad- 
ministration. 

This  man  deserves  and  should  command  com- 
petent medical  attention  and  the  best  help  within  the 
reach  of  science  in  the  handling  of  his  condition. 
He  has  no  criminal  tendencies,  and  he  will  not  be- 
come a criminal  unless  he  is  forced  by  need  of  the 
drug  to  association  with  criminals  or  the  commis- 
sion of  an  act  which  shall  invoke  the  law. 

If  this  type  of  addict  is  open  to  study  and  treatment 
by  competent  family  physicians,  he  keeps  within  the 
bounds  of  good  behavior  and  usually  in  a reasonable 
degree  of  normality  and  health  and  economic 
productivity.  He  may  or  may  not  try  one  or  more 
of  the  routine  “cures”  for  addiction.  Usually  if 
he  has  money,  he  tries  every  avenue  that  promises 
relief  from  drug  necessity,  and  usually  through 
long  experience  he  becomes  extremely  skeptical 
as  to  the  claims  of  the  advertised  “cures”  and 
“treatments.” 

Under  the  methods  of  administering  narcotic 
statutes  now  in  vogue  this  addict  must  go  to  an 
institution  to  receive  treatment  under  confinement, 
and  he  must  be  cured  in  name  when  he  leaves  that 
institution  because  the  law  so  implies. 

These  private  sanitarium  treatments  are  expen- 
sive. Many  or  most  of  the  decent  addicts  have  not 
the  means  and  many  more  have  not  the  courage 
again  to  invoke  some  of  their  drastic  regimens. 
Both  classes,  shut  ofif  from  attention  by  legitimate 
physicians,  are  driven  to  the  street-corner  peddler 
and  the  underworld  for  narcotic  supply. 

The  result  is  a tremendous  increase  in  smug- 
gling and  illicit  traffic  in  drugs;  arrests  and  convic- 
tions for  illicit  possession,  and  the  incarceration 
of  many  innocent  individuals  in  city  jails  and  in- 
stitutions where  it  is  common  knowledge  they  are 
herded  with  degenerates  and  worse.  To  put  it 
plainly  this  is  making  criminals  of  innocent  people, 
and  involves  aggravation  of  underworld  conditions 
which  has  its  reflection  in  court  records  and  the 
newspapers. 

The  McAdoo  committee  states  that — 
it  has  been  computed  * * * that  the  average 

annual  expenditure  for  an  addict  to  satisfy  his  ad- 
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diction  amounts  to  $61.18.  Upon  this  basis  of 
cost  of  drugs  alone,  the  addicts  of  this  country  an- 
nually pay  over  $61,000,000  for  the  satisfaction  of 
addiction. 

This  is  the  natural  commercial  opportunity  caused 
by  the  reaction  created  by  the  closing  of  legitimate 
and  honest  sources  of  medical  attention  to  addicts. 

The  committee  further  goes  on  to  state: 

It  is  concluded  from  a careful  analysis  of  these 
figures,  as  well  as  those  obtained  by  other  investi- 
gators who  have  made  a study  of  this  problem,  that 
at  least  25  per  cent  of  the  addicts  are  not  steadily 
employed  in  gainful  occupations.  This  would 
represent  at  least  250,000  unemployed  addicts  in  the 
United  States.  At  a conservative  estimate  this 
would  represent  the  loss  in  wages  of  $150,000,000 
annually.  These  figures,  however,  do  not  include 
the  cost  of  drug  addiction  to  individuals  as  a re- 
sult of  loss  through  theft  and  burglary,  nor  the  cost 
to  the  States  and  municipalities  in  the  suppression 
and  punishment  of  crime  and  the  care  and  treat- 
ment of  those  who  eventually  become  a charge 
upon  the  community. 

Many  of  these  unfortunates  are  veterans  of  the 
late  World  War,  addicts  because  of  treatment  in 
field  and  base  hospitals.  I feel  and  I believe  that 
we  have  no  right  to  impose  upon  these  men  the 
mental  degradation  and  the  physical  suffering  en- 
tailed by  our  present  arbitrarily  imposed  system  of 
addict  handling,  which  simply  takes  sides  in  a 
medical  controversy  and  visits  humiliation  upon  the 
drug  user. 

Mr.  Speaker,  I realize  that  these  remarks  are 
being  drawn  out  somewhat  longer  than  I had 
originally  intended.  Yet  I have  but  barely 
scratched  the  surface  of  the  wealth  of  material  or 
the  facts  which  I have  in  my  possession.  I can  sum 
up  in  no  better  way  than  by  again  quoting  from 
the  editorial  of  June  5,  1920,  of  Harvey’s  Weekly: 

Drug  addiction  is  undeniably  a very  great  evil, 
which  is  probably  increasing  in  extent.  Undeni- 
ably, too,  some  of  the  grosser  forms  of  it  are  to 
be  checked  and  abated  by  legislation  and  by  police 
administration.  But  the  most  important  part  of  it 
can  be  dealt  with  efficaciously  only  by  competent 
and  conscientious  physicians  in  private  practice. 
To  forbid  such  treatment  of  it  would  be  to  place 
sufferers  at  the  mercy  of  “institutions”  which  most 
of  them  would  rather  die  than  enter,  or  of  the  pur- 
veyors of  “sure  cures”  of  the  most  pernicious  type. 
It  may  be  that  further  legislation,  State  or  National, 
is  needed  on  the  subject.  But  it  is  absolutely  cer- 
tain that  no  such  legislation  should  be  enacted 
without  the  fullest  possible  publicity,  or  without 
first  having  a competent  and  open  investigation, 
which  would  bring  all  the  conditions  and  facts  to 
the  intelligent  attention  of  the  lawmakers.  There 
must  be  no  more  “sneak”  legislation  to  enable  de- 
signing men  either  to  exploit  the  vices  or  to  batten 
upon  the  afflictions  of  their  fellows. 

It  is  in  the  hope  that  this  body  will  see  fit  to 


begin  an  unbiased  and  much-needed  investigation  of 
addiction  conditions,  upon  which  old-laws  and  rul- 
ings ba  be  revised  and  the  highest  degree  of 
consideration  for  the  very  great  need  for  knowl- 
edge upon  all  phases  of  this  complex  sociological 
scientific  subject  that  I press  the  adoption  of  my 
resolution. 


PUBLIC  HEALTH  OFFICERS  CHARY  OF 
SUGGESTING  INNOVATIONS 

We  have  long  suspected  that'  officers  of  the  United 
States  Public  Health  Service  were  chary  of  suggest- 
ing innovations.  Changes  tending  to  betterment  of 
their  work,  because  they  were  not  welcomed  or  ap- 
preciated by  the  smug,  self-satisfied  “higher-ups”  but 
never  before  have  we  experienced  knowing  that  mild- 
ly stating  the  mere  truth  and  suggesting  improvement 
of  a condition  well  known  to  exist  would  be  followed 
by  dismissal  of  the  hardy  soul  who  so  forgot  himself 
as  to  utter  the  truth.  However,  that  is  exactly  what 
happened  to  Dr.  Haven  Emerson  of  that  Service. 

Addressing  the  American  Hospital  Association  at 
West  Baden,  Dr.  Emerson  took  occasion  to  note  that 
the  Service  was  indeed  handicapped  by  the  well-known 
tendency  of  a certain  percentage  of  the  beneficiaries, 
who  being  more  than  satisfied  to  remain  sick  charges 
of  the  Government,  neither  aided  in  or  cared  to  alter 
their  state  of  helplessness.  That  this  exactly  states  the 
truth  is  too  well  known  to  those  having  contact  with 
these  men,  to  doubt  for  a moment.  Examiners  and 
officers  of  the  Service  have  noted  many  plain  cases  of 
apparent  malingering,  exaggeration  of  the  claims  of 
disability,  and  the  palpable  desire  of  the  claimant  to 
impress  upon  the  physician  attending  him,  that  his 
was  a case  of  terrible  import.  The  Public  Health 
Service  should  take  a page  of  history  and  experience 
from  the  records  of  those  heretofore  handling  claims 
of  pensioners  of  the  Government,  for  men  are  much 
alike  the  world  over,  and  there  it  will  be  seen  that 
magnifying  one’s  illness  is  a common  practice  among 
some  of  our  late  “heroes,”  but,  when  we  have  to 
stand  by  and  see  an  honest  man  penalized  for  calling 
attention  to  this  matter,  then  indignation  knows  no 
bounds,  and  the  desire  to  rectify  such  wrong  will  re- 
main uppermost'. 

If  ever  a branch  of  the  Government  needed  renova- 
tion, it  is  certainly  this  self  same,  satisfied  aggrega- 
tion sailing  under  the  colors  of  supposed  saviours  of 
our  soldier  sick.  That  this  minority  among  them  will 
eventually  cast  suspicion  upon  the  real  sick  is  t'oo  evi- 
dent, and  the  one  ferreting  out  that  class  deserves 
something  more  than  mishandling  as  was  the  treat- 
ment accorded  this  professional  man  who  saw  the 
thing  just  as  it  existed  and  felt  called  to  protest  against 
it.  Dr.  Emerson  also  objects  to  laymen  being  placed 
in  position  where  they  may  order  professional  men 
what'  to  do.  Certainly  that  is  a grave  objection.  It  is 
bad  enough,  productive  of  enough  harm,  to  have 
incompetent  medical  men  set  up  as  directors  of  the 
competent,  as  they  are  in  this  work,  but  when  a lay- 
man is  given  that  duty,  it  then  becomes  intolerable. 
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Editorial 


MAKE  HOTEL  KESERVATIONS  EARLY 

Patronize  Those  That  Patronize  You 

Illinois  State  Medical  Society  will  meet  in 
Chicago,  May  1G,  17  and  18,  1922. 

The  headquarters  for  the  meeting  will  be  the 
Congress  Hotel,  Michigan  Avenue  and  Congress 
St. 

All  the  sessions  will  be  housed  under  one  roof. 

The  Congress  is  one  of  the  largest  and  most 
popular  hotels  in  the  West.  It  is  sufficiently 
commodious  to  accommodate  all  the  visiting 
doctors. 

The  Congress  has  made  the  State  Society  a 
very  alluring  proposition  as  an  inducement  to 
hold  the  State  Convention  at  this  hotel.  It  is 
therefore  only  just  and  honorable  that  the  mem- 
bers of  the  State  Society  reciprocate  to  the  extent 
of  making  the  Congress  Hotel  their  headquarters 
while  attending  the  State  meeting. 

The  officers  of  the  State  Society  respectfully  _ 
request  that  alumni  meetings,  dinners,  banquets, 
luncheons,  etc.,  be  held  at  the  Congress  as  a 
token  of  appreciation  of  the  concession  made  the 
Society  by  the  Hotel  Congress  officials. 

AVe  respectfully  suggest  that  members  of  the 


State  Society  and  others  who  contemplate  attend- 
ing the  convention  in  May  make  reservations 
early  and  that  the  reservations  be  made  directly 
with  the  Hotel  management. 

The  local  Committee  of  arrangements  is  Hr. 
Frank  R.  Morton,  25  E.  AYashington  St.,  Chair- 
man. Dr.  Thos.  P.  Foley,  25  E.  AArashington  St., 
Secretary. 

MANY  OF  THE  L AAA'S  AA  OULD  NOT  HAVE 
BEEN  ENACTED  HAD  WE  BEEN  ALERT 

Will  Your  Business  Withstand  Next  Year’s 
New  Laws? 

Some  fifteen  thousand  laws  were  written  into 
the  statute  books  by  the  state  legislatures  of  the 
United  States  during  1919.  The  number  will  be 
greater  still  for  1922.  Will  your  business  interests 
withstand  them  ? How  much  ill-advised  or  hasty 
legislation — inevitably  a part  of  that  immense 
volume — can  you  bear  and  still  prosecute  as  prof- 
itable an  enterprise?  The  larger  your  business, 
or  the  more  widespread  the  interests  you  repre- 
sent, the  greater  the  need  to  watch  the  legislators 
in  the  various  states  and  to  see  that  the  facts  on 
your  side  are  fully  presented  for  their  considera- 
tion. 

Hundreds  of  laws  repealed  and  modified  every 
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year  would  not  have  been  enacted  had  the  parties 
whose  business  was  legislated  upon  had  enough 
advance  knowledge  of  the  proposed  legislation  to 
bring  their  side  of  the  question  to  the  lawmakers. 

But  how  are  you  to  watch  the  course  of  pro- 
posed legislation?  During  1921,  when  forty- 
three  legislatures  were  in  session  it  would  have 
meant,  to  your  Legislative  Committee  a corpora- 
tion or  national  trade  association,  the  examina- 
tion of  forty-five  thousand  separate  bills  and 
watching  them  from  day  to  day,  until  finally  dis- 
posed of,  and  the  expense  of  such  an  undertaking 
to  most  corporations  or  associations  would  render 
the  undertaking  impossible. 


GOV.  MILLER  OF  NEW  YORK  CALLS 
“BABY  BILL” ILLEGAL 


Tells  Bar  Association  Law  Passed  by  Con- 
gress Cannot  Stand  Test 


OPENS  PERILOUS  DOOR 


Warns  Against  Tendency  of  U.  S.  to  Dictate 
to  States 


NOTABLES  AT  THE  DINNER 

Ex-Justice  Jenks  Fears  Injunction's  Prog- 
ress— Canadian  Jurist  Talks 


Governor  Miller  was  the  principal  speaker  at  a 
dinner  in  the  Hotel  Astor  January  21,  1922, 
which  brought  to  a close  the  annual  convention  of 
the  New  York  State  Bar  Association. 

He  devoted  himself  mainly  to  a protest  against 
Federal  meddling  in  purely  State  affairs.  He 
especially  resented  the  passage  by  Congress  of  the 
Sheppard-Towner  bill,  which  was  known  in 
Washington  as  the  “baby  bill,”  and  which  pro- 
vides for  the  extension  by  the  Government  of 
financial  aid  to  States  for  the  protection  of  ma- 
ternity and  infancy. 

Governor  Miller  said  he  had  no  quarrel  with 
the  object  sought  by  this  law,  but  he  said  the  work 
can  be  done  properly  only  by  local  agencies.  Fur- 
thermore, he  declared  the  law  to  be  unconsti- 
tutional. 

“I  wish,”  he  said,  “to  utter  a note  of  warning 
against  the  present  tendency  to  build  up  a Federal 
bureaucracy  to  supervise  State  activities  under  the 
guise  of  Federal  aid,  and  thus  by  indirection  to 
change  our  system  of  Government  and  to  destroy 


the  limitations  upon  the  exercise  of  Federal  power 
fixed  by  the  Constitution.” 

Governor  Miller  said  he  had  no  objection  to  the 
expansion  of  Federal  power  to  regulate  commerce 
among  the  States.  He  approved  of  it. 

“But,”  he  continued,  “a  new  discovery  seems  to 
have  been  made  by  Congress  of  a new  and  hitherto 
undreamed  of  power  to  legislate  on  any  subject 
which  it  deems  to  involve  the  general  welfare,  and 
under  the  interpretation  it  recently  has  passed  the 
so-called  Sheppard-Towner  law.  Under  that  law 
the  health  department  of  every  State  may  be 
brought  under  the  supervision  of  a Federal  de- 
partment of  health. 

“Under  the  guise  of  extending  Federal  aid  to 
education  it  is  next  proposed  to  subject  the  edu- 
cational system  of  the  States  to  similar  Federal 
supervision.  If  that  tendency  is  not  checked  we 
may  expect  the  gradual  extension  of  Federal 
supervision  over  every  State  activity.  It  will 
result  in  great  waste  of  public  funds  and  the  cre- 
ation of  expensive  and  well  nigh  useless  Govern- 
mental agencies,  both  State  and  Federal.” 

BABY  LAW  IN  NEW  YORK  STATE 

The  Governor  noted  that  New  York  already  lias 
an  act,  passed  last  winter,  empowering  localities 
to  provide  prenatal  and  maternity  care. 

He  assumed  that  the  Sheppard-Towner  law 
would  be  defended  under  the  section  of  the  Con- 
stitution itself  precisely  defines  the  things  Con- 
the  “common  defense  and  general  welfare  of  the 
United  States.”  But  he  pointed  out  that  the  Con- 
stitution itself  precisely  defines  the  hings  Con- 
gress may  do  “to  provide  for  the  common  defense 
and  general  welfare. 

“And  none  of  these  specifically  defined  and 
enumerated  powers  includes  the  practice  of  medi- 
cine or  mid-wifery,”  the  Governor  remarked.  He 
added : 

“The  time  has  arrived  to  call  a halt,  to  ask 
every  patriotic  citizen  who  loves  our  country  and 
cherishes  its  institutions  to  take  note  of  the  goal 
to  which  the  course  upon  which  we  have  entered 
will  inevitably  lead.” 

ONK  THOUSAND  AT  DINNER 

The  dinner  brought  together  almost  1,000  at- 
torneys and  Judges.  The  chairman  was  William 
D.  Guthrie,  president  of  the  State  Bar  Associa- 
tion. Other  speakers  were  George  W.  Wicker- 
sham,  formerly  United  States  Attorney-General ; 
Federal  Judge  Julius  M.  Mayer,  Almet  F.  Jenks, 
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formerly  presiding  Justice  of  the  Appellate  Divi- 
sion of  the  Supreme  Court,  Second  Department, 
and  Sir  Francois  Le  Mieux,  Chief  Justice  of 
Quebec. 

MULTIPLE  VOTING  PRIVILEGES  IN  THE 
AMERICAN  MEDICAL  ASSOCIATION 

One  Man’s  Vote  In  the  A.  M.  A.  Should 
Represent  as  Much  as  Another 

C omment : This  editorial  should  be  read  in  connection  with 

the  communication  from  the  Medical  Advisory  Committee, 
which  we  publish  elsewhere,  entitled  “A  Call  for  Medical  Re- 
form in  the  American  Medical  Association.” 

Medical  population  of  each  state  in  the  union 
is  the  hypothetical  basis  for  the  calculation  of 
representation  and  franchise  privileges  in  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation. 

This  premise  is  vitiated  through  a “special  sec- 
tion ’ joker.  There  are  fifteen  extra  votes  in  the 
House  of  Delegates  of  the  A.  M.  A.  that  do  not 
belong  there.  These  fifteen  votes  are  in  the 
hands  of  “special  section  men.”  Each  one  of 
these  fifteen  ballots  negatives  the  erstwhile  “say- 
so”  of  fifteen  states.  It  is  an  unjustified,  ma- 
licious usurpation  and  aggrandizement  of  power. 

The  Illinois  State  Medical  Society  and  the 
Chicago  Medical  Society  suffered  from  multiple 
voting  power  vested  in  a privileged  few.  At  one 
time  this  most  undemocratic  feature  of  multiple 
voting  power  was  almost  the  undoing  of  both 
organizations.  For  instance  before  the  Chicago 
society  could  be  rid  of  the  evil  it  was  necessary  to 
submit  the  proposition  to  a referendum  vote. 
It  is  to  be  hoped  that  the  A.  M.  A.  will  not  find 
itself  in  a similar  predicament. 

In  connection  with  the  multiple  voting  power 
evil  it  is  well  to  recall  what  happened  in  the  Chi- 
cago Medical  society  and  in  the  Illinois  State 
Medical  society.  Primarily  the  establishment  of 
this  unfair  and  undemocratic  system,  in  the 
Chicago  Medical  society  and  subsequently  the 
refusal  of  the  sponsors  of  the  vicious  scheme  to 
abolish  it  voluntarily  led  to  the  elimination  and 
to  the  continual  surrender  in  the  management 
of  affairs  of  both  societies  of  many  of  the  men 
who  sponsored  this  class  privilege  now  in  vogue 
in  the  A.  M.  A.  Following  the  elimination  of 
multiple  voting  power  in  the  Chicago  Medical 
Society  and  the  substitution  of  equal  franchise 
the  society  took  on  new  impetus.  It  grew  by 
leaps  and  bounds.  Today  it  is  the  most  alert, 


most  progressive  and  largest  local  medical  society 
in  the  world.  One  member’s  vote  represents 
voting  power  equal  to  that  of  any  other  member. 

The  same  group  of  medico-political  milkmaids 
that  inflicted  this  evil  upon  the  Chicago  Medical 
Society  and  the  Illinois  State  Medical  Society  no 
doubt  is  responsible  for  the  inauguration  of  the 
multiple  voting  system  in  the  A.  M.  A.  Not  con- 
tent with  this  wholesale  loot  of  representative 
power  this  same  coterie  has  set  on  foot  a move- 
ment to  extend  to  a period  of  seven  years  the  term 
of  the  A.  M.  A.  trustees.  What  with  this  pur- 
posed extension  of  authoritative  control  and  the 
absolute  annihilation  of  the  opinions  of  state 
after  state  it  looks  as  if  the  silklined  welfarists 
in  the  A.  M.  A.  were  out  to  set  up  kings  faster 
than  Europe  can  kick  them  over. 

Glance  at  a few  statistics.  Take  a bird’s  eye 
view  of  the  situation. 

Section  XI  of  the  By-Laws  of  the  A.  M.  A. 
permits  the  scientific  sections  to  the  number  of 
fifteen  each  to  elect  a delegate  with  voting  power 
to  the  national  house  of  representatives  for  the 
term  of  one  year.  This  section  of  the  by-laws 
thus  automatically  grants  a special  voting  priv- 
ilege to  a special  class.  Further  this  reduces  the 
valve  of  representative  delegates  in  the  ballot 
totals  by  fifteen  votes.  It  negatives  the  value  of 
fifteen  votes  and  destroys  completely  the  voting 
power  of  fifteen  of  the  states  from  which  there 
is  no  “special  section”  representation  and  Irom 
which  the  allotment  is  one  vote  each.  The  work- 
ings of  this  by-law  and  this  multiple  voting 
power  that  results  from  it  turns  the  A.  M.  A. 
from  the  democratic  institution. that  it  should  be, 
into  a cheap  oligarchy,  which  of  all  things  it 
should  not  be. 

The  rule  and  not  the  exception  is  for  a dele- 
gate not  to  represent  at  the  same  time,  a division 
of  his  scientific  section,  and  his  state.  For  some 
states  this  results  in  a quick  concentration  of 
power  that  is  a facile  tool  for  machine  politics. 
Give  a state  extra  delegates  with  a state  vote  in 
the  palm  of  each  hand — and  to  the  lobbyist  “what 
to  do”  is  easy. 

Superdelegates  and  multiple  voting  power 
are  scattered  usually  among  a few  states.  For 
instance  in  1920  Kentucky  and  Ohio  had  one 
each,  Indiana  had  2,  Illinois  5,  and  New  AMrk  G. 
While  in  1921  there  was  one  each  in  Alabama, 
District  of  Columbia,  Indiana,  Ohio,  South 
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Carolina,  Massachusetts  and  New  York  each  3 
and  Illinois  4. 

To  get  an  idea  of  the  way  this  block  works 
when  it  is  in  action  turn  to  the  records  of  the 
New  Orleans  meeting  in  1920.  The  state  of  New 
York  had  six  “joker”  votes  — repeater  ballots, 
too — because  of  her  superdelegates,  in  addition 
to  the  regular  legitimate  eleven  votes  based  on 
representation  according  to  medical  population. 
This  gave  New  York  a total  of  seventeen  votes. 
Either  Missouri  or  Texas  state  quota  was  five 
votes.  Texas  for  instance  had  no  superdelegates. 
In  the  face  of  New  York’s  eleven  representative 
and  six  unrepresentative  votes,  anything  that 
Maine  and  Texas  might  wish  to  say  would  re- 
ceive ballot  contradiction  immediately  if  New 
York  wished  to  differ  because  the  legitimate 
votes  from  Maine  and  the  legitimate  votes  from 
Texas  would  be  literally  wiped  out  by  the  force 
of  these  unrepresentative  illegal  votes  held  by 
the  State  of  New  York. 

This  is  practically  as  had  as  it  was  in  the 
old  days  in  the  Chicago  Medical  Society  when  the 
total  representation  in  the  governing  body  of  that 
organization  was  fifty  votes.  Many  of  the  same 
crowd  that  has  hamstrung  the  A.  A.  A.  were  the 
guiding  spirits  of  the  Chicago  Medical  Society  at 
the  time  mentioned.  In  the  Chicago  Medical 
Society  these  special  privilege  advocates  annexed 
twelve  special  societies  each  with  a councilor 
with  voting  power.  This  resulted  in  fully 
twenty-five  per  cent,  of  the  balloting  being  a 
special  privilege  to  a few  through  this  multiple 
voting  power  provision.  It  became  ludicrous  in 
the  face  of  the  fact  that  some  of  the  men  be- 
longed to  many  of  the  different  “special  societies.” 
One  man  for  instance  had  nine  votes.  Another 
had  six  votes.  There  were  several  men  with  two 
or  three.  Repeatedly  request  was  made  to  elimi- 
nate this  unfair  feature.  Repeated  refusals  to 
do  so  finally  brought  about  a referendum  vote, 
and  it  was  all  wiped  out  by  a vote  of  twenty  to 
one.  The  A.  M.  A.  should  think  of  this.  “His- 
tory repeats  itself.” 

Estimate  has  been  made  that  the  block  of 
fifteen  illegal  votes  in  the  House  of  Delegates  of 
the  A.  M.  A.  represents  the  selective  vote  and 
choice  from  the  scientific  section  with  a personnel 
of  about  “5,000  fellows  and  associate  fellows,” 
who  have  already  been  represented  once  as  to 
their  opinions  through  the  delegates  from  their 


state  societies.  Yet  through  this  block  of  fifteen 
these  five  thousand  self  appointed  luminaries  not 
only  get  a double  vote  but  they  manage  to  vitiate 
the  wishes  of  fifteen  entire  states  with  a popula- 
tion of  over  ten  million.  Yes,  at  least  ten  mil- 
lion if  one  chooses  as  a typical  group  of  sup- 
pressed states  minus  super-delegates  the  states  of 
Arizona,  Delaware,  Florida,  Maine,  Mississippi, 
Montana,  Nevada,  New  Hampshire,  New  Mexico, 
North  Dakota,  Oregon,  South  Carolina,  Rhode 
Island  and  the  District  of  Columbia.  Or,  in 
another  comparison,  it  is  found  that  this  block  is 
more  compelling  than  the  wishes  of  the  medical 
men  representing  the  fifteen  million  people  who 
live  in  Pennsylvania  and  in  Ohio.  Fifteen  un- 
fair votes  can  work  that  much  damage! 

These  fifteen  votes  represent  subsidized  legisla- 
tion. These  fifteen  votes  are  special  privilege  to 
the  holders.  These  fifteen  votes  take  an  in- 
equitable advantage  of  a false  system  of  ballot 
distribution.  The  states  that  hold  these  votes 
cast  two  votes  each  to  every  single  ballot  held 
by  their  fellows.  The  holders  of  those  votes 
have  representation  again  in  their  state  societies 
and  again  in  the  special  section  trespass.  This 
same  group  on  whose  shoulders  rests  the  odium 
of  polluting  the  A.  M.  A.  with  multiple  voting 
power,  is  the  same  group  that  held  out  a friendly 
hand  at  the  Boston  meeting  towards  bolshevist 
propaganda  that  will  tend  to  the  idtimate  social- 
ization of  the  practice  of  medicine. 

This  block  of  fifteen  is  irresponsible.  It  is 
beyond  control.  If  a state  delegate  is  a derelict 
a state  society  can  discipline  him.  But  nobody 
can  touch  this  block.  It  is  indeed  a case  of 
“jokers  wild.”  This  block  should  be  abolished. 

Here  is  a point  at  issue  where  the  rank  and 
file  should  express  its  opinion.  As  the  rank  and 
file  has  all  the  work  to  do  let  the  rank  and  file 
dictate  the  way  in  which  the  work  should  be 
done. 

As  this  block  of  super-delegates  is  accredited 
with  being  the  force  that  made  it  impossible  for 
the  rank  and  file  to  elect  at  the  Boston  meeting 
trustees  who  would  represent  the  physicians  of  the 
United  States  and  not  the  professional  “wel- 
fares” health  center  advocates,  hypocritical 
“foundations”  and  other  reptilian  invaders  of 
that  ilk,  one  need  look  no  further  for  a shining 
illustration  of  the  evil  wrought  by  multiple  vot- 
ing power.  This  franchise  inequality  is  the  open 
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sesame  for  all  chicanery.  Why  should  there  be 
duplex  representation  from  any  sort  of  men? 
These  “special  section”  men  each  belongs  to  his 
residential  state  society.  Why  should  they  be 
privileged  to  hold  that  representation  and  then 
possess  additional  representation  as  a “member 
of  the  section  ?”  Who  pinned  that  rose  on 
Willie  anyway  Why  not  let  the  poor  devils  who 
weed  the  gardens  wear  their  flowers  themselves? 
Is  not  the  laborer  worthy  of  his  hire? 


A CALL  FOR  REFORM  IN  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Note:  The  communication  from  the  Medical 
Advisory  Committee  published  below  was  taken 
under  advisement  by  the  Council  of  the  Illinois 
State  Society  at  its  meeting  in  Chicago  in  Janu- 
ary, where  it  received  favorable  consideration. 
From  experience  extending  over  many  years 
members  of  the  Council  quickly  realized  that  the 
evils  depicted  as  explained  in  the  Advisory  Com- 
mittee communication  do  exist,  ai'e  true  and  only 
half  told,  and  that  it  is  time  for  the  Medical 
profession  of  the  United  States  to  undertake  the 
correction  of  these  evils  at  the  earliest  possible 
moment.  Elsewhere  in  this  issue  we  comment 
on  one  of  the  evils  mentioned  under  the  title 
“Multiple  Voting  Privileges  in  the  House  of 
Delegates  of  the  A.  M.  A.” 

MEDICAL  ADVISORY  COMMITTEE 
My  dear  Secretary: 

As  the  fate  cf  the  Practice  of  Medicine  is  at 
stake,  this  plea  is  being  sent  to  every  County 
Medical  Society  in  the  United  States.  Kindly  sub- 
mit it  at  once  to  your  County  Society  for  consider- 
ation and  action. 

To  Members  of  the  Medical  Profession: — 

The  Public  and  Professions  are  being  sold  out 
to — 

(1)  Foundation  control  of  “full  time  ’ medical 

education. 

(2)  Lay  board  domination  and  the  “closed  shop” 

hospital. 

(3)  Socialized  state  medicine,  subsidized  com- 

munity health  centers  and  hospitals  under 

political  or  university  control. 

(4)  Legislative  dictation  of  therapy  and  fees. 

(5)  Demoralization  of  medical  standards  by  the 

expansion  of  cults. 

(6)  Exploitation  of  the  specialties  by  lay  tech- 

nicians. 

These  menacing  movements  will  succeed  unless 
they  are  combated  by  a powerful  and  united  oppo- 
sition. Your  so-called  leaders  are  either  openly 


fostering  these  destructive  forces,  or  more  subtly 
giving  them  full  fling  by  a camouflaged  neutrality. 

The  American  Medical  Association  belongs  to 
you  and  you  are  entitled  to  have  it  effectively  pro- 
tect your  vital  interests.  Let  your  action  on  this 
nation-wide  referendum  carry  your  mandate. 

In  the  present  crisis  it  is  up  to  every  County 
Society  to  instruct  all  Delegates  to  the  A.  M.  A. 
meeting  at  St.  Louis,  Mo.,  May  22-26,  1922,  to 
vote  for — 

(A)  A change  of  policy  and  leadership  in  the 

A.  M.  A.  pledged  to  the  immediate  aboli- 
tion of  the  evils  mentioned,  and  construc- 
tive protection  of  medical  interests. 

(B)  The  repeal  of  multiple  representation  and 

plural  voting  privilege  by  Section  Dele- 
gates. 

(C)  The  election  of  Trustees  for  a period  of 

two  years;  five  Trustees  to  be  elected  one 
year,  and  four  the  next,  to  prevent  the 
Trustees  from  perpetuating  oligarchical 
rule. 

Unless  there  is  a drastic  change  in  the  policy  and 
leadership  of  the  A.  M.  A.  the  public  and  profession 
at  large  will  continue  to  be  misled  and  misrepre- 
sented in  the  solution  of  the  most  pressing  prob- 
lems affecting  public  welfare  and  the  practice  of 
medicine. 

The  members  of  the  Scientific  Sections  are  al- 
ready represented  by  the  Delegates  of  their  re- 
spective State  Societies,  and  the  voting  of  Section 
Delegates  is  multiple  representation,  and  as  such 
undemocratic  and  unfair.  Unless  this  plural  voting 
privilege  is  repealed,  the  15  Section  Delegates  will 
continue  to  negative  and  outvote  the  Delegates  of 
15  State  Societies  having  only  one  Delegate  each. 

At  present  three  of  the  nine  A.  M.  A.  Trustees  are 
elected  each  year  for  a period  of  three  years. 
There  is  a proposal  before  the  House  of  Delegates, 
introduced  at  the  Boston  meeting  (1921),  to  re- 
duce the  number  of  Trustees  to  seven  and  have 
the  term  of  office  seven  years.  Unless  the  pro- 
posed election  of  Trustees  for  seven  years  is  nipped 
in  the  bud,  the  A.  M.  A.  will  be  relegated  to  “gang 
rule”  for  all  time  to  come. 

At  the  Boston  meeting  of  the  A.  M.  A.  (1921) 
those  representing  the  rank  and  file  of  the  pro- 
fession lacked  only  7 votes  of  being  in  control  of 
the  House  of  Delegates,  and  would  have  been  able 
to  initiate  a policy  of  public  and  medical  protec- 
tion, if  they  had  not  been  outvoted  by  the  Section 
Delegates.  In  this  connection  the  ‘following  edi- 
torial note  or  warning  is  of  pertinent  interest: — 

. . . “For  the  benefit  of  the  large  number  of 
State  Journals  that  exchange  with  us,  we  desire 
to  call  attention  to  the  necessity  of  determining 
where  the  Delegates  to  the  A.  M.  A.  stand  on 
many  questions  of  vital  interest  to  the  welfare  of 
the  medical  profession  at  large.  We  have  had 
examples  of  what  some  of  the  leaders  in  the  pro- 
fession would  do  to  us  if  they  have  their  way.  It  is 
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time  to  know  something  about  the  attitude  of  those 
whom  we  send  to  represent  us  at  the  great  parent 
organization,  which  supposedly  represents  the 
voice  of  a very  large  majority  of  the  medical  men 
in  this  country.  The  trouble  of  it  is  we  sometimes 
are  betrayed,  and  if  necessary,  in  order  to  have 
our  wishes  respected,  our  Delegates  ought  to  go 
instructed.” 

(Jour.  Indiana  State  Medical  Society,  November, 
1921). 

This  warning  is  all  the  more  necessary  since  the 
Board  of  Trustees,  at  the  Boston  meeting  (1921), 
reported  that  they  had  under  consideration  the 
advisability  of  the  A.  M.  A.  paying  the  expenses 
of  the  A.  M.  A.  Delegates.  This  simply  means 
further  subsidizing  of  the  Delegates  to  control 
their  votes  and  to  thwart  the  interests  of  the  rank 
and  file.  Each  State  Society,  that  values  repre- 
sentation by  its  own  Delegates,  must  take  action 
against  this  political  maneuver. 

This  is  your  opportunity  of  putting  your  power 
of  attorney  into  the  keeping  of  only  such  Delegates 
to  the  St.  Louis  meeting,  who  will  openly  avow 
their  stand  on  all  vital  matters,  who  will  fight  your 
battles  and  to  whom  your  interests  will  be  a 
sacred  trust. 

Self-protection  is  the  first  law  of  life.  Act  now! 

Fraternally  yours, 

MEDICAL  ADVISORY  COMMITTEE. 

(S’gned)  F.  H.  McMechan,  M.  D.. 

Secretary 


RESOLUTION 

WHEREAS,  the  Public  and  Profession  are  be- 
ing sold  out  to — 

(1)  Foundation  control  of  ‘‘full  time”  medical 

education. 

(2)  Lay  board  domination  and  the  “closed  shop” 

hospital. 

(3)  Socialized  state  medicine,  subsidized  com- 

munity health  centers  and  hospitals  under 
political  or  university  control. 

(4)  Legislative  dictation  of  therapy  and  fees. 

(5)  Demoralization  of  medical  standards  by  the 

expansion  of  cults. 

(6)  Exploitation  of  the  specialties  by  lay  tech- 

nicians. 

THEREFORE  BE  IT  RESOLVED,  That  all 

the  Delegates  of  the State  Medical 

Society  to  the  ‘A.  M.  A.  meeting  in  St.  Louis,  Mo., 
May'  22-26,  1922,  are  hereby  instructed  to  vote  for — 

(A)  A change  of  policy  and  leadership  in  the 

A.  M.  A.  pledged  to  the  immediate  aboli- 
tion of  the  evils  mentioned,  and  construc- 
tive protection  of  medical  interests. 

(B)  The  repeal  of  multiple  representation  and 

plural  voting  privilege  by  Section  Dele- 
gates. 


(C)  The  election  of  Trustees  for  a period  of 
two  years;  five  Trustees  to  be  elected  one 
year,  and  four  the  next,  to  prevent  the 
Trustees  from  perpetuating  oligarchical 
rule. 

BE  IT  FURTHER  RESOLVED,  That  copies 
of  these  Resolutions  be  sent  at  once  to  the  Official 
Organ  of  the State  Medical  So- 

ciety, the  Journal  of  the  A.  M.  A.  and  the  Medical 
Advisory  Committee. 

(Signed) 

Passed 

(Date) 


Secretary 


WHY  THE  WOED  XECESSAEY  IX  THE 
A.  M.  A.  ALCOHOL  QTJESTIOXXAIRE 

The  Referendum  Stands  Convicted  Out  of 
Its  Own  Mouth  as  Being  Most 
Unnecessary 

Has  the  A.  M.  A.  gone  out  of  its  way  again 
to  force  a false  premise  upon  its  constituency  in 
the  present  alcohol  referendum  published  in  the 
! Journal ? Or  have  the  editors  of  the  magazine 
lost  all  their  dictionaries?  In  the  referendum 
the  question  asked  of  physicians  reads : 

“Do  you  regard  whiskey  as  a necessary  thera- 
peutic agent  in  the  practice  of  medicine?” 

Very  few  components  of  life  are  necessary — 
that  is  to  say  absolutely  indispensable.  When  it 
comes  down  to  fundamentals  air,  water  and  food 
are  the  three  elements  necessary  to  existence. 

Beyond  that  nothing  actually  is  necessary. 
Clothing,  shelter  and  heat  are  advisable  to  the 
point  of  desirability  and  men  slave  and  toil 
from  birth  to  death  for  the  sake  of  getting  their 
fill  of  them.  But  they  are  not  necessary.  There 
is  not  a drug  in  the  pharmacopeia  that  is  ele- 
mentally necessary  in  the  true  meaning  of  this 
word,  no  matter  how  advisable  or  desirable  they 
might  be. 

Salvarsan  is  not  “necessary,”  nor  is  quinine, 
nor  mercury,  nor  digitalis,  nor  castor  oil,  nor 
creosote,  nor  any  other  single  one  of  the  drugs 
and  medicaments  that  every  therapist  has  at  his 
command,  but  they  are  all  advisable,  desirable 
and  productive  under  varying  circumstances  of 
much  alleviation  of  pain,  and  of  great  comfort 
to  millions  of  members  of  the  human  race. 

The  indiscriminate  use  of  whiskey,  or  any  of 
the  distilled  liquors  is  to  be  deplored  as  much 
as  is  excessive  indulgence  in  any  thing  that  life 
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holds  whether  the  overindulgence  lies  in  the 
reproductive  faculties,  the  swilling  of  enormous 
quantities  of  food  solids  or  liquids  or  in  medi- 
cations. It  may  be  all  right  for  a physician  to 
be  allowed  to  limit  the  amount  of  whiskey  that 
a patient  shall  use,  but  it  is  not  right  for  any 
layman’s  law  to  limit  the  amount  of  whiskey 
that  the  physician  shall  prescribe  nor  any  other 
medicament  the  doctor  may  consider  advisable 
to  dispense. 

Why  not  make  a law  to  tell  the  surgeons 
whether  they  shall  use  a pair  of  forceps  or  a pair 
of  buttonhole  scissors  when  a refractory  ap- 
pendix is  about  to  be  brought  into  this  cold 
hard  world?  It  would  be  no  greater  crime  to 
take  scalpels  away  from  surgeons  than  it  is  to 
remove  from  the  pharmacy  shelves  drugs  that 
medical  men  have  tested  out  through  the  years. 
There  are  times  when  only  whiskey  will  .relieve 
pain.  The  condition  of  the  patient  in  serious 
complications  has  been  swung  from  seriousness 
to  comparative  ease  by  the  administration  of 
whiskey  under  proper  supervision. 

The  A.  M.  A.  referendum  question  compels 
the  honest  physician  to  strain  his  conscience  or 
his  vocabulary. 

If  the  question  had  contained  the  word  “ad- 
visable” in  the  place  of  “necessary”  the  wtlole 
questionnaire  would  have  been  on  a different 
footing  and  would  be  a welcome  visitor  on  the 
desk  of  thousands  of  legislatively  harrassed 
doctors  who  are  doing  the  best  they  can  to  save 
life  while  welfare  legislators  are  doing  all  they 
can  to  make  it  easy  for  quacks  and  would-be 
necromancers  to  destroy  it. 

When  do  we  get  a questionnaire  about  quinine  ? 
And  when,  pray,  will  the  surgeon  be  asked  to 
throw  aside  his  suture  needle  for  a crochet  hook 
because  the  fashion  pages  say  that  “Irish 
crochet  is  all  the  rage  ?”  One  could  not  be  more 
ridiculous  than  the  other  is.  “Advisable”  or 
“desirable”  or  “dependable,”  yes — by  all  means — 
but  " necessary ” — under  the  dictionary  and  scien- 
tific definition  of  the  word  the  questionnaire  of 
the  A.  M.  A.  stands  convicted  out  of  its  own 
words  as  being  most  un-necessary ! 

It  may  be  fairly  suggested  that  the  form  of  the 
question  is  intended  to  produce  results  that  will 
back  up  the  action  of  the  House  of  Delegates  at 
the  New  York  meeting.  The  use  of  the  word 
“necessary”  has  made  many  physicians  answer 


“no”  who  would  have  answered  “yes”  had  the 
qualifying  term  been  “advisable.” 

Few  indeed  and  far  between  are  those  reme- 
dies that  are  so  absolutely  peculiar  and  specific 
in  themselves  that  nothing  else  can  supplant 
them  to  the  slightest  degree. 

Any  fool  could  have  foretold  the  final  result 
of  the  referendum;  only  one  result  was  possible, 
namely,  to  show  the  medical  profession  divided 
on  the  question  thus  discrediting  the  profession 
in  the  estimation  of  the  public  (which  seems  to 
be  the  vogue  at  the  present  time).  The  ques- 
tionnaire should  not  have  been  sent  out.  But  if 
sent  out  it  should  have  been  worded  clearly  so  as 
to  bring  out  the  value  of  alcohol  as  a therapeutic 
agent. 


A CONGRESSIONAL  INVESTIGATION  OF 
DRUG  ADDICTION  PROBLEM 

Doctor  Lester  D.  Volk,  Representative  in  Con- 
gress from  the  10th  Congressional  District,  N.  Y., 
has  introduced  in  the  House  of  Representatives, 
Washington,  D.  C.,  two  resolutions  known  as  H. 
Res.  258  and  259,  asking  for  a Congressional  In- 
vestigation of  the  narcotic  drug  situation. 

(Resolution  258  appears  in  Dr.  Volk’s  address  on  page  129, 
this  issue.) 


H.  RES.  259. 

In  the  House  of  Representatives 
January  4,  1922. 

Mr.  Volk  submitted  the  following  resolution ; which 
was  referred  to  the  Committee  on  Interstate  and  For- 
eign Commerce  and  ordered  to  be  printed. 

RESOLUTION 

Resolved,  That  the  Secretary  of  the  Treasury  be, 
and  he  is  hereby,  authorized  to  transmit  to  the  House 
of  Representatives  the  facts  in  his  possession  on 
which,  under  date  of  October  19,  1921,  R.  A.  Haynes, 
prohibition  commissioner,  did  cause  to  be  set  forth 
and  publish  a ruling  or  regulation  outlining  treatment 
of  “narcotic  drug  addiction”  permissible  under  the 
Harrison  law,  and  under  section  b of  the  aforesaid 
rules  and  regulations  entitled  “The  ordinary  addict,” 
stated : 

“It  is  well  established  that  the  ordinary  case  of 
addiction  yields  to  proper  treatment  and  that  addicts 
will  remain  permanently  cured  when  drug  taking  is 
stopped  and  they  are  otherwise  physically  restored  to 
health  and  strengthened  in  will  power.  This  bureau 
has  never  sanctioned  or  approved  the  so-called  reduc- 
tive ambulatory  treatment  of  addiction,  however,  for 
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the  reason  that  where  the  addict  controls  the  dosage, 
lie  will  not  be  benefited  or  cured. 

“Medical  authorities  agree  that  the  treatment  of 
addiction  with  the  view  to  effecting  a cure,  which 
makes  no  provision  for  confinement  while  the  drug  is 
being  withdrawn,  is  a failure,  except  in  a relatively 
small  number  of  cases  where  the  addict  is  possessed 
of  a much  greater  degree  of  will  power  than  that  of 
the  ordinary  addict. 

•The  good  faith  of  the  physician  and  the  bona  fides 
of  his  treatment  in  a given  case  will  be  established  by 
the  facts  and  circumstances  of  the  case  and  the  con- 
sensus of  medical  opinion  in  regard  thereto,  based  on 
the  experience  of  the  medical  profession  in  cases  of 
a similar  nature. 

‘The  following  resolution  passed  by  the  Council 
on  Health  and  Public  Education  of  the  American 
Medical  Association,  at  the  meeting  on  November  11, 
1920,  is  pertinent  in  determining  the  period  over  which 
narcotic  treatment  should  be  extended  in  purely  addic- 
tion cases: 

“'Be  it  resolved,  That  the  Council  on  Health  and 
Public  Education  of  the  American  Medical  Associa- 
tion indorse  the  principle  expressed  in  the  California 
law  (section  §H>),  which  forbids  the  use  of  opium  and 
its  derivatives  in  the  withdrawal  treatment  of  those 
addicted  to  the  use  of  these  drugs  for  a period  of 
more  than  thirty  days  after  the  commencement  of  the 
withdrawal  treatment.’ 

This  bureau  can  not  under  any  circumstances 
sanction  the  treatment  of  mere  addiction  where  the 
drugs  are  placed  in  the  addict’s  possession,  nor  can  it 
sanction  the  use  of  narcotics  to  cover  a period  in 
excess  of  thirty  days,  when  personally  administered 
by  a physician  to  a patient  neither  in  a proper  institu- 
tion nor  unconfined. 

“If  a physician,  pursuant  to  the  so-called  reductive 
ambulatorj'  treatment,  places  narcotic  drugs  in  the 
possession  of  the  addict  who  is  not  confined,  such 
action  will  be  regarded  as  showing  lack  of  good 
faith  in  the  treatment  of  the  addiction,  and  that  the 
drugs  were  furnished  to  satisfy  the  cravings  of  the 
addict. 

“Doubtful  cases,  or  those  not  falling  within  any  of 
the  above  instructions,  upon  request  will  be  investi- 
gated and  special  instructions,  based  upon  the  recom- 
mendations of  the  inspecting  officers,  will  be  issued.” 

Resolved  further.  That  the  Secretary  of  the  Treas- 
ury is  also  hereby  directed  to  inform  the  House  as 
to  the  facts  (1)  on  which  a curb  is  placed  upon  the 
professional  judgment  of  the  doctor  treating  addic- 
tion, (2)  which  necessitate  the  direction  of  medica- 
tion by  the  prohibition  commissioner  or  his  inspectors, 

(3)  which  show  the  qualifications  of  the  prohibition 
commissioner  or  his  inspectors  charged  with  this 
work  to  pass  upon  medical  treatment  of-  narcotic  drug 
addiction;  their  association  with  or  knowledge  of 
addiction  treatment;  or  their  qualifications  as  either 
physicians,  dentists,  or  veterinarians,  or  their  training 
in  the  science  of  medicine  or  its  branches,  such  as 
therapeutics,  pathology,  or  as  laboratory  specialists. 


blood  analysts,  clinicians,  or  as  general  practitioners, 
which  would  enable  them  to  qualify  to  pass  judgment 
upon  cases  of  narcotic  addiction  or  issue  special  in- 
structions with  regard  to-  the  treatment  thereof. 

Resolved  further,  That  the  Secretary  of  the  Treas- 
ury is  also  hereby  directed  to  inform  the  House  as  to 
the  facts  concerning  the  existence  of  any  statute  under 
and  by  virtue  of  which  the  Secretary  of  the  Treasury, 
or,  through  him,  the  Federal  Prohibition  Commis- 
sioner by  rules  and  regulations,  is  empowered  to  set 
aside  known  facts  in  medical  science  and  curb  the 
legitimate  practice  of  medicine;  and  to  nullify  an  Act 
of  Congress,  to  wit,  the  Harrison  narcotic  law, 
passed  in  1914,  and  which  as  revised  and  amended, 
sets  forth  in  section  1,  as  follows: 

“That  the  provisions  of  this  paragraph  shall  not 
apply  ...  to  the  dispensing,  or  administration,  or 
giving  away  of  any  of  the  aforementioned  drugs 
(opium  derivatives)  to  a patient  by  a registered 
physician,  dentist,  veterinarian,  or  other  practitioner 
in  the  course  of  his  professional  practice,  and  where 
said  drugs  are  dispensed  or  administered  to  the  patient 
for  legitimate  medical  purposes,  and  the  record  kept 
as  required  by  this  Act  of  the  drugs  so  dispensed, 
administered,  or  given  away.” 

Resolved  further.  That  the  Secretary  of  the  Treas- 
ury is  also  hereby  directed  to  inform  the  House  as  to 
the  facts  which  necessitate  denying  to  the  narcotic  ad- 
dict the  advice  and  treatment  of  his  family  physician, 
and  which  under  the  rules  and  regulations  as  issued 
seek  to  force  him  to  accept  the  treatment  provided  by 
penal  institutions,  private  sanitariums,  and  quack 
“drug-cure”  proprietors. 

Resolved  further,  That  the  Secretary  of  the  Treas- 
ury is  also  hereby  directed  to  correlate  and  inform  the 
House  the  facts  or  addenda  covering  the  following 
interrogations : 

(1)  The  names  or  name  of  the  official  of  the 
Internal  Revenue  Department  writing  section  b of  the 
regulations  promulgated  October  19,  1921. 

(2)  The  qualifications  of  this  person  or  persons 
to  pass  upon  the  medical  treatment  or  narcotic  drug 
addiction,  his  association  with  and  knowledge  of  addic- 
tion treatment. 

(3)  The  name  or  names  of  the  Council  on  Health 
and  Public  Education  of  the  American  Medical  Asso- 
ciation adopting  the  resolution  prescribing  thirty  days 
as  the  length  of  time  which  shall  not  be  exceeded  in 
treating  addiction  by  the  administration  of  narcotics. 

(4)  The  status  of  that  resolution  in  the  main 
body  of  the  American  Medical  Association  setting 
forth  the  adoption  or  rejection  of  the  aforesaid  reso- 
lution by  the  American  Medical  Association  in  con- 
vention assembled. 

(5)  The  medical  authorities  upon  which  reliance 
is  placed  for  the  quoted  statement  in  paragraph  2, 
section  b,  of  the  rules  and  regulations. 

(6)  Any  and  all  additional  facts  relating  to  the 
rules  and  regulations,  together  with  any  information 
bearing  upon  the  subject  matter  of  this  resolution. 
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THE  ST.  LOUIS  MEETING  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION 
Hotel  Headquarters  Scientific  Sections,  A.  M.  A. 

The  Local  Committee  of  Arrangements  for  the 
annual  session  to  be  held  in  St.  Louis,  May  22-26, 
1922,  has  designated  the  following  headquarters  for 
Mie  Sections  of  the  Scientific  Assembly: 


Section:  Headquarters 

Practice  of  Medicine Hotel  Statler 

Surgery,  General  and  Abdominal Hotel  Jefferson 

Obstetrics,  Gynecology  and  Abdominal  Surgery . Hotel  Claridge 

Opthalmology  Planters  Hotel 

Laryngology,  Otology  and  Rhinology Marquette  Hotel 

Diseases  of  Children American  Hotel 

Pharmacology  and  Therapeutics American  Annex 

Pathology  and  Physiology American  Annex 

Stomatology  Warwick  Hotel 

Nervous  and  Mental  Diseases Majestic  Hotel 

Dermatology  and  Syphilology Majestic  Hotel 

Preventive  Medicine  and  Public  Health Warwick  Hotel 

Urology  Maryland  Hotel 

Orthopedic  Surgery  Hotel  Jefferson 

Gastro-Enterology  and  Proctology Maryland  Hotel 


CONGRESSIONAL  INVESTIGATION  OF 
DRUG  ADDICTION  AT  LAST. 

Congressman  Volk  of  Brooklyn,  N.  Y.  (a  doc- 
tor), in  two  resolutions  in  Congress  asks  for  a 
thorough  investigation  of  the  subject.  In  Con- 
gressman Volk’s  resolutions  he  makes  serious 
charges  against  the  methods  at  present  followed 
iu  handling  the  subject. 

The  following  resolutions  bearing  on  the  sub- 
ject were  passed  by  the  Council  of  the  Illinois 
State  Medical  Society  January  12,  1922 : 

Whereas,  The  problem  of  drug  addiction  is  a 
serious  one.  That  it  is  a matter  of  great  impor- 
tance to  the  medical  profession;  to  those  suffer- 


ST  LOUIS’  LEADING  HOTELS  (ALL  EUROPEAN  PLAN),  THEIR  LOCATION  AND  RATES 


Hotel,  with  Number  of  Rooms 

American,  275 

Diseases  of  Children 

American  Annex,  225 

Pathology  and  Physiology 
Pharmacology  and  Therapeutics 

Beers,  114  

Brevort,  50  

Cabanne,  43  

Claridge,  350  

Obstetrics,  Gynecology  and  Abdominal 
Surgery 

Hamilton,  160  

Jefferson,  400  

Surgery,  General  and  Abdominal 
Orthopedic  Surgery 

Laclede  Hotel,  265 

Majestic,  200  

Dermatology  and  Syphilology 
Nervous  and  Mental  Diseases 

Marion  Roe,  200 

Marquette,  400  

Laryngology,  Otology  and  Rhinology 

Maryland,  240  

Gastro-Enterology  and  Proctology  Urology 

Planters,  400  

Ophthalmology 

Plaza,  200  

Roselle,  100  

St.  Francis,  120 

Statler,  650  

Practice  of  Medicine 

Stratford,  100  

Terminal,  100  

Warwick,  UOO  

Stomatology 

Preventive  Medicine  and  Public  Health 

Westgate,  125  

* Weekly  rates  only. 


Street  Address 
7th  and  Market  Sts... 
6th  and  Market  Sts... 


Without 

Single 


Grand  and  Olive  Sts $1.50 

4th  and  Pine  Sts 

5545  Cabanne  St 

18th  and  Locust  Sts 


Hamilton  and  Maple  Sts 

12th  and  Locust  Sts 2.50-3.00 


6th  and  Chestnut  Sts 1.50-2.00 

11th  and  Pine  Sts 


Broadway  and  Pine  Sts 

18th  and  Washington  Sts 2.00-2.50 

9th  and  Pine  Sts 2.00 

4th  and  Pine  Sts 2.00-2.50 

3300  Olive  St 

4137  Lindell  Blvd 

6th  and  Chestnut  Sts 1.50-2.00 

9th  and  Washington  Sts 

8th  and  Pine  Sts 1.50 

Union  Station  1.50-2.00 

15th  and  Locust  Sts 


Kingshighway  and  Delmar  Sts..  2.00 


Bath 

With 

Bath 

Double 

Single 

Double 

$2.50-3.00 

$4.00- 

6.00 

2.00-3.00 

3.00- 

6.00 

$2.50 

2.00-2.50 

3.00- 

3.50 

2.00 

3. 

00 

12.00- 

37.50* 

2.50-4.00 

4.00-10.00 

2.00-2.50 

3.50- 

4.00 

4.00 

3.00-8.00 

6.00-10.00 

2.50-3.00 

2.50-3.00 

3.50- 

4.00 

2.50-3.00 

3.50- 

4.00 

1.50-2.00 

3.00- 

4.00 

3.00-3.50 

3.00-3.50 

4.00- 

6.00 

3.00 

2.00-3.50 

3.00- 

5.00 

3.00-3.50 

2.50-5.00 

4.00- 

8.00 

2.00-2.50 

3.50- 

5.00 

1.50-2.50 

2.50- 

3.50 

2.50-3.00 

3.00-4.00 

4.00- 

5.00 

3.00-7.00 

5.50- 

9.50 

2.50 

2.50 

3. 

50 

3.00 

3.00-3.50 

5. 

00 

2.00-4.00 

4.00- 

6.00 

2.50 

3.00 

3. 

50 

Dr.  Louis  H.  Behrens  is  chairman  of  the  Sub- 
committee on  Hotels.  He  may  be  addressed  at  the 
office  of  the  Local  Committee  of  Arrangements, 
3525  Pine  street,  St.  Louis. 

The  Subcommittee  on  Hotels  requests  those 
desiring  hotel  reservations  to  write  directly  to  the 
hotel  of  their  choice.  It  also  suggests  that  this 
shall  be  done  at  an  early  date  and  that  duplicate 
reservations  shall  not  be  made.  If  difficulty  is 
experienced  in  securing  the  desired  accommoda- 
tions, the  hotel  committee  on  request  will  assist 
in  every  way  possible.  Arrangements  have  been 
made  with  the  several  hotels  so  that  all  communica- 
tions will  be  referred  to  the  Subcommittee  on  Ho- 
tels in  case  the  addressed  is  unable  to  provide 
the  desired  accommodations. 


ing  from  the  disease  of  addiction  and  to  the 
public,  and 

Whereas,  The  methods  pursued  in  handling 
the  subjects  of  drug  addiction  in  New  York  and 
elsewhere  have  created  a feeling  of  distrust  in 
the  whole  problem;  that  after  several  legislative 
investigations  in  the  State  of  New  York  there 
has  been  left  a stigma  of  suspicion,  or  rather  a 
stench  in  the  nostrils  of  the  medical  profession 
and  with  a majority  of  the  lay  people  from  coast 
to  coast  who  have  given  the  subject  an  impar- 
tial study  and  investigation,  and 

Whereas,  It  lias  been  at  all  times  very  evident 
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to  those  who  have  watched  the  operations  that 
the  distrust  of  the  whole  narcotic  problem  cen- 
ters around  a certain  coterie  of  New  York  doc- 
tors who  are  alleged  to  be  financially  interested 
in  a stylish  sanitorium  which  exists  to  treat 
“dope  fiends’’  and  extract  enormous  fees  for 
alleged  fake  administrations  and  preventive  cures, 
and 

Whereas,  At  the  hearing  of  the  Cotillo  Bill  in 
Albany,  N.  Y.,  April  5,  1920,  judges  from  New 
York  City,  the  district  attorney  from  the  Bronx 
and  other  prominent  laymen  brought  out  insinu- 
ations against  a coterie  of  physicians  interested 
in  a certain  stylish  “dope  fiend”  sanitarium  which 
to  say  the  least,  was  far  from  complimentary  and 
which  certainly  left  a very  bad  impression  on  the 
audience  and  the  newspaper  men  present,  and 

Whereas,  The  outcome  of  the  Cotillo  hearing 
left  such  an  unfavorable  impression  throughout 
the  country,  that  it  calls  for  a Congressional  in- 
vestigation of  opium  addiction  and  its  proper 
control.  The  unfavorable  impression  left  at  the 
hearing  of  the  Cotillo  Bill  was  so  confirmatory 
that  Senator  Cotillo,  who  sponsored  the  bill  once, 
withdrew  his  support  and  refused  to  have  any- 
thing further  to  do  with  it,  and 

Whereas,  Congressman  Yolk  of  Brooklyn  (a 
doctor),  who  knows  the  inside  of  the  whole  mat- 
ter and  has  the  real  goods  as  very  few  men  in  this 
country  have  from  personal  experience,  has  asked 
for  a Congressional  investigation  into  the  nar- 
cotic situation. 

Therefore,  Be  It  Resolved,  That  it  is  the  sense 
of  the  Illinois  State  Medical  Society,  that  Con- 
gressman Yolk  ought  to  have  the  support  of  the 
honest  medical  men  who  want  to  see  medical 
issues  recognized  and  the  profession  protected, 
and,  be  it  further 

Resolved,  That  the  Council  of  the  Illinois  State 
Medical  Society  go  on  record  as  approving  of 
a Congressional  investigation  of  the  drug  addic- 
tion problem  in  the  United  States  as  started  by 
Congressman  Yolk  and  recommend  that  the  Con- 
gressional investigation  of  the  subject  of  addic- 
tion be  instituted  at  the  earliest  possible  moment 
and  that  it  be  conducted  vigorously  by  a com- 
mittee of  unbiased  men  in  order  that  we  may 
determine  the  rights  of  medical  men  under  the 
present  Narcotic  law;  be  it  further 

Resolved,  That  copies  of  these  Resolutions  be 
sent  to  Congressman  Yolk,  to  the  Department  of 


Internal  Revenue  at  Washington,  D.  C.,  and  that 
a copy  be  sent  to  each  of  our  Senators  and  Con- 
gressmen. 


PROFESSIONAL  GUILDS  OF  NEW  YORK 
INDORSE  CONGRESSIONAL  INVES- 
TIGATION OF  NARCOTIC  ADDIC- 
TION PROBLEM 

The  following  were  adopted  January  11,  1922: 

V hereas.  Doctor  Lester  D.  Yolk,  a practicing 
physician  of  Brooklyn,  and  Representative  in 
Congress  from  the  Tenth  Congressional  District, 
New  York,  has  introduced  a resolution  in  the 
House  of  Representatives  at  Washington  asking 
for  a Congressional  Investigation  of  the  narcotic 
drug  situation,  and 

Whereas,  Conditions  have  become  intolerable 
in  New  York  City  and  in  the  United  States  by 
reason  of  rules  or  regulations  promulgated  by 
the  Internal  Revenue  Department  under  date  of 
October  19,  1921,  seeking  to  direct  the  practice 
of  medicine  in  narcotic  addiction  by  prescribing 
the  length  of  time  addicts  shall  be  permitted  at 
large  under  medical  treatment  and  otherwise  im- 
possibly regulating  this  matter  of  medical  prac- 
tice, and 

Whereas,  There  exists  many  methods  and 
formulas  for  treatment  of  addiction,  and  the  said 
treatment  and  handling  of  addicts  and  their  so- 
called  cure  has  been  the  subject  of  scientific  in- 
vestigation and  debate  which  has  resulted  in  open 
controversy  in  the  medical  profession  without 
producing  any  recognized  and  unquestioned  cure 
for  addiction,  and 

Whereas,  The  effect  of  these  matters  has  been 
not  only  to  hamper  the  medical  profession  and 
medical  work,  but  to  injure  the  welfare  of  the 
sick  and  the  body  politic  and  add  to  evils  now 
existing,  therefore 

Be  It  Resolved,  That  this  body  endorses  the 
resolution  introduced  by  Dr.  Yolk  calling  for  a 
Congressional  Investigation  of  the  Subject  of 
Narcotic  Drug  Addiction  and  places  itself  on 
record  in  support  of  that  resolution. 

(Indorsed  by  Professional  Guilds  of  New 
York,  Jan.  11,  1922,  and  indorsement  wired  Dr. 
Yolk  also  offer  to  champion  resolution  if  need 
be.) 
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RICH,  REVOLUTIONARY  AND  RAM- 
PAGEOUS IS  JOHNS  HOPKINS 
HOSPITAL 

Why  Not  Prohibit  the  Admission  to  Johns 

Hopkins  Hospital  of  Any  Patient  Who 
Brings  A Nightgown  Costing  More 
Than  A Dollar? 

The  attempt  of  this  moneyed,  endowed,  trust- 
bolstered  institution  to  come  out  and  standardize 
fees  for  physicians  throughout  the  country  is 
the  worst  example  of  walking  delegatism  that  a 
bossridden  country  has  known  in  some  time. 
The  fees  that  this  institution  sets  as  the  maxi- 
mum for  operations  or  medical  attendance  make 
a man  shudder.  Not  at  the  size  of  the  fee  but 
at  the  lamentable  disregard  of  hindsight,  fore- 
sight or  any  other  sort  of  matured  and  compre- 
hensive vision  that  has  been  called  into  play  in 
the  premise.  Johns  Hopkins  hospital  would  re- 
strict the  fee  charged  for  even  the  severest 
laparotomy  to  $1,000,  or  limit  medical  attend- 
ance charges  to  $35  per  iveek.  Very  well — let 
us  suppose  that  this  same  laparotomy,  or  possible 
medical  service  has  been  done  for  one  of  the  many 
wealthy  women  of  the  country  for  whom  it  is 
nothing  to  pay  from  $500  to  $1,500  for  a single 
gown  to  a modiste,  and  that  gown  only  one  of 
dozens  in  a wardrobe.  Step  into  any  shop  where 
wear  for  wealthy  women  is  sold  and  question 
prices.  To  confine  a woman  in  the  country  dis- 
tricts from  $15  to  $40  is  the  usual  fee.  Even 
now  some  women  get  along  without  a doctor. 
There  are  working  girls  bv  the  hundreds  of 
thousands  throughout  the  United  States  today 
who  wear  to  their  daily  toil  shoes  that  cost  from 
$10  to  $25  per  pair  and  silk  hosiery  that  cost 
from  $3  to  $7  per  pair  and  is  shortlived  at  that. 
Again  one  is  compelled  to  ask,  “Why  start  on 
the  physicians?”  Surely  if  a human  body  is 
precious  enough  to  be  saved  to  wear  a $1,000 
evening  gown  and  a $50,000  rope  of  pearls  under 
a fur  wrap  that  has  taken  from  $2,000  to  $15,000 
to  purchase  to  say  nothing  of  the  expensive 
lingerie  beneath  the  gown,  a doctor  who  asks  over 
a thousand  dollars  operatively  speaking  or  $35 
weekly  for  medical  attendance,  to  preserve  that 
body  for  the  wearing  of  this  apparel  is  not  the 
reprobate  Johns  Hopkins  hospital  would  make 
him  out  to  be.  Consider  too,  that  the  doctor  who 
saves  that  body  only  gets  the  operating  fee  once 
in  a life  time  or  renders  life  saving  medical 


service  at  intervals.  The  modiste,  the  furrier 
and  the  jeweler  “gets  his”  at  least  twice  and 
sometimes  four  times  a year.  The  modes  change 
with  the  moments.  Johns  Hopkins  has  begun 
at  the  wrong  end.  Why  not  prohibit  the  admis- 
sion to  the  J ohns  Hopkins  hospital  of  any  patient 
who  brings  a nightgown  that  cost  more  than  a 
dollar  or  who  has  her  clothing  scented  with  per- 
fume that  is  priced  at  $8  per  ounce  or  has  more 
than  a six  cent  rubber  comb  among  her  toilet 
articles,  or  dares  fetch  within  the  hospital  portals 
a $75  boudoir  cap  or  a $700  negligee.  None  of 
these  is  an  unusual  price  for  people  of  means — 
they  are  the  rule  not  the  exception.  It  is  safe 
to  say  that  Johns  Hopkins  has  operated  on  many 
a patient  whose  nightgowns  alone  worn  during 
the  hospital  sojourn  cost  more  than  the  fee  the 
surgeon  got,  and  that  certainly  could  not  be  even 
approximately  covered  by  a fee  of  $1,000.  A 
maximum  fee  mind  you — not  a minimum  fee. 
As  for  the  medical  fee  of  “$35”  per  week — the 
very  suggestion  is  too  ridiculous  for  comment. 

No  doctor  wrangles  with  high  prices  when  the 
high  prices  bring  good  to  all.  No  doctor  wrangles 
against  low  prices  when  the  distribution  is  equal. 
But  why  in  the  world  pick  on  medicine?  Why 
charge  the  doctor  $150  to  $200  per  month  for  a 
hole  of  a flat  in  which  to  rear  his  family  and 
then  begrudge  him  the  honest  earning  of  that 
$150  as  the  month  rolls  by? 

Bad  as  is  the  proposed  limitation  by  Johns 
Hopkins  of  the  fee  for  surgical  operations,  worse 
yet  is  the  suggestion  emanating  from  the  same 
fountain  head  that  medical  fees  should  be  limited 
to  $35  per  week  or  $5  per  visit.  Look  at  the  dis- 
parity between  what  Johns  Hopkins  thinks  is 
right  for  the  surgeon  and  what  Johns  Hopkins 
thinks  is  right  for  the  medical  man  to  charge 
for  his  services.  Why  the  discrepancy?  A med- 
ical man  saves  as  many  lives  in  a year  as  does  a 
surgeon.  Typhoid  fever,  smallpox,  pneumonia, 
influenza,  or  a desperate  case  of  poisoning  can 
call  for  as  much  skill,  and  surely  for  more  per- 
sonal effort  and  attention  than  an  operation  for 
appendicitis. 


INFLUENZA  SPREADING  IN  EUROPE 
The  mortality  figures  made  public  on  January 
20  show  no  abatement  in  the  outbreak  of  in- 
fluenza in  the  United  Kingdom.  During  the 
week  ending  on  that  date  there  were  1262  deaths 
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from  the  disease,  an  increase  of  443  over  the 
previous  week,  besides  707  deaths  from  bronchial 
pneumonia.  The  aged  are  particularly  affected, 
the  deaths  in  London,  for  instance,  including 
116  persons  whose  ages  ranged  between  65  and 
75  years.  Greater  London  is  still  the  storm 
center  of  the  outbreak,  1021  Londoners  having 
succumbed  out  of  a total  of  1262. 


GOVERNMENT  TAKING  OVER  PRACTICE 
OF  MEDICINE,  VENEREAL  DIS- 
EASES, NARCOTICS,  ALCOHOL 
THE  ENTERING  WEDGES 
A reorganization  plan  for  the  control  of  liquor 
traffic  is  being  drafted  under  President  Harding. 
The  New  bill  proposes  the  creation  of  a Govern- 
ment monopoly  on  the  sale  of  liquor  for  me- 
dicinal purposes,  through  the  Public  Health 
Service,  taking  the  entire  trade  of  whiskey  out 
of  private  hands  and  placing  it  exclusively  in 
the  hands  of  Federal  officials.  All  liquor  pre- 
scribed for  medicinal  uses  would  be  dispensed 
directly  by  local  offices  of  the  Public  Health 
Service,  and  all  excise  taxes  on  liquor  would  be 
removed  and  the  Government’s  revenue  come 
through  profit  on  the  sale  of  the  liquor. 


OPIUM  TRUST  AGAIN  ACTIVE  IN  NEW 
YORK 

Charles  D.  Donohue  of  the  New  York  As- 
sembly introduced  a new  drug  bill  in  that  house 
on  Jan.  24.  The  bill  is  like  the  old  Whitney 
law  except  that  no  department  of  narcotic  con- 
trol is  provided  for.  The  unauthorized  posses- 
sion, sale,  distribution,  or  administering,  dis- 
pensing, or  prescribing,  of  cocaine,  opium  or  any 
of  their  derivatives,  or  Indian  hemp  is  forbidden. 
The  drug  trade  is  authorized  to  deal  in  drugs 
along  the  lines  provided  by  the  Harrison  Federal 
law,  and  physicians  are  permitted  (permitted!) 
to  prescribe  or  dispense  narcotic  drugs  under 
certain  restrictions.  Hospitals  are  authorized  to 
treat  addicts,  and  provision  is  made  for  com- 
mitting patients  to  hospitals  for  such  treatment. 
Physicians  prescribing  drugs  must  write  pre- 
scriptions in  duplicate,  and  the  apothecary  is  re- 
quired to  file  one  of  the  prescriptions,  in  cities 
of  the  first  class,  with  the  local  board  of  health, 
and  in  other  parts  of  the  State  with  the  State 
Department  of  Health.  The  possession  by  a lay- 
man of  a hypodermic  syringe  is  declared  un- 
lawful. 


REPORT  OF  COMMITTEE  ON  NARCOTIC 
DRUG  ADDICTION* 

Your  Committee  has  given  careful  considera- 
tion to  the  present-day  opinions,  as  represented 
by  American  and  European  publications,  on  the 
question  of  drug  addiction. 

The  original  Harrison  Law,  with  its  later 
modifications  and  its  various  interpretations,  has 
been  critically  examined. 

The  differing  ideas  as  to  the  classification  of 
addicts,  their  total  and  relative  frequency,  the 
dangers  to  the  community  arising  from  their  ex- 
istence, and  the  present  and  proposed  methods 
of  treatment  have  been  investigated. 

Consultations  with  administrators  and  physi- 
cians of  all  colors  of  opinion  have  added  to  its 
information,  and  have  assisted  in  crystallizing 
its  ideas. 

As  a result  of  this  study  your  Committee  begs 
to  report  as  follows : 

(1)  The  group  of  addicts  variously  spoken 
of  as  criminals,  degenerates  and  feebleminded  is 
unwilling  and  unable  to  cooperate  in  the  neces- 
sary treatment,  and  should  be  kept  under  official 
control.  In  the  opinion  of  your  Committee,  the 
control  of  this  group  is  essentially  a police  prob- 
lem. 

(2)  The  group  of  addicts  who  suffer  from 
physical  conditions  necessitating  an  indefinite 
continuance  of  their  use  of  the  drug  constitutes 
a medical  problem. 

(3)  Furthermore,  the  group  of  addicts  in 
whom  the  clinical  condition,  which  was  the  rea- 
son for  beginning  the  use  of  the  drug,  no  longer 
exists,  or  who  began  the  addiction  for  other  than 
clinical  reasons,  is  also  a medical  problem.  These 
three  groups,  which  include  all  addicts,  do  not 
constitute  a public-health  problem  in  the  ordi- 
nary sense  of  the  word. 

Your  Committee  feels,  however,  that  in  so  far 
as  prevention  of  new  drug  addiction  may  be  con- 
sidered as  a public-health  problem,  there  are  two 
points  it  would  urge: 

First,  that  international  measures  leading  to 
the  reduction  of  the  uncontrolled  supply  of  drugs 
be  taken. 

Second,  that  the  importance  of  the  education 
of  the  physician  as  to  the  dangers  of  inducing 
addiction  through  medical  practice,  and  as  to 

•Presented  before  the  Joint  Meeting  of  the  Public  Health 
Administration.  Food  and  Drugs,  and  . Laboratory  sections, 
Fiftieth  Annual  Meeting,  American  Public  Health  Association, 
New  York  City,  NoTOnber  17,  1921,  and  adopted  by  a majority 
vote  of  those  present. 


February,  192:! 


EDITORIAL 


151 


thg  best  methods  of  avoiding  such  dangers,  be 
emphasized. 

In  view,  however,  of  the  present  unsatisfactory 
state  of  this  medical  problem,  and  of  the  very 
diverse  opinions  existing  as  to  its  bearing  upon 
legislation  and  police  regulations,  your  Com- 
mittee believes  it  to  be  to  the  public  interest  that 
a research  Committee  of  clinicians,  biochemists, 
and  psychiatrists  should  be  appointed  with  official 
sanction,  to  investigate  all  phases  of  the  question 
and  thereafter  to  make  an  authoritative  pro- 
nouncement on  the  medical  problems  involved. 

Your  Committee  further  recommends  that  the 
Executive  Board  of  the  American  Public  Health 
Association  be  authorized  to  cooperate  to  this  end 
with  other  official  bodies,  should  it  be  invited  to 
do  so. 

Roger  Gt.  Perkins,  M.  D., 

Chairman. 

George  W.  McCoy,  M.  D. 

Peter  H.  Bryce,  M.  D. 

DISCUSSION 

Dr.  Haven  Emerson : Mr.  Chairman,  and  members 
of  the  Section:  May  I have  the  privilege  of  proposing 
that  the  report  be  accepted  and  its  conclusion  acted 
upon?  In  supporting  that  motion  I wish  to  say  that 
this  is  substantially  the  conclusion  that  has  been  ar- 
rived at  by  the  Council  on  Health  of  the  American 
Medical  Association.  In  the  nature  of  events,  the 
Council  of  the  American  Medical  Association  has 
looked  at  it  from  a somewhat  different  point  of  view. 
There  may  be  differences  of  opinion  as  to  the  produc- 
tiveness of  a research  on  this  problem,  but  one  never 
knows  what  will  turn  up  from  a technical  research, 
and  there  is  always  benefit  to  be  had'  from  an  impartial 
survey  of  any  question  on  which  there  are  differences 
of  medical  opinion. 

I would  be  inclined  to  go  further  with  regard  to 
the  recommendations  that  have  been  submitted.  The 
report  mentioned  international  control,  recognizing  that 
that  is  of  course  the  first  step,  and  the  absolutely  fun- 
damental step.  I do  not  think  that  in  any  way  pre- 
vents nations  or  states  from  taking  an  active  part  in 
the  control,  as  the  report  suggests  international  bodies 
should. 

Further  than  that,  it  seems  to  me  that  it  would  be 
of  advantage  perhaps,  coming  from  a medical  pro- 
fessional body  exclusively,  that  we  should  indicate 
that  a large  part  of  the  local  control  should  bear  upon 
the  control  of  physicians  through  the  issuance  of  li- 
censes to  practice,  and  that  there  is  a substantial  re- 
sponsibility of  the  licensing  board  of  our  state,  and 
those  who  maintain  the  standards  of  medical  practice, 
to  see  that  their  power  is  exercised  to  properly  control 
the  use  of  the  drug,  and  to  prevent  use  of  it  by  physi- 
cians who  abuse  their  professional  privilege.  Men  of 
that  sort  should  be  stopped  at  once,  and  it  is  the  duty 


of  the  local  committees  and  the  board  of  health  to  see 
that  they  should  be  stopped. 

I would  call  attention  to  the  fact  that  we  believe 
that  the  existing  national  laws  are  unnecessarily  ham- 
pering to  the  practice  of  medicine,  and  certain  improve- 
ments in  those  laws  should  be  made,  and  I see  no 
impropriety  in  the  American  Public  Health  Association 
joining  with  the  American  Medical  Association  in  en- 
dorsing a law  that  the  use  of  codein  should  not  be 
subjected  to  the  limitations  that  are  now  in  force. 

And  I suggest  that  we  should  jointly  request  the 
release  of  apomorphin  from  the  restriction  that  is  now- 
placed  upon  it. 

In  these  ways,  I think  we  can  go  back  to  a more 
reasonable  administrative  control.  Furthermore,  I 
think  there  is  a serious  injustice  in  making  the  prac- 
tice of  medicine  bear  the  burden  of  a revenue  law 
which  did  not  contemplate  imposing  on  physicians  the 
burden  of  adding  income  to  the  government  in  the 
course  of  carrying  out  their  profession. 

Judge  Cornelius  F.  Collins:  My  impression  is  that 
the  difficulties  with  regard  to  the  regulation  of  the 
drug  situation  are  due  to  the  governmental  or  socio- 
logical side  of  it.  I think  we  are  in  a bad  state  of 
affairs,  where  doctors  have  been  intimidated  and  ter- 
rorised, where  they  have  not  been  permitted  to  engage 
in  their  practice  in  accordance  with  the  dictates  of 
their  best  judgment. 

I feel  also  that  some  doctors  have  been  too  timid 
and  have  failed  to  perform  their  duty  in  the  way  that 
laymen  understand  their  oath  requires  them  to  per- 
form it.  A sick  man  is  entitled  to  treatment.  A per- 
son who  is  suffering  is  entitled  to  treatment. 

We  understand  the  Harrison  Law  to  mean  that  a 
doctor  could,  in  the  legitimate  practice  of  his  profes- 
sion, treat  in  accordance  with  the  dictates  of  his  judg- 
ment, the  only  requirement  being  that  of  good  faith. 
The  law  of  the  state  of  New  York  preceded  the  Har- 
rison Law,  and  we  acted  on  that  theory. 

I have  some  figures  which  I wish  to  call  to  your 
attention,  that  will  bear  out  the  argument  which  I 
am  about  to  make.  In  1913,  the  Cocaine  Law  went 
into  effect,  and  when  that  went  into  effect  it  opened 
up  a sore  in  judicial  life.  The  prosecutors  of  our  dif- 
ferent counties  did  not  know  the  extent  to  which  the 
drug  evil  had  expanded,  and  with  the  enforcement  of 
the  Cocaine  Law,  the  police  gathered  up  a large  amount 
of  sufferers  from  heroin.  They  were  brought  into  the 
courts ; we  had  no  law  with  which  to  punish  them. 

In  1914  we  passed  the  law.  The  law  as  it  read  in 

1914  gave  the  impression  to  some  of  the  medical  men 
that  they  were  forbidden  to  prescribe  drugs  for  the 
treatment  of  this  habit.  That  impression  was  wrong. 
It  was  assumed  that  the  doctor  had  the  right  to  treat. 

In  1914  we  had  1,415  cases  in  Special  Sessions.  In 

1915  we  had  1,503  cases,  and  in  1916  we  had  1,686  cases. 
This  was  10  per  cent,  of  the  whole  business  of  the 
court.  The  courts  were  cluttered  with  a large  number 
of  drug  addicts,  coming  in  from  what  might  be  termed 
the  underworld  type. 

In  1917  there  was  a fall,  because  in  the  meantime 
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a statute  had  been  passed  regulating  the  right  of  the 
practice  of  doctors  and  calling  specifically  to  their 
attention  ihe  fact  that  they  had  the  right  to  treat  drug 
addicts;  and  the  statute  was  further  amended  in  the 
next  year  giving  a more  detailed  direction  to  the  med- 
ical profession  as  to  the  manner  of  procedure.  This 
excited  some  opposition  because  of  the  regulation 
which  required  the  making  out  of  a triplicate  prescrip- 
tion blank. 

In  our  courts,  due  to  that  statute,  we  had  an  inves- 
tigation made,  with  the  result  that  the  bill  was  adopted. 
It  was  the  consensus  of  opinion  of  the  joint  commit- 
tee of  lawyers,  doctors,  and  judges,  that  the  report  of 
Senator  Whitney  should  be  adopted.  After  this  bill 
was  passed,  the  cases  dropped  to  540. 

In  191S  a new  law  was  passed  which  went  into 
effect  in  1919,  and  notwithstanding  the  fact  that  the 
law  made  regulations,  right  on  top  of  that  came  regu- 
lations that  were  made  by  the  power  appointed  under 
the  statute.  In  other  words,  the  federal  government 
makes  regulations  through  the  Commissioner  of  Inter- 
nal Revenue,  and  in  our  state  we  have  a Commissioner 
of  Narcotic  Control. 

What  I am  about  to  state  is  not  a criticism.  When 
the  law  went  into  effect,  the  Department  of  Health 
persuaded  the  authorities  that  the  best  thing  to  do  was 
to  have  a registration  of  the  individuals  who  were  sub- 
ject to  narcotic  influences,  and  the  putting  into  opera- 
tion (of  this  registration)  caused  the  people  to  collect  in 
New  York  and  to  wait  in  line  to  be  registered,  so  as  to 
get  their  daily  quota.  It  was  properly  decided  that  there 
would  not  be  given  a continuance  of  the  doses,  and 
that  there  would  be  a reduction,  but  this  reduction  was 
made  arbitrarily  from  day  to  day.  In  other  words,  rules 
were  taking  the  place  of  medical  science. 

That  is  what  happened,  with  the  result  that  there 
was  immediately  an  increase  in  the  number  coming 
into  our  courts,  because  the  people  started  to  get  drugs 
illicitly.  It  follows  that  where  you  prevent  the  med- 
ical profession  from  exercising  its  true  function,  the 
peddler  will  get  busy,  and  the  person  desiring  to  obtain 
the  drug  unlawfully  will  get  it,  no  matter  what  he 
has  to  do,  and  he  will  thus  be  classed  as  part  of  the 
underworld  when  he  is  nothing  of  the  sort. 

You  men  know  that  a number  of  these  drug  addicts 
cannot  be  classified  as  degenerates.  A number  of 
them  are  the  victims  of  ignorance  of  the  qualities  of 
the  drugs  that  are  being  administered.  Many  years 
ago  heroin  was  given  for  headaches,  and  people  could 
buy  it  in  a drug  store  without  interruption.  On  top 
of  that,  the  number  of  men  who  were  drug  addicts  in 
the  underworld  increased.  The  opportunities  of  ob- 
taining drugs  illicitly  increased.  The  addicts  of  what 
we  might  call  the  upper  world  got  the  drug  anyhow. 
They  went  outside  of  the  city  to  get  it,  and  in  the  next 
year  they  brought  something  entirely  new  on  us,  a bill 
which  was  intended  to  prevent  a doctor  from  prescrib- 
ing drugs  for  the  treatment  of  drug  addiction. 

This  was  intended  to  prevent  a doctor  from  treat- 
ing. In  other  words,  it  was  the  purpose  or  the  law  to 


enforce  and  make  mandatory,  treatment  in  hospitals. 
That  would  mean  what?  In  the  city  of  New  York  we 
have  40,000  drug  addicts.  Have  we  got  hospitals  to 
put  them  in?  No.  The  Smith  Bill  would  have  con- 
templated that.  And  they  said  something  about,  con- 
tagious or  infectious  diseases,  and  gave  the  power  to 
treat  addicts  as  if  they  were  infectious  diseases. 

They  repealed  that  law,  and  left  us  in  the  state  of 
New  York  without  a law  to  stand  on.  The  result  is 
that  we  had  to  proceed  without  a law.  The  doctor 
was  intimidated.  There  were  two  men  in  the  District 
Attorney’s  office  that  told  the  doctors  that  the  only 
way  that  the  law  could  be  interpreted  was  that  they 
could  not  exercise  their  profession  at  all,  unless  it 
was  inside  of  a sanitarium  or  a hospital,  which  is  ab- 
solute nonsense.  And  one  man  of  the  Board  of  Health 
has  fostered  this,  and  some  one  outside  has  fostered  it, 
and  I believe  he  is  a fanatic.  The  law  was  repealed. 
We  got  a Sanitary  Code  amendment. 

Because  I have  been  eight  years  working  on  this 
situation  at  the  head  of  a committee.  I have  naturally 
imbibed  some  pretty  strong  convictions,  and  I do  not 
want  to  give  the  impression  that  I am  not  open  to 
reason.  But  I think  that  my  views  on  the  subject  have 
been  substantiated  by  events. 

Between  a certain  date  in  May  and  a certain  date  in 
July  of  this  year  we  did  not  have  any  law  at  all.  The 
Harrison  Law  operated  in  this  state  as  well  as  others, 
but  they  could  not  seize  for  possession.  You  men  in 
New  York  City  know  what  the  slums  are.  But  you 
men  outside  have  no  idea  what  a harvest  the  peddler 
reaped  in  that  time,  and  what  schemes  they  resorted 
to  in  the  way  of  smuggling  in  the  goods  and  the  prices 
that  they  exacted. 

On  the  25th  of  July  we  managed  to  get  a local 
statute  or  health  ordinance  adopted.  The  cases  in- 
creased from  fourteen  in  June  to  ninety-four  in  July 
and  three  hundred  and  sixty-four  in  August,  and  then 
dropped  to  two  hundred  and  one  in  September,  and 
a hundred  and  ninety-one  in  October. 

So  that  the  facts  are  these : Under  this  new  ordi- 
nance the  physicians  had  the  right  to  practice  and  to 
treat  drug  addiction,  provided  they  adhered  to  the 
Harrison  Law.  In  the  law  which  the  committee  pro- 
posed, we  told  what  the  doctors  might  do,  and  said 
that  they  could  practice  and  the  kind  of  prescription 
blanks  they  would  have  to  use,  but  that  was  cut  out. 
And  then  came  the  false  and  erroneous  interpretation, 
telling  the  doctors  that  they  could  not  do  what  the 
Harrison  Law  told  them  that  they  could  do,  and  that 
they  had  to  accept  the  interpretation  of  two  men  in 
the  District  Attorney’s  office.  These  men  said  that 
you  cannot  treat  if  you  have  an  ambulatory  practice; 
that  is,  that  you  cannot  give  ambulatory  treatment. 
That  is  wrong. 

I have  been  told  that  in  the  amendment  of  the  fed- 
eral regulation  they  give  thirty  days.  Medicine  has 
ceased  to  be  an  abstract  science.  A man  who  is  an 
internal  revenue  officer  can  fix  by  statute  how  long 
it  should  take.  After  all,  what  are  these  regulations 
for  but  to  cure  the  social  evil?  I have  heard  the  re- 
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port  of  some  associations  with  which  I have  been 
associated,  men  engaged  in  the  crusade  against  the 
drug  evil,  and  I was  astounded  that  they  took  the  side 
that  they  did,  and  my  impression  is  that  just  such  a 
resolution  as  that  which  was  read  today  will  reach 
somewhere. 

The  resolution  will  bring  the  medical  men  and  the 
sociologists  together,  and  those  who  have  to  make  the 
law  also,  so  that  we  can  get  something  great,  so  that 
men  will  not  be  terrorized,  so  that  we  can  get  the 
Attorney  General  to  tell  us  what  he  means  by  regula- 
tions. If  you  do  not,  there  is  an  evil  besetting  our 
community.  The  purpose  of  this  law  is  not  to  harass 
the  drug  addict,  the  purpose  of  this  law  is  not  to 
treat  him  as  a criminal.  It  is  to  treat  the  improper 
use  of  narcotics.  We  have  fallen  into  the  error  of 
regarding  an  addict  as  a criminal.  Some  of  them  can 
be  on  the  other  side,  fighting  for  us. 

I want  to  say  this : I believe  that  custodial  care  is 
the  best.  I believe  you  have  reached  a period  where 
you  have  got  to  have  custodial  care.  But  in  the  test 
of  two  months  of  hospitalization  of  the  treatment  of 
this  habit,  they  lose  sight  of  this,  that  over  90  per  cent 
of  those  who  have  been  treated  in  the  hospitals  have 
after  release  had  a relapse,  and  that  there  has  been 
just  as  much  success  in  the  treatment  of  this  habit  by 
the  general  practitioner  as  there  has  been  in  the  hos- 
pitals. 

Dr.  Royal  S.  Copeland : I have  been  very  much  in- 

terested in  the  comments  of  Judge  Collins.  I am  not 
clear  yet  whether  he  condemns  the  Health  Department 
of  the  city  of  New  York,  or  whether  he  commends  it. 
He  apparently  commends  the  Health  Department  for 
enacting  some  amendments  to  the  Sanitary  Code  which 
would  make  it  possible  to  deal  with  this  problem, 
and  he  apparently  condemns  us  for  having  had  a sys- 
tem of  registration. 

Even  judges  have  short  memories.  My  early  in- 
struction in  this  subject  came  from  this  speaker.  I 
remember  he  was  one  of  those  who  proposed  the  reg- 
istration. Probably  these  things  have  no  bearing  on  the 
problem. 

We  have  a great  problem  which  to  my  mind  is  a 
public-health  problem.  Judge  Collins  says  there  are 
40,000  addicts  in  the  city.  I do  not  know  how  many 
there  are.  When  we  had  this  system  of  registration, 
about  10,000  registered.  We  have  taken  3,000  through 
our  hospitals  at  Riverside.  The  Judge  said  90  per  cent 
of  these  have  lapsed.  I do  not  suppose  the  percentage 
is  important,  but  it  is  very  much  less  than  that.  I 
think  that  50  per  cent  would  probably  be  more  nearly 
correct. 

We  are  only  picking  leaves.  We  discussed  what  to 
do  with  this  problem,  when  it  is  to  my  mind  as  simple 
as  anything  in  the  world.  The  reason  why  we  have 
a narcotic  problem  is  because  we  have  narcotics.  Two 
years  ago  we  imported  into  this  country  546,000  pounds 
of  opium.  I thought  because  of  all  the  agitation  here, 
and  the  tricks  of  the  sight-seeing  people,  and  the 
creation  of  sentiment,  that  we  would  get  a marked 
decrease  in  the  amount  of  narcotics  brought  in,  but  as 


a matter  of  fact  we  brought  640,000  pounds,  that  is, 
fifty  grains  for  every  man,  woman  and  child  in  the- 
United  States,  and  there  is  no  other  civilized  country 
on  the  face  of  the  earth  where  the  importation  of 
opium  exceeds  three  grains  per  capita.  In  other  words, 
we  are  bringing  in  sixteen  times  as  much  opium  per 
capita  as  any  other  country. 

Don’t  you  see  the  problem?  Why  do  they  lapse? 
There  is  nothing  that  makes  me  so  disgusted  as  to 
have  somebody  get  up  and  say  there  is  something 
mysterious  about  this  problem.  You  can  take  any 
patient  off  the  drug  in  ten  days  without  suffering. 
Why  do  they  relapse?  Because  this  patient  does  not 
have  any  moral  regeneration,  and  when  he  comes  back 
into  the  society  of  his  family,  the  first  time  he  has 
any  physical  disorder  or  suffering  of  any  sort,  or 
moral  disorder,  he  goes  back  to  the  drug.  Why  does 
he  go  back  to  the  drug?  Because  he  can  get  the  drug. 

What  will  we  do  about  it?  To  my  mind  the  rem- 
edy that  is  proposed  in  the  report  today  is  all  right, 
if  you  do  not  care  when  you  settle  it.  You  appoint  a 
commission  and  God  only  knows  when  the  commis- 
sion will  arrive  at  any  conclusion.  Haven’t  we  thought 
about  this  long  enough,  so  that  we  know  what  to  do 
about  it? 

I would  have  this  country,  through  its  Public  Health 
Service,  determine  arbitrarily  the  amount  of  opium 
which  it  should  receive.  We  will  suppose  that  it  is 
25,000  pounds,  and  that  that  is  ample  for  our  needs, 
instead  of  640,000  pounds.  I would  have  that  manu- 
factured under  the  auspices  of  the  government,  and 
then  dispensed  through  legitimate  channels,  just  as 
we  do  whiskey  today.  I think  any  legitimate  physician 
should  get  any  morphine  be  needs,  and  then  I would 
say  that  this  country  should  absolutely  prohibit  the 
exportation  of  opium  and  its  derivatives. 

What  happens  when  this  stuff  is  exported?  It  is 
shipped  to  Canada,  where  we  lose  track  of  it,  and  it  is 
smuggled  back  into  this  country  and  sold  on  the 
streets  of  New  York.  One-half  of  all  the  addicts  in 
this  city  are  under  twenty-five  years  of  age,  and 
one-third  are  under  twenty  years  of  age,  and  yet' 
we  are  permitting  this  damnable  business  to  go  on 
when  by  a simple  act  of  Congress  this  whole  thing 
can  be  done  away  with. 

Why  do  we  spend  our  time  talking  about  conditions 
when  this  great  organization  can  say,  “We  demand 
the  suppression  of  a traffic  more  dreadful  in  every 
respect  than  the  liquor  traffic”? 

Dr.  James  F.  Rooney : I have  been  very  much  in- 

terested and  very  deeply  moved  by  the  orations  which 
we  have  just  heard.  I feel  that  the  time  has  come  in 
this  question  when  appeal  should  not  be  made  to  senti- 
ment, when  exaggeration  should  not  be  indulged  in  on 
either  side,  when  the  real,  true  aspect  of  this  minor 
health  problem  should  be  considered  upon  an  unemo- 
tional basis. 

What  have  we  actually,  in  regard  to  the  problem 
of  drug  addiction?  And  here  now  I want  to  say  that 
I most  heartily  wish  to  second  the  motion  for  the 
adoption  of  the  report  of  this  Committee,  and  to  con- 
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cur  in  Judge  Collins’  statement  that  it  is  the  first  real, 
honest,  scientific  attempt  to  investigate  this  problem 
that  I have  heard  in  any  medical  society  in  this 
country. 

I have  been  associated  more  or  less  in  a legislative 
way  with  this  question  for  the  last  eight  years.  And 
there  are  two  contending  forces  in  this  country, 
neither  of  which  is  right.  Because  neither  of  them 
are  basing  their  statements  upon  real  facts  and  sta- 
tistics and  study. 

So  far  as  I know,  there  has  not  been  in  this  coun- 
try an  honest,  clinical  investigation  of  the  drug  ad- 
diction problem,  whether  it  be  a disease  or  a habit. 
There  has  been  some  investigation  on  the  Continent. 
But  none  of  the  investigations  in  the  United  States 
have  been  at  all  conclusive,  and  especially  is  that  true 
of  the  latter  ones. 

Before  you  can  discuss  this  problem,  you  must  know 
whether  the  addict  is  merely  a person  with  a vicious 
habit,  or  whether  as  a result  of  taking  into  the  body 
of  doses  of  a drug,  that  that  individual  has  developed 
pathological  physiology.  If  that  question  is  not  de- 
termined, you  do  not  knoiv  what  the  question  means 
as  a medical  problem.  The  police  problem  is  a sep- 
arate and  distinct  problem,  and  must  be  dealt  with  in 
an  entirely  different  manner. 

This  Committee’s  report  asks  that  the  questions  be 
investigated,  and  I believe  that  we  will  waste  no  time, 
but  that  time  will  be  gained  if  this  investigation  is 
carried  on.  I am  not  stirred,  I am  not  moved  by 
the  talk  of  10,000  or  40,000  addicts  in  the  city  of  New 
York.  I remember  five  years  ago  when  the  question 
was  before  the  legislature  that  the  statement  was 
made  that  one-fifth  of  the  population  were  addicted 
to  narcotic  drugs.  As  these  questions  are  investigated, 
they  dwindle  until  we  come  to  the  estimates  that  we 
hear  this  morning,  which  are  probably  more  or  less 
near  the  truth. 

I want  to,  in  proof,  read  you  a recommendation 
that  I made  this  spring  in  the  discussion  of  this  mat- 
ter before  the  Medical  Society  of  the  State  of  New 
York.  It  was  a discussion  of  this  bill  of  which  Judge 
Collins  spoke,  which  prohibited  the  treatment  by  any 
physician  of  any  persons  who  had  narcotic  addiction, 
outside  of  the  hospital  or  institution.  I stated  that  this 
bill  is  not  a local  one.  The  attempt  is  being  made  to 
have  the  regulation  promulgated  by  a federal  bureau, 
to  give  that  act  the  same  force  as  this  bill  had,  if  it  be- 
came a law.  Within  the  last  two  weeks  that  bill  has 
been  put  into  effect  by  the  regulations  of  the  Bureau 
of  Internal  Revenue. 

I confess  I agree  with  Judge  Collins  that  without 
any  question  the  treatment  administered  to  the  two 
classes  of  addicts  must  be  essentially  different,  and 
roughly  addicts  can  be  divided  into  two  classes,  the 
criminal  and  the  non-criminal  classes.  Without  any 
question,  the  only  way  a criminal  addict  can  be  con- 
trolled is  in  institutions,  and  even  after,  it  seems  there 
are  instances  of  relapses.  The  Commissioner  of  Health 
of  the  state  of  New  York  says  that  over  90  per  cent  of 
all  the  cases  of  drug  addiction  relapsed,  and  when 


Governor  Miller  asked  Commissioner  Biggs  whether  he 
himself  knew  of  a case  of  drug  addiction  being  cured, 
he  said,  “I  do  not  know.” 

If  that  is  true,  who  is  responsible?  The  medical 
profession  is  responsible.  We  have  had  the  drug  prob- 
lem on  our  hands  for  a number  of  years.  Have  we  at- 
tacked the  problem  as  we  should  attack  it,  or  are  we 
going  to  consider  this  thing  as  the  venereal-disease 
problem  was  considered  up  to  five  years  ago,  as  a moral 
question  and  not  as  a medical  one? 

Dr.  Ernest  S.  Bishop:  I repeat  the  endorsement  of 
the  report.  I agree  with  the  previous  speaker  that 
it  is  an  absolutely  scientific  report.  You  do  not  know 
how  you  are  going  to  handle  a thing  until  you  know 
what  it  is  that  you  are  going  to  handle.  I agree  with 
Judge  Collins  that  we  have  an  entirely  different  problem 
in  the  two  different  classes  of  addicts  sociologically 
separated.  I do  not  believe  any  man  is  in  the  position 
today  to  speak  ex  cathedra  and  ultimately  as  regards 
addiction  and  its  ultimate  characteristic.  In  my  writ- 
ing's, as  everybody  knows,  I have  regarded  addiction 
per  se  as  a body  condition.  I have  called  it  a disease. 
I believe  it  is  a disease. 

But  I do  not  believe  that  in  the  case  of  the  under- 
world, in  the  case  of  the  man  who  is  a menace,  socio- 
logically speaking,  that  this  disease  problem  is  the  main 
thing,  and  I do  not  believe  that  in  the  man  that  is  not 
of  the  underworld,  that  any  other  indication  is  the 
main  thing.  I do  believe  that  eight  years’  experience 
has  proved  that.  We  have  been  through  eight  years 
of  all  kinds  of  experiments.  We  have  tried  every 
possible  experiment  in  the  last  eight  years.  We  have 
tried  all  kinds  of  determinations  on  the  ground  of 
narrow  lines  and  have  failed.  We  have  tried  on  the 
broader  lines  and  they  have  failed,  and  the  trouble  is 
that  we  have  to  strike  in  the  middle  of  the  rope.  We 
have  to  treat  the  criminal  as  a criminal,  and  we  have 
got  to  handle  the  peddler,  and  we  have  got  to  study 
the  problem. 

We  have  used  words  loosely.  We  have  used  the 
word  "cure.”  We  do  not  know  what  cure  is.  We  have 
not  arrived  anywhere.  Is  an  addict  cured  after  you 
have  taken  him  off  his  drug,  adn  for  how  long  is  he 
cured,  or  is  he  not  cured?  You  can  ask  that  question  of 
typhoid,  and  you  have  to  answer  your  addiction  idea 
as  you  have  got  to  answer  your  typhoid  question.  He 
is  cured  "when  he  is  cured,  and  until  you  understand 
your  condition,  you  do  not  know  whether  he  is  cured 
or  not.  You  have  no  basis  of  judgment. 

There  are  arguments  on  every  point  in  this  thing. 
There  is  not  a point  that  you  can  bring  up,  over  which 
you  cannot  scrap.  And  that  has  been  the  trouble  all 
this  time,  that  we  have  not  been  working,  but  we  have 
been  scrapping. 

Dr.  M.  P.  Ravenel : I was  delighted  to  hear  Dr. 

Emerson  second  this  motion.  It  is  opposed  to  the  re- 
port made  before  the  Council  of  Health  and  Public 
Instruction  in  the  American  Medical  Association,  of 
which  committee  Dr.  Emerson  was  a member. 

That  committee  of  the  American  Medical  Association 
was  appointed  for  a specific  pwpose,  and  as  far  as  I 
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have  been  able  to  study  that  report,  it  did  not  touch  the 
purposes  for  which  it  was  appointed,  but  instead  of 
that  went  into  an  entirely  different  question. 

As  regards  the  first  proposition,  that  this  Association 
join  with  the  American  Medical  Association  in  ex- 
empting codein,  I trust  we  will  not  do  it.  I do  not 
think  the  evidence  on  which  Dr.  Emerson  makes  that 
statement  is  sound.  There  is  an  abundance  to  the 
contrary,  and  I think  we  should  do  as  the  committee 
proposes,  and  that  is  to  study  it,  and,  for  God’s  sake, 
do  not  let  us  join  with  the  American  Medical  Associa- 
tion on  this  question. 

Dr.  Jacob  Diner : It  is  needless  to  say  that  a man 

who  has  had  an  experience  of  thirty  years  must  have 
come  in  contact  with  the  narcotic  situation.  It  is  also 
needless  to  add  that  the  lucid  remarks  of  Judge  Collins, 
than  whom  there  is  probably  no  one  who  has  given 
greater  study  to  this  subject,  deserve  a great  deal  of 
thanks  on  behalf  of  every  man  who  is  interested  in  his 
fellowman. 

But  we  have  been  discussing  whether  drug  addiction 
is  a disease,  or  whether  it  is  an  evil,  or  whether  it  is 
an  infectious  disease  or  a moral  disease.  All  of  these 
things  are  important. 

But  the  most  important  thing,  it  appears  to  me,  is 
the  answer  to  the  question,  Why  is  it  that  in  spite  of 
all  the  rules  and  regulations  which  have  been  made 
and  interpreted,  the  consumption  and  the  importation 
of  narcotics,  as  illustrated  by  figures  given  by  Dr. 
Copeland,  has  increased ? 

Why  is  it  that  we  have  more  and  more  narcotics 
brought  into  this  country,  and  bear  in  mind  that  we 
take  into  consideration  the  drugs  which  are  imported 
legitimately  and  are  recorded.  We  do  not  take  into 
consideration  the  quadruple  quantity  which  is  smug- 
gled into  this  country.  Doesn’t  it  strike  you  that  the 
interference  with  the  legitimate  practice  of  medicine 
has  created  a demand,  and  that  the  law  of  demand 
and  supply  has  come  into  play  there ? That  where  the 
honest  addict,  not  the  criminal  addict,  has  found  his 
family  physician,  because  of  fear  of  imprisonment, 
refusing  to  treat  him,  that  he  has  only  one  choice,  or 
perhaps  two,  either  to  become  registered  in  the  Board 
of  Health,  or  go  to  the  underworld,  and  as  long  as 
he  has  the  money,  he  will  go  to  the  underworld,  and 
while  treatment  is  being  refused  to  him,  there  will  be 
a continual  supply  of  the  drug,  especially  when  there 
are  such  high  prices  being  paid  for  it. 

It  seems  to  me  that  the  recommendation  of  this 
committee  is  the  first  sane  and  safe  one  that  has  been 
recommended  before  any  body  of  professional  men 
interested  in  the  subject.  It  seems  to  me  that  what 
has  been  brought  out  proves  that  there  should  be  an 
investigation,  not  by  a closed  organization,  not  by  a 
small  body  of  men  whose  preconceived  ideas  on  this 
subject  will  prejudice  them  along  certain  lines.  Let 
us  have  an  investigation  by  an  unbiased  and  fair- 
minded  body  of  scientific  men  who  will  first  deter- 
mine what  is  drug  addiction,  and  then  recommend 
steps  which  will  enable  them  to  handle  this  situation 
clearly  and  intelligently. 


And  above  all,  don’t  let  us  permit  the  restriction 
of  practice  of  the  legitimate  practitioner.  I think  every 
man  should  be  entitled  to  an  opportunity  to  go  to  his 
own  doctor. 

Dr.  John  N.  Hurty  : It  appears  to  me  that  we  dis- 

regard, in  our  efforts  to  solve  all  of  these  problems, 
a fundamental  principle.  Neither  by  law,  nor  by 
education,  nor  by  prayers,  can  you  change  the  human 
character.  You  cannot  instill  noble  and  high  ideals 
into  men.  The  roots  of  them  must  be  there. 

There  are  some  men  possessed  of  passions  that  they 
can  hardly  control  and  do  not  control.  They  have  no 
moral  force  to  control  them.  We  endeavor  to  stop 
stealing  by  law.  We  hold  it  down,  but  a thief  is  a 
thief,  just  the  same,  even  if  he  has  restrained  himself 
from  stealing. 

I found  thirty-seven  bank  cashiers  in  the  Leaven- 
worth Prison,  and  all  of  them  were  Sunday-school 
teachers,  and  had  been  teaching  morals,  and  yet  they 
were  thieves.  They  had  been  teachers  of  morals, 
trying  to  instill  them  into  children,  and  yet  they 
themselves  were  thieves. 

You  cannot  regulate  this  subject  by  law.  We  can 
restrain  it  and  hold  it  down.  “We  blunder  on  through 
love  and  hunger,  and  always  will.”  That  remark 
struck  me  forcibly  indeed.  “We  blunder  on  through 
love  and  hunger.”  Those  are  the  controlling  forces 
of  this  world. 

The  evolutionists  tell  us  that  one  day  two  highly 
organized  cells  came  together,  seeking  enjoyable  sen- 
sations. And  from  that  sprang  all  life.  Two  highly 
organized  cells,  where  they  came  from  they  do  not 
know,  seeking  pleasurable  sensations,  joined,  and  be- 
hold, life  on  this  earth  appeared. 

I have  been  behind  the  drug  counter  in  my  early 
days,  and  I have  studied  these  things  from  the  point 
of  view  of  the  physician  and  the  point  of  view  of  the 
sanitarian,  and  you  may  put  this  down,  that  a sanitary 
problem  cannot  be  solved  by  caring  for  the  victims 
of  insanitation.  You  have  got  to  get  down  to  the 
cause,  and  that  is  the  only  way  to  solve  it.  You  must 
find  what  is  the  cause  of  the  trouble,  and  attack  that, 
and  in  that  way  you  can  solve  it.  By  merely  attacking 
the  result,  as  we  have  been  doing  for  the  past  several 
years,  you  absolutely  get  nowhere  but  increase  the 
trouble. 

I agree  with  Dr.  Copeland.  Let  us  do  away  with  the 
damnable  stuff. 

Dr.  Lyman  F.  Kebler : I do  not  know  whether  you 
want  to  prolong  this  discussion,  but  I think  it  is  a 
particularly  vital  and  interesting  one  in  many  ways. 

When  the  law  became  operative  and  required  dec- 
laration of  the  morphine  on  the  label,  we  were  sur- 
prised to  find  the  extent  to  which  it  was  used.  First 
came  the  soothing  syrups,  most  of  them  having 
morphine  or  some  opium  derivative.  Then  was  brought 
to  our  attention  the  situation  that  so-called  treatments 
or  cures  for  the  opium  habit  had  opium  in  them, 
or  had  the  drug  which  they  pretended  to  cure. 

The  Food  and  Drugs  Act  covers  the  idea  that  a 
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product  is  a drug  if  it  is  intended  for  the  cure  of  a 
disease.  It  was  not  very  difficult  to  handle  soothing 
syrups  on  that  basis  because  many  of  them  were  used 
to  a certain  extent  to  treat  certain  abnormal  conditions 
in  children.  We  proceeded  against  those  products  and 
we  have  a thoroughly  creditable  piece  of  work  to  our 
credit. 

Then  came  up  the  preparations  which  I have  indi- 
cated, of  which  there  were  twenty  alleged  cures  for 
drug  addiction.  We  entered  into  correspondence  with 
these  people,  and  found  exactly  what  they  were  doing. 
Dr.  Wiley  was  in  charge  of  the  work.  I told  the 
proposition  to  him.  He  said : ‘TIere  is  the  situation. 

These  people  are  pretending  to  cure  drug  addiction  in 
all  phases  with  the  very  drug  that  they  are  trying  to 
cure  right  in  the  treatment  itself.  Drug  addiction  has 
not  been  considered  by  the  medical  profession  as  a 
disease.  There  is  some  doubt  about  it.”  He  said : 
“I  shall  decide  in  favor  of  protecting  the  public,”  and 
he  said.  “Go  to  it.  and  clean  them  up,”  and  we  cleaned 
them  up.  They  soon  stopped  sending  those  products 
into  inter-state  commerce.  We  were  able  to  get  at 
them  through  the  law  which  prevents  the  misuse  of 
the  mails.  However,  it  is  sometimes  very  difficult  to 
reach  these  products,  because  they  are  distributed  all 
over  the  country. 

Then  we  brought  the  matter  to  the  various  depart- 
ments in  the  various  states  and  told  them  what  was 
in  these  things,  and  suggested  to  them  the  denial  of 
the  mails,  and  it  was  done.  That  cleaned  up  the 
business. 

Now,  regarding  the  pity  for  some  of  our  medical 
men,  I want  to  say  that  while  the  vast  majority,  in 
fact  99  per  cent  of  the  medical  men,  are  practicing  their 
profession  honestly,  the  men  that  we  have  the  most 
trouble  with  in  our  work  are  medical  men.  They  are 
the  ones  that  fought  us  regarding  the  enforcement  of 
the  law,  and  they  carried  the  case  to  the  Supreme 
Court,  but  they  lost  and  that  ended  the  business. 

I am  interested  in  Dr.  Emerson’s  idea  not  to  put 
the  enforcement  of  this  problem  into  the  Treasury 
Department.  I came  fairly  closely  in  contact  with 
these  officers  and  they  have  no  desire  to  have  that  law. 
It  is  distasteful  to  them.  It  is  an  unpleasant  thing, 
and  if  anybody  knows  where  it  can  be  handled  better, 
where  it  can  get  better  results  than  those  obtained  by 
the  Treasury  Department,  put  it  there,  because  they 
will  be  only  too  glad  to  get  rid  of  it. 

Dr.  C.  E.  Terry:  I just  wanted  to  state  that  about 
six  months  ago  there  was  organized  in  this  city  a 
committee  known  as  the  Committee  on  Drug  Addic- 
tions. The  field  of  that  committee  was  somewhat 
along  the  lines  suggested  in  the  report  by  Dr.  Perkins, 
namely,  to  make  a broad,  comprehensive  study  of  all 
the  facts  and  alleged  facts  relating  to  drug  addiction 
and  its  medical,  social,  and  other  aspects. 

The  committee  is  composed  of  Dr.  Katharine  B. 
Davis,  who  was  formerly  Commissioner  of  Correction 
of  New  York  City;  Dr.  Thomas  W.  Salmon,  Dr. 
William  F.  Snow,  Dr.  George  W.  McCoy,  Mr.  Willard 
S.  Richardson,  and  Mr.  Raymond  B.  Fosdick,  and  this 


committee  is  searching  through  medical  and  other 
literature,  through  questionnaires,  through  every  pos- 
sible source  of  information,  for  data  on  this  subject, 
which  will  lead  to  a sane  and  rational  consideration, 
and  will  be  of  help  to  the  committee  and  to  the  public. 

The  committee  desires  that  members  of  this  Asso- 
ciation who  have  material  of  interest  in  regard  to  this 
subject,  kindly  submit  this  material  to  the  Association. 
It  will  be  of  the  greatest  help  to  us  in  solving  this 
problem. 

The  foreign  medical  literature  is  gone  into  exhaust- 
ively, and  a great  many  facts,  not  published  in  this 
country,  and  not  known,  are  being  uncovered  and  accu- 
mulated. 

The  non-partisan  study  of  the  situation  is  exactly 
what  the  committee  had  in  mind  when  it  began  this 
work,  and  I would  thank  the  'Association  very  much 
indeed  if  they  would  submit  to  the  committee  any 
material  that  it  might  be  able  to  use. 

Dr.  John  P.  Davin : I want  to  congratulate  the 

American  Public  Health  Association  upon  the  report 
that  has  been  submitted  to  it,  and  which  has  been 
so  well  seconded.  I think  it  will  make  a monumental 
mafk  of  the  fiftieth  anniversary  of  the  foundation  of 
this  Association  under  the  head  of  our  beloved  Dr. 
Stephen  Smith. 

You  have  placed  the  matter  where  it  belongs.  Three 
years  ago,  at  the  American  Medical  Association,  I 
asked  Dr.  Guiteras  of  Cuba:  “How  do  you  solve 

the  drug  problem  of  Cuba?”  He  said,  “We  have  a 
medical  profession,  and  we  have  the  police.”  In  the 
United  States  we  have  a medical  profession  that  is 
somewhat  afraid ; we  have  a pharmaceutical  profes- 
sion that  is  struggling  to  keep  itself  alive,  and  we  have 
a police  about  which  there  are  various  opinions. 

I want  to  protest  strongly  against  putting  this  bur- 
den on  Congress.  Congress  today  is  struggling  with 
the  momentous  question  of  whether  the  physician 
should  prescribe  a bottle  of  ale  or  stout  for  his  patient. 
It  has  also  the  question  of  maternity  in  consideration. 
A long  time  ago  a certain  man  said,  “Suffer  the  little 
children  to  come  unto  me.”  Congress  asks  to  have  the 
baby  unborn  brought  into  their  care.  Do  not  ask 
Congress.  We  have  all  kinds  of  associations  and 
assemblages  battling  with  this  question.  The  last  one, 
if  I may  state  it,  is  the  K.  of  C.  and  they  are  going 
into  the  question  of  solving  the  drug  problem  in 
institutions  under  the  leadership  of  a distinguished 
attorney.  The  trouble  has  been  that  zee  have  had  too 
much  district  attorney.  We  have  not  gone  to  the 
trouble  of  investigating  what  has  been  done  in  Europe 
in  regard  to  this  problem,  and  consequently  we  have 
gotten  nowhere.  If  we  would  do  something  of  that 
sort  and  find  out  what  Europe  has  been  doing,  it  might 
be  of  great  help. 

The  trouble  is  a purely  American  trouble,  and  it  is 
founded  on  a treatment.  We  began  with  a cure.  If 
we  never  had  had  a cure  for  the  drug  habit,  we  would 
not  have  had  this  trouble.  The  treatment  is  going 
on  now  from  Atlantic  to  Pacific  in  every  state  of  the 
United  States,  and  nothing  has  been  accomplished  yet. 
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SHALL  WE  SOCIALIZE  MEDICINE? 

The  members  of  the  medical  profession,  for 
the  first  time  in  their  lives,  are  beginning  to 
realize  the  necessity  of  being  on  guard  to  prevent 
the  acceptance  of  various  schemes  proposed 
ostensibly  for  the  benefit  of  the  public  good  but 
in  reality  offering  a means  of  socializing  the 
practice  of  medicine.  We  have  been  lending  our 
support  to  the  public  health  work  of  every  de- 
scription, and  very  justly  so  as  long  as  the  public 
health  work  has  been  conducted  along  the  lines 
followed  in  years  past.  However,  at  the  present 
moment  there  is  a tendency  on  the  part  of  many 
of  the  public  health  officials  to  so  broaden  the 
field  of  public  health  work  as  to  make  serious 
inroads  into  private  medical  practices  . and 
trample  upon  the  toes  of  the  doctors  who  depend 
upon  their  professional  work  for  a living.  In 
fact,  it  was  demonstrated  at  the  Boston  session 
of  the  A.  M.  A.  that  what  we  had  most  to  fear  in 
much  of  the  so-called  uplift  work  that  is  detri- 
mental to  the  medical  profession  at  large  is  the 
attitude  of  public  health  officials.  They  stood 
shoulder  to  shoulder  for  some  action  on  the  part 
of  the  A.  M.  A.  that  would  be  not  only  eco- 
nomically detrimental  to  the  medical  profession 
at  large,  but  in  many  instances  would  prove 
positively  vicious.  By  all  means  let  us  be  on 
our  guard  as  to  who  shall  represent  us  in  the 
House  of  Delegates  at  the  A.  M.  A.  sessions  and 
who  are  to  serve  as  officers  of  the  parent  organ- 
ization. We  have  had  quite  enough  of  the  Lam- 
bert stripe  and  satellites. — Jour.  Ind.  State  Med. 
Assn. 


THE  SHEPPARD-TOWNER  BILL  IS  UNCON- 
STITUTIONAL 

“No  man  who  has  sworn  to  support  the  Constitu- 
tion can  conscientiously  vote  for  what  he  understands 
to  be  an  unconstitutional  measure,  however  expedient 
lie  may  think  it.” — Abraham  Lincoln  (Cooper  Union, 
Feb.  27,  i860). 

Eminent  lawyers  of  both  parties  contend  that  the 
Sheppard-Towner  Maternity  Bill  is  unconstitutional, 
notably  Representative  Thomas  U.  Sisson,  Democrat, 
of  Mississippi,  from  whose  speech  in  the  House  of 
Representatives,  November  19,  1921,  we  quote: 

“Now,  of  course,  in  the  time  given  me  I can  not 
discuss  every  feature  of  this  bill,  but  I do  want  to 
call  your  attention  at  the  outset  to  a fact,  and  in 
doing  so  I hope  you  will  kindly  excuse  me  when  I 


refer  to  the  Constitution.  I know  that  in  mentioning 
this  instrument  to  this  body  I am  venturing  upon  most 
dangerous  ground.  While  we  take  a solemn  oath  here 
to  support  the  Constitution  of  the  United  States,  with- 
out any  qualification  or  mental  reservation  whatever, 
most  members  go  down  and  take  the  oath  and  forget 
about  it  and  say,  'If  it  is  unconstitutional,  the  Supreme 
Court  will  say  so.’  They  thus  ‘pass  the  buck,’  to  use 
the  slang  of  the  street.  Of  course,  that  is  not  the  oath 
we  take.  We  have  no  right  to  ignore  the  Constitution 
in  this  way.  We  should  exercise  that  courage  that  the 
fathers  of  the  Republic  expected  and  hoped  we  would 
exercise  and  thus  insure  our  liberty  and  the  perpetuity 
of  our  government.  I do  not  believe  that  this  bill  is 
constitutional,  nor  do  I feel  that  as  to  the  legislative 
provision  in  it  there  is  a man  on  either  side  of  this 
aisle  who  can  convince  anyone  it  is  constitutional. 

Mr.  Clouse:  Will  the  gentleman  yield? 

Mr.  Sisson:  Yes;  briefly,  please. 

Mr.  Clouse:  Under  section  8,  of  Article  1 of  the 

Constitution  of  the  United  States,  does  not  the  gentle- 
man think  the  Congress  would  have  power  to  make 
such  an  appropriation,  in  that  it  is  authorized  to  make 
appropriations  for  the  defense  and  general  welfare  of 
the  United  States? 

Air.  Sisson:  I expected  my  friend  to  take  refuge 

behind  that  clause,  for  that  is  the  refuge  of  all  who 
evade  the  real  purpose  of  the  Constitution  and  to 
justify  every  piece  of  bad  legislation;  but  the  Supreme 
Court  of  the  United  States  every  time  it  has  had  a 
whack  at  it  said  that  you  can  not  make  this  clause  a 
grant  of  power,  because  if  you  did  you  have  eliminated 
the  entire  Constitution.  * * * 

If  you  had  the  right  to  make  appropriations  under 
what  is  termed  the  general  welfare,  then  any  legis- 
lation would  be  constitutional  if  the  individual  Mem- 
ber of  Congress  should  say,  “Well,  I think  it  is  for 
the  general  welfare.”  It  does  not  mean  thereby  that 
Congress  can  make  legislation  for  the  general  welfare 
unless — one  minute,  now — unless  it  has  been  so  ex- 
pressly provided  in  the  Constitution.  (Applause.) 

While  I am  on  the  question  let  me  say  to  you  that 
the  preamble  of  the  Constitution  uses  exactly  the  same 
words  “General  welfare,”  and  in  the  use  of  that  lan- 
guage the  court  has  always  said  we  have  got  to  have 
the  same  definition  of  the  same  language  in  every 
clause  wherever  it  occurs  in  the  Constitution.  It  can 
not  mean  one  thing  in  one  place  and  another  thing  in 
another.  In  the  preamble  of  the  Constitution  the  term 
“General  welfare”  is  used  and  is  simply  a statement 
of  purposes  and  why  the  following  Constitution  was 
made.  It  is  then  a term  expressing  a grant  of  power. 
It  can  not  be  contended  that  the  general-welfare  clause 
then  is  part  of  the  powers  of  the  Constitution.  If  so, 
there  is  not  one  of  you,  be  he  lawyer  or  layman,  but 
knows  the  very  moment  a court  would  put  that  con- 
struction upon  it  then  you  have  eliminated  and 
destroyed  the  Constitution  entirely,  because  whatever 
you  think  is  for  the  general  welfare  would  then  be 
consitutional.  (Applause.)  Therefore,  you  would 
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have  no  Constitution.  So  I do  not  believe  any  lawyer 
in  this  House,  from  whatever  section  he  comes  or 
what  his  politics,  believes  that  that  construction  can 
be  placed  upon  it.  . Now,  I say  this  much  about  the 
constitutionality  of  this  bill  and  for  the  justification 
of  my  position  I could  rest  it  there.  * * * Surely 
no  man  would  say  in  this  House  that  when  he  took  this 
oath  he  took  it  with  a reservation.  Surely  no  man 
here  will  say  that  in  taking  that  oath  he  took  it  with 
the  understanding  that  the  general-welfare  clause 
being  part  of  the  Constitution  he  can  vote  for  any- 
thing he  pleases  and  put  it  under  that  clause.” 

Other  opinions,  advising  legal  action,  by  gentlemen 
who  happen  to  be  Republicans  from  a state  a thou- 
sand miles  north  of  Mississippi,  are  as  follows : 

“The  general-welfare  clause  of  the  Constitution 
has  been  distorted  out  of  all  reason.  Sometimes  I 
think  that  Chief  Justice  Marshall  more  than  neutral- 
ised all  the  benefits  his  decisions  brought  when  he 
strained  the  general-welfare  clause  so  far  as  he  did. 
It  is  quite  conceivable  that,  as  things  are  going  now, 
that  clause  may  result  in  the  complete  elimination  of 
the  Constitution  and  the  destruction  of  our  form  of 
government.  I will  take  up  with  * * * at  once 
the  question  of  contesting  the  Sheppard-Towner  Bill.” 
“I  hope  that  some  action  will  be  taken  promptly  to 
test  the  constitutionality  of  the  Sheppard-Towner  Bill. 

* * * If  I can  be  of  any  assistance  in  the  matter 
of  such  an  attempt  to  bring  proceedings  in  court,  I 
shall  be  very  much  pleased.” 

“Now  that  the  Sheppard-Towner  Bill  has  been 
passed,  I hope  that  proceedings  will  be  started  to  test 
the  constitutionality  of  that  measure.  It  seems  to  me 
that  the  question  is  of  prime  importance  whether  leg- 
islation of  that  sort  dealing  with  subjects  of  a purely 
local  nature,  and  forcing  the  states  by  the  require- 
ment of  equivalent  appropriations,  to  spend  money 
for  purposes  which  are  not  approved  by  many  of  the 
states,  is  within  the  power  of  Congress.  I should  like 
nothing  better  than  to  be  associated  in  an  undertaking 
to  present  before  the  Supreme  Court  the  contention 
that  such  legislation  is  not  within  the  purview  of  the 
Constitution.”— The  Woman  Patriot. 


HOW  THEY  VOTED  ON  THE  MATERNITY 
BILL 

Repeated  requests  from  members  of  the  profession 
throughout  the  state  for  a synopsis  of  a vote  on  the 
Sheppard-Towner  Maternity  Bill  by  the  Illinois  Sen- 
ators and  Congressmen  have  been  so  numerous  that 
we  publish  the  following  for  the  information  of  the 
doctors  of  the  state.  In  addition  to  the  above  we 
also  give  the  number  of  the  districts  as  well  as  the 
names  of  those  who  voted  for  the  bill. 

Those  voting  for  the  bill  are  as  follows : 

Senators 

Medill  McCormick. 

Wm.  B.  McKinley. 

Congressmen 

E.  W.  Sproul  (three). 

J.  W.  Rainey  (four).  ■ 

F.  A.  Britton  (nine). 


C.  R.  Chindblom  (ten). 

C.  E.  Fuller  (twelve). 

W.  J.  Graham  (fourteen). 

E.  J.  King  (fifteen). 

C.  Ireland  (sixteen). 

F.  H.  Funk  (seventeen). 

J.  G.  Cannon  (eighteen). 

G.  L.  Shaw  (twenty). 

W.  A.  Rodenberg  (twenty-two). 

E.  B.  Brooks  ( t wen ty- three). 

T.  S.  Williams  (twenty-four). 

E.  E.  Denison  (twenty-five). 

Ex-Governor  Yates,  now  congressman  at  large,  in 
a letter  to  Dr.  Fiegenbaum  states  his  position  on  the 
bill  as  follows : 

Washington,  D.  C., 

Dec.  16,  1921. 

Dr.  E.  W.  Fiegenbaum, 

Madison  County  Medical  Society, 

Edwardsville,  111. 

Dear  Doctor:  An  accident  prevented  me  from 

voting  on  H.  R.  10925  commonly  known  as  the  Shep- 
pard-Towner Maternity  Bill.  It  happens  that  my  vote 
would  have  made  no  difference  as  there  were  only 
39  other  members  voting  No,  as  against  300  voting 
for  it.  Had  I been  present  I would  have  voted  No. 
I think  the  Bill  was  well  intended  and  that  its  authors 
are  great  men.  I did  not  agree  with  the  principle  in- 
volved. 

Very  truly  yours, 

Richard  Yates, 
Member-at- Large. 


BOUNDARIES  OF  ILLINOIS  SENATORIAL  DIS- 
TRICTS—PRIMARIES  WILL  BE  IN 
APRIL,  1922 

ILLINOIS  SENATORIAL  DISTRICTS 

Dist. 

1.  From  Lake  Michigan  west  and  south  along  the  Chicago 

river  to  22d  street,  east  to  Clark,  south  to  26th,  west  to 
Princeton  avenue,  south  to  32d,  east  to  South  Park 
avenue,  south  to  33d,  east  to  the  lake,  northward  along 
lake  shore  to  river.  (South  side.) 

2.  From  South  Racine  avenue  west  on  Madison  to  North 

Asland  boulevard,  north  to  Washington  boulevard,  west 
to  Western  avenue,  south  to  12th,  west  to  California 
avenue,  south  to  16th,  east  to  Laflin,  north  to  Taylor, 
east  to  Loomis,  north  to  Van  Buren,  east  to  South 
Racine  avenue,  north  to  Madison.  (West  side.) 

3.  From  Clark  west  on  22d  to  river,  southwest  along 

river  to  Halsted,  south  to  34th,  east  to  Union  avenue, 
south  to  35th,  east  to  Parnell  avenue,  south  to  39th, 
east  to  State,  south  to  43d,  east  to  Lake  Michigan, 
northwest  along  lake  shore  to  33d,  west  to  South  Park 
avenue,  north  to  32d,  west  to  Princeton  avenue,  north 
to  26th,  east  to  Clark,  north  to  22d.  (South  side.) 

4.  From  State  street  west  on  39th  to  South  Cicero  avenue, 

south  to  55th,  east  to  Rock  Island  tracks,  south  to  57th 
place,  east  to  State,  north  to  39th.  (Southwest  side.) 

5.  From  Lake  Michigan  west  on  43d  to  State,  south  to 

71st,  east  to  Cottage  Grove  avenue,  north  to  63d,  east 
to  the  lake,  northwest  along  lake  shore  to  43d.  (South 
side.) 

6.  From  Lake  Michigan  west  on  Devon  avenue  to  Clark, 

south  to  Irving  Park  boulevard,  east  to  Racine  avenue, 
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south  to  Fullerton  avfenue,  east  to  Halsted,  south  to 
North  avenue,  west  to  river,  along  river  northwest 
to  Belmont  avenue,  east  to  Western  avenue,  north  to 
Devon  avenue,  west  to  Kedzie,  north  to  Howard; 
also  all  that  part  of  the  town  of  Evanston  lying  outside 
the  city  of  Chicago,  and  those  parts  of  the  towns  of 
Niles  and  New  Trier  lying  within  the  city  of  Evanston. 
(North  side.) 

7.  Towns  of  Thornton,  Bloom,  Rich,  Bremen,  Orland,  Le- 

mont,  Palos,  Worth,  Lyons,  Stickney,  Proviso,  Leyden, 
Elk  Grove,  Schaumberg,  Hanover,  Barrington,  Palatine, 
Wheeling,  Northfield;  that  part  of  Niles  outside  the  city 
of  Chicago  and  outside  the  city  of  Evanston;  that  part 
of  New  Trier  outside  the  city  of  Evanston,  and  those 
parts  of  the  towns  of  Norwood  Park  and  Maine  outside 
of  Chicago,  all  in  Cook  county. 

8.  Lake,  McHenry  and  Boone  counties. 

9.  From  Halsted  street  southwest  along  river  to  Hoyne 

avenue,  north  to  16th,  west  to  California  avenue,  south 
and  southwest  along  C.,  B.  & Q.  tracks  to  Clifton 
Park  avenue,  west  to  Central  Park  avenue,  south  to 
Ilinois  and  Michigan  canal,  southwest  to  39th,  east 
to  Parnell  avenue,  north  to  35th,  west  to  Union  avenue, 
north  to  34th,  west  to  Halsted,  north  to  river.  (South- 
west side.) 

10.  Ogle  and  Winnebago  counties. 

11.  From  State  street  west  on  57th  place  to  Rock  Island 

tracks,  north  to  Garfield  boulevard  (55th  street),  west 
to  South  Cicero  avenue,  south  to  87th,  east  to  Western 
avenue,  south  to  107th,  east  to  Halsted,  north  to 
103d,  east  to  Stewart  avenue,  north  to  99th,  east  to 
State,  north  to  57th  place.  (Southwest  side.) 

12.  Stephenson,  Jo  Daviess  and  Carroll  counties. 

13.  From  Indiana  avenue  east  on  138th  to  Illinois  and 

Indiana  state  line,  north  to  Lake  Michigan,  northwest 
along  lake  shore  to  63d,  west  to  Cottage  Grove  avenue, 
south  to  71st,  west  to  State,  south  to  99th,  west  to 
Stewart  avenue,  south  to  103d,  west  to  Halsted,  south 
to  107th;  and  all  that  part  of  the  town  of  Calumet  lying 
outside  the  city  of  Chicago.  (South  side.) 

14.  Kane  and  Kendall  counties. 

15.  From  the  river  west  on  Maxwell  to  Johnson,  south  to 

14th,  west  to  Throop,  south  to  16th,  west  to  Hoyne 

avenue,  south  to  Illinois  and  Michigan  canal,  northeast 
along  canal  and  river  to  Maxwell.  (West  side.) 

16.  Marshall,  Putnam,  Livingston  and  Woodford  counties. 

17.  From  the  river  west  on  Van  Buren  to  Loomis,  south  to 

Taylor,  west  to  Laflin,  south  to  16th,  east  to  Throop, 
north  to  14th,  east  to  Johnson,  north  to  Maxwell,  east 
to  river,  along  river  northwest  to  Van  Buren.  (West 
side.) 

18.  Peoria  county. 

19.  From  South  Cicero  avenue  east  on  39th  to  Illinois  and 

Michigan  canal,  northeast  along  canal  to  Central  Park 
avenue,  north  to  24th,  east  to  Clifton  Park  avenue, 
north  to  C.,  B.  & Q.  tracks,  northeast  along  tracks  to 
California  avenue,  north  to  12th,  east  to  Western  avenue, 
north  to  Washington  boulevard,  west  to  Homan  avenue, 
north  to  Kedzie,  west  to  South  Cicero  avenue,  south  to 
12th,  west  to  Austin  avenue;  also  the  city  of  Berwyn 
and  the  town  of  Riverside.  (West  side.) 

20.  Kankakee,  Grundy  and  Iroquois  counties. 

21.  From  Ashland  avenue  west  on  Chicago  avenue  to  Park 

avenue,  south  to  Lake,  west  to  Austin  avenue,  south  to 
12th,  east  to  South  Kenton  avenue,  north  to  Kinzie,  east 
to  Homan,  south  to  Washington  boulevard,  east  to 
Ashland  avenue,  north  to  Kinzie,  east  to  Green,  north 
to  Milwaukee  avenue,  northwest  to  Cornell,  west  to 
Holt,  north  to  Augusta,  west  to  Ashland  avenue,  south 
to  Chicago  avenue.  (West  side.) 

22.  Vermillion  and  Edgar  counties. 

23.  From  Austin  avenue  east  on  Lake  to  Park  avenue,  north 

to  Chicago  avenue,  east  to  Ashland  avenue,  north  to 
North  avenue,  west  to  Harlem  avenue;  and  village  of 
Oak  Park.  (West  side.) 

24.  Champaign,  Piatt  and  Moultrie  counties. 


25.  From  Western  avenue  west  on  Devon  avenue,  Fulton 

and  Hamilton  to  city  limits,  south  on  Winter  to  Everill 
avenue,  east  to  73d  avenue,  south  to  Bryn  Mawr  avenue, 
east  to  North  Maynard  avenue,  south  to  Irving  Park 
boulevard,  west  to  Harlem  avenue,  south  to  North  ave- 
nue, east  to  Robey,  north  to  Fullerton  avenue, 
east  to  river,  northwest  along  river  to  Belmont 
avenue,  east  to  Western  avenue,  north  to  Devon  avenue. 
(Northwest  side.) 

26.  Ford  and  McLean  counties. 

27.  From  the  river  west  on  Fullerton  avenue  to  Robey, 

south  to  North  avenue,  east  to  Ashland  avenue,  south 
to  Augusta,  east  to  Holt,  south  to  Cornell,  east  to 
Milwaukee  avenue,  southeast  to  Green,  south  to  Kinzie, 
west  to  Ashland  avenue,  south  to  Madison,  east  to 
South  Racine  avenue,  south  to  Van  Buren,  east  to  river 
and  northwest  along  river  to  Fullerton  avenue.  (West 
side.) 

28.  Logan,  DeWitt  and  Macon  counties. 

29.  From  Lake  Michigan  west  on  Schiller  to  State,  south 

to  Goethe,  west  to  Sedgwick,  north  to  Sigel,  west  to 

Cleveland  avenue,  south  to  Clybourn  avenue,  northwest 
to  Larrabee,  south  to  Division,  west  to  Halsted,  south 
to  river,  thence  along  river  southeast  and  east  to  Lake 
Michigan,  north  along  lake  shore  to  Schiller.  (North 
side.) 

30.  Tazewell,  Mason,  Menard,  Cass,  Brown  and  Schuyler 

counties. 

31.  From  Lake  Michigan  west  on  Devon  avenue  to  Clark 

street,  south  and  southeast  to  Irving  Park  boulevard, 
east  along  river  to  Halsted,  north  to  Division,  east 

to  Halsted,  south  to  North  avenue,  west  to  river,  south- 
east along  river  to  Halsted,  north  to  Division,  east 

to  Larrabee,  north  to  Clybourn  avenue,  southeast  to 
Cleveland,  north  to  Sigel,  east  to  Sedgwick,  south  to 
Goethe,  east  to  State,  north  to  Schiller,  east  to  Lake 
Michigan,  north  and  northwest  along  lake  shore  to 
Devon  avenue.  (North  side.) 

32.  McDonough,  Hancock  and  Warren  counties. 

33.  Rock  Island,  Mercer  and  Henderson  counties. 

34.  Douglas,  Coles  and  Clark  counties. 

35.  Whiteside,  Lee  and  DeKalb  counties. 

36.  Scott,  Calhoun,  Pike  and  Adams  counties. 

37.  Henry,  Bureau  and  Stark  counties. 

38.  Greene,  Montgomery,  Jersey  and  Macoupin  counties. 

39.  LaSalle  county. 

40.  Christian,  Shelby,  Fayette  and  Cumberland  counties. 

41.  DuPage  and  Will  counties. 

42.  Clinton,  Marion,  Clay  and  Effingham  counties. 

43.  Knox  and  Fulton  counties. 

44.  Washington,  Randolph,  Perry,  Monroe  and  Jackson  coun- 

ties. 

45.  Morgan  and  Sangamon  counties. 

46.  Jefferson,  Wayne,  Richland  and  Jasper  counties. 

47.  Madison  and  Bond  counties. 

48.  Hardin,  Gallatin,  White,  Edwards,  Wabash,  Lawrence  and 

Crawford  counties. 

49.  St.  Clair  county. 

50.  Franklin,  Williamson,  Union,  Alexander  and  Pulaski 

counties. 

51.  Hamilton,  Saline,  Pope,  Johnson  and  Massac  counties. 

ILLINOIS  CONGRESSIONAL  DISTRICTS 

1.  City  of  Chicago  (part). 

2.  City  of  Chicago  (part). 

3.  City  of  Chicago  (part)  and  towns  of  Lemont,  Palos, 

Worth,  Orland,  Bremen,  Thornton,  Rich,  Bloom  and 
Calumet,  in  Cook  county. 

4.  City  of  Chicago  (part). 

5.  City  of  Chicago  (p-art). 

6.  City  of  Chicago  (part)  and  towns  of  Proviso,  Cicero,  Oak 

Park,  Berwyn,  Riverside,  Stickney  and  Lyons,  in 
Cook  county. 

7.  City  of  Chicago  (part)  and  towns  of  Hanover,  Schaum- 

berg, Elk  Grove,  Maine,  Leyden,  Barrington,  Palatine, 
Wheeling  and  Norwood  Park,  in  Cook  county. 
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S.  City  of  Chicago  (part). 

9.  City  of  Chicago  (part). 

10.  City  of  Chicago  (part),  Lake  county  and  towns  of  Evans- 

ton, Niles,  New  Trier  and  Northfield,  in  Cook  county. 

11.  Counties  of  DuPage,  Kane,  McHenry  and  Will. 

12.  Counties  of  Boone,  DeKalb,  Grundy,  Kendall,  LaSalle 

and  Winnebago. 

13.  Counties  of  Carroll,  Lee,  Jo  Daviess,  Ogle,  Stephenson 

and  Whiteside. 

14.  Counties  of  Hancock,  Henderson,  McDonough,  Mercer, 

Rock  Island  and  Warren. 

15.  Counties  of  Adams,  Fulton,  Henry,  Knox  and  Schuyler. 

16.  Counties  of  Bureau,  Marshall,  Peoria,  Putnam,  Stark 

and  Tazewell. 

IT.  Counties  of  Ford,  Livingston,  Logan,  McLean  and  Wood- 
ford. 

IS.  Counties  of  Clark.  Cumberland,  Edgar,  Iroquois,  Kan- 
kakee and  Vermilion. 

19.  Counties  of  Champaign.  Coles,  DeWitt,  Douglas,  Macon, 

Moultrie,  Shelby  and  Platt. 

20.  Counties  of  Brown,  Calhoun,  Cass,  Greene,  Jersey,  Mason, 

Menard,  Morgan,  Pike  and  Scott. 

21.  Counties  of  Christian.  Macoupin,  Montgomery  and  Sanga- 

mon. 

22.  Counties  of  Bond,  Madison,  Monroe,  St.  Clair  and  Wash- 

ington. 

23.  Counties  of  Clinton,  Crawford,  Effingham,  Fayette,  Jasper, 

Jefferson,  Lawrence,  Marion,  Richland  and  Wabash. 

24.  Counties  of  Clay,  Edwards,  Gallatin,  Hamilton.  Hardin, 

Johnson.  Massac,  Pope,  Saline,  Wayne  and  White. 

25.  Counties  of  Alexander,  Franklin,  Jackson,  Perry,  Pulaski, 

Randolph,  Union  and  Williamson. 

THESE  ARE  THE  MEN 


‘‘Representing”  the  looted  states,  who  voted  to  take 
$597,709.50  from  the  tax  payers  of  their  own  states 
and  give  it  to  3S  other  states  and  the  federal  children’s 
bureau  under  the  Sheppard-Towner  Maternity  Bill. 
Republicans  in  Roman. 

Democrats  in  Italics. 

Those  marked  * served  in  the  66th  Congress. 

Those  marked  f served  in  a previous  Congress. 


CALIFORNIA 
C.  F.  Lea* 

J.  E.  Raker* 

H.  E.  Barbour* 

A.  M.  Free 
W.  F.  Lineberger 
H.  Z.  Osborne* 

P.  D.  Swing 

ILLINOIS 

E.  W.  Sproul 
/.  IP.  Rainey* 

F.  A.  Britten* 

C.  R.  Chindblom* 

C.  E.  Fuller* 

W.  J.  Graham* 

E.  J.  King* 

C.  Ireland* 

F.  H.  Funk 
J.  G.  Cannon* 

G.  L.  Shaw 

W.  A.  Rodenberg* 

E.  B.  Brooks* 

T.  S.  Williams* 

E.  E.  Denison* 

MASSACHUSETTS 
A.  T.  Treadway* 

S.  E.  Winslow* 

R.  S.  Maloney 

F.  W.  Dallinger* 

G.  H.  Tinkham 

L.  A.  Frothingham 
W.  S.  Greene* 


MICHIGAN 

G.  P.  Codd 

E.  C.  Michener* 

J.  M.  C.  Smith* 

J.  C.  Ketcham 

C.  E.  Mapes* 

P.  H.  Kelley* 

L.  C.  Cramton* 

J.  C.  McLaughlin* 

R.  O.  Woodrufft 

F.  D.  Scott* 

W.  F.  James* 

V.  M.  Brennan 

NEW  JERSEY 
I.  Baeharach* 

T.  F.  Appleby 
E.  C.  Hutchinson* 

E.  R.  Ackerman* 

R.  Perkins 

A.  H.  Radcliffe* 

H.  W.  Taylor 

F.  R.  Lehlbach 

NEW  YORK 
F.  C.  Hicks* 

W.  I.  Lee 
C.  G.  Bond 

M.  Londonf 

W.  M.  Chandlerf 

I.  Siegel* 

M.  C.  Ansorge 

B.  L.  Fairchildf 

J.  W.  Husted* 


H.  Fish,  Jr.* 

J.  C.  Speaks 

C.  B.  Ward* 

J.  T.  Begg* 

J.  S.  Parker 

C.  E.  Moore* 

F.  Crowther* 

W.  M.  Morgan 

W.  W.  Magee* 

F.  Murphy* 

A.  B.  Houghton* 

J.  G.  Cooper* 

T.  B.  Dunn* 

M.  G.  Norton 

A.  D.  Sanders* 

T.  E.  Burton f 

J.  M.  Mead* 

PENNS YL VAN 

D.  A.  Reed* 

H.  C.  Ransley* 

NORTH  CAROLINA 

G.  P.  Darrow* 

S . M.  Brinson* 

T.  S.  Butler* 

E.  IV.  Poh* 

H.  W.  Watson* 

C.  M.  Stedman* 

W.  W.  Griest* 

IV.  C.  Hammer 

C.  R.  Connell 

R.  L.  Doughton* 

F.  B.  Gernerd 

A.  L.  Bulzvinkle 

E.  R.  Kiess* 

Z.  Weaver* 

I.  O.  Kline 

# OHIO 

J.  M.  Rose 

N.  Longworth* 

E.  J.  Jones* 

A.  E.  B.  Stephens* 

A.  M.  Wyant 

J.  L.  Cable 

H.  W.  Temple* 

C.  J.  Thompson* 

M.  W.  Shreve* 

C.  C.  Kearns* 

W.  H.  Kirkpatrick 

S.  M.  Fess* 

N.  L.  Strong* 

R.  C.  Cole* 

H.  J.  Bixler 

W.  W.  Chambers 

S.  G.  Porter* 

I.  M.  Foster* 

M.  C.  Kelly* 

E.  D.  Ricketts* 

J.  M.  Morin* 

- — Woman  Patriot. 


HOW  TO  KILL  YOUR  MEDICAL  SOCIETY 

1.  Don’t  come  to  the  meetings. 

2.  But  if  you  do  come,  come  late. 

3.  If  you  do  attend  a meeting,  find  fault  with  the 
work  of  the  officers  and  other  members. 

4.  Never  accept  an  office,  as  it  is  easier  to  criticize 
than  to  do  things. 

5.  Nevertheless,  get  sore  if  you  are  not  appointed 
on  a committee;  but  if  you  are,  do  not  attend  com- 
mittee meetings. 

6.  If  asked  by  the  chairman  to  give  your  opinion 
regarding  some  important  matter,  tell  him  you  have 
nothing  to  say.  After  the  meeting  tell  everyone  how 
things  ought  to  be  done. 

7.  Do  nothing  more  than  is  absolutely  necessary, 
but  when  other  members  roll  up  their  sleeves  and 
willingly  and  unselfishly  use  their  ability  to  help 
matters  along,  howl  that  the  organization  is  run  by 
a clique. 

8.  Hold  back  your  dues  as  long  as  possible;  or 
don’t  pay  at  all. 

9.  Don’t  bother  about  getting  new  members.  Let 
George  do  it. 

Correspondence 

INCREASING  TENDENCY  FOR  NON- 
MEDICAL PERSONS  TO  USURP  THE 
FUNCTIONS  OF  MEDICAL  MEN. 

Chicago,  Dec.  9,  1921. 

To  the  Editor:  The  enclosed  letter  is  but  an- 
other evidence  of  the  increasing  tendency  for 
non-medical  persons  to  usurp  the  functions  of 
medical  men.  Along  with  this  pernicious  tend- 
ency is  the  inclination  of  often  poorly  qualified 
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medical  men  associated  with  health  departments 
and  industrial  concerns  to  hastity  and  arbitrarily 
command  persons  to  have  this  or  that  operation, 
or  treatment,  often  without  due  investigation  or 
consideration  of  the  indications  or  contraindica- 
tions. 

I have  no  personal  grievance,  but  am  convinced 
that  this  is  properly  a medical  matter.  We  are 
all  convinced  that  the  medical  profession,  as  such, 
is  best  qualified  to  decide  in  these  matters,  and  if 
the  confidence  of  the  people  is  to  be  retained,  the 
medical  profession  cannot  shirk  its  duty  in  these 
matters.  We  cannot  maintain  our  prestige  and 
dignity  without  doing  our  duty,  and  it  must  be 
confessed  that  we  are  constantly  realizing  this 
when  it  is  all  but  too  late. 

This  subject  has  often  been  touched  upon,  but 
only  touched,  and  it  is  a good  subject  to  keep 
active  until  something  adequate  is  done. 

If  work  is  being  done  along  this  line  by  any 
person  or  committee  and  this  letter  will  he  of  use, 
it  may  be  used. 

Yours  truly, 

3860  Lexington  St.  H.  L.  Baker. 

The  following  is  the  letter  alluded  to  by  Dr. 
Baker : 

Dec.  2,  1921. 

Mrs.  , 

Hinsdale,  Illinois. 

My  dear  Mrs.  : 

As  you  will  see  from  her  report, is 

doing  poor  work,  probably  due  to  her  physical 
condition.  You  told  me  your  physician  was  giv- 
ing her  thyroid  treatment  and  the  school  doctor 
advised  it  be  kept  up  and  spoke  of  pituitary  ex- 
tract to  make  her  grow.  I understand  from 

that  she  is  not  having  the  treatment 

now,  it  may  be  too  far  to  go  in  town,  but  there 
are  good  doctors  in  Hinsdale.  Treatment  now 

will  make  a great  deal  of  difference  in 

future  health  and  progress  in  school. 

I had  hoped  from  what  you  told  me  last  year 
that  you  would  have tonsils  and  ade- 

noids removed  in  the  summer. 

The  school  doctor  this  fall  said  the  operation 
was  very  necessary  and  although  he  is  doing  fair 
school  work,  he  is  a year  behind  his  grade  and  is 
liable  to  lose  more  time  from  sore  throats. 

The  school  doctor  also  said  had  a 

slight  goitre  which  might  not  develope  if  she  had 
her  tonsils  and  adenoids  removed. 

Sometime  when  you  are  in  town,  can’t  you 


come  in  to  see  me?  I have  intended  to  call  on 
you  but  it  is  difficult  for  me  to  get  into  the  coun- 
try this  time  of  }7ear. 

Sincerely, 

Anne  Ambridge, 
School  Nurse. 


Society  Proceedings 

CHAMPAIGN  COUNTY 

At  the  annual  meeting  of  the  Champaign  County 
Medical  Society,  the  following  officers  were  elected 
for  1922:  President,  D.  E.  Yantis,  Urbana;  vice- 

president,  J.  T.  Hilgenberg,  Pesotus;  secretary- 
treasurer,  L.  S.  Gregory,  Urbana;  medical  defense, 
T.  J.  McKinney,  Champaign;  delegate  to  con- 
vention, J.  C.  Dallenbach,  Champaign. 

Dr.  Edwrard  Oschner  of  Chicago  read  a paper 
on  “A  serious  menace  and  a way  out.” 

Lewis  T.  Gregory,  M.  D. 


CHRISTIAN  COUNTY 

The  Christian  County  Medical  Society  met  in 
regular  session  at  the  Antlers  Hotel,  Taylorville, 
Jan.  20,  at  7 o’clock,  where  they  enjoyed  a dinner 
and  then  repaired  to  the  office  of  Dr.  T.  A.  Lawler, 
adjoining  the  hotel  where  the  regular  business  of 
the  evening  was  taken  up  and  a very  interesting 
program  enjoyed  by  all. 

The  newly  elected  officers  are:  President,  W. 

H.  Frazer,  Taylorvile;  vice  president,  C.  M.  Sea- 
ton, Morrisonville;  secretary-treasurer,  D.  D.  Barr, 
Taylorville;  legal  committee,  J.  N.  Nelms,  Taylor- 
ville; delegate,  C.  L.  Armstrong,  Taylorville;  alter- 
nate, T.  A.  Lawler,  Taylorville;  public  health  com- 
mittee, J.  H.  Miller,  Pana,  and  W.  H.  Mercer, 
Taylorville;  censors,  T.  A.  Lawler,  W.  H.  Mercer 
and  J.  N.  Nelms,  all  of  Taylorville.  Dr.  F.  J.  Port 
of  Kincaid,  was  elected  to  membership. 

D.  D.  Barr,  Secretary. 

COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 
Regular  Meeting,  Jan.  4,  1922 

An  illustrated  lecture  on  the  Sanitary  District 
Canal  and  the  Illinois  River.  (Moving  Pictures.) 
James  H.  Lawley,  Trustee  of  the  Sanitary  District. 

Discussion:  Dr.  F.  W.  Mohlman,  Chief  Chemis, 

Sanitary  District;  H.  P.  Ramey,  Sr.,  Assistant 
Engineer. 

Joint  Meeting  Chicago  Medical  Society  and  the 
War  Veteran’s  Bureau,  Jan.  12  and  14. 

The  Medical  Aspects  of  Gas.  (Moving  Pictures). 
Col.  H.  L.  Gilchrist,  Medical  Director  of  the  Chemi- 
cal Warfare  Service. 

General  Discussion. 

Regular  Meeting,  Jan.  18,  1922 

1.  Appendicitis  and  Its  Associated  Pathology, 
Frank  D.  Moore. 

Discussion:  A.  J.  Ochsner,  Theo.  Tieken. 
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2.  The  Bad  Risk  Patient  with  Special  Reference 
to  Abdominal  and  Goiter  Operations,  George  W. 
Crile,  Cleveland,  Ohio. 

Discussion:  S.  R.  Slaymaker,  Frederic  Besley. 

Regular  Meeting,  Jan.  25,  1922. 

1.  Surgical  Experience  with  Tuberculosis  Teno- 
synovitis of  the  Hand,  Allen  B.  Kanavel. 

Discussion:  B.  H.  Moore. 

2.  Dislocations  and  Fractures — Dislocations  Oc- 
curring at  the  Acromio-Clavicular  Articulation,  R. 
W.  McNealy. 

Discussion:  Kellogg  Speed,  Geo.  G.  Davis. 

ST.  CLAIR  COUNTY 

Meeting  called  to  order  by  President  Cables  at 
8:30  p.  m.,  Dec.  8,  1921. 

Proposed  Amendments 

The  following  amendments  to  By-laws  were 
proposed: 

Article  II. 

Section  1.  The  annual  dues  of  this  society  shall 
be  seven  dollars,  payable  in  advance,  during  the 
first  quarter,  or  at  or  before  the  April  meeting. 

Article  V. 

Section  3.  The  secretary  shall  collect  the  dues  of 
members,  and  all  other  moneys  due  the  society, 
paying  the  same  over  to  the  treasurer  and  taking 
his  receipts  therefor. 

Section  4.  The  treasurer  shall  receive  all  moneys 
from  the  hands  of  the  secretary,  keep  a true  ac- 
count of  the  same,  paying  them  out  only  on  orders 
signed  by  the  president  and  secretary.  He  shall 
make  full  report  at  each  annual  meeting. 

On  motion  of  Dr.  Lillie,  seconded  by  Dr.  Foulon, 
their  acceptance  was  carried. 

The  following  amendment  to  the  Constitution 
was  read  to  the  meeting,  to  be  voted  upon  in 
January: 

Article  IV.  Officers 

Section  2.  The  officers  shall  be  elected  annually 
at  the  regular  meeting  in  December,  and  shall  be 
induced  into  office  at  the  regular  meeting  in  Janu- 
ary, and  shall  serve  for  one  year,  or  until  their 
successors  are  elected  and  installed. 

The  transfer  of  Dr.  Vincent  A.  Simkus  from  the 
Chicago  Medical  Society  to  the  St.  Clair  County 
Medical  Society  was  presented.  On  motion  of 
Dr.  Lillie,  seconded  by  Dr.  Foulon,  the  transfer 
was  accepted. 

Applications  for  membership  were  offered  by 
Dr.  James  E.  Bellinger,  Dr.  M.  Earl  Brennan  and 
Dr.  Louis  E.  Wedel. 

Dr.  Walter  Wilhelmj  instructed  the  chair  it  was 
necessary  for  the  Board  of  Censors  to  hold  all 
applications  for  membership  30  da}’s  after  their 
presentation  before  submitting  them  to  a vote  of 
the  Society.  The  applications  of  Doctors  Bel- 
linger, Brennan  and  Wedel  were  accordingly  turned 
over  to  the  Board  of  Censors  for  their  considera- 
tion. 

Dr.  E.  E.  Poos  of  Belleville  read  a very  instruc- 
tive and  interesting  paper  on  “Visceroptosis.”  A 
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general  discussion  of  the  paper  followed,  Dr.  Poos 
closing. 

A general  discussion  regarding  the  stand  the 
Society  should  take  towards  the  examining  of  school 
children  by  nurses  and  other  “public  welfare”  work 
took  up  the  rest  of  the  evening,  without  coming  to 
any  definite  conclusion. 

Meeting  adjourned  11:00  p.  m. 

Eugene  McQuillan, 

Secretary. 

WILLIAMSON  COUNTY 

The  Williamson  County  Medical  Society  met  in 
Library  in  Marion,  Tuesday,  January  10,  at 
1:30  p.  m. 

Program 

1.  “Eye  Injuries  and  Their  Treatment” 

Dr.  O.  F.  Shipmen,  Herrin 

2.  New  and  Unfinished  Business. 

3.  Clinics  and  Reporting  Cases. 

At  the  December  meeting  the  following  officers 
were  elected  for  the  year  1922:  C.  I.  Pease,  presi- 

dent; J.  T.  Black,  vice-president;  L.  B.  Casey,  sec- 
ond vice-president;  J.  G.  Parmley,  secretary-treas- 


urer. 

The  dues  for  1922  are  $6.50. 

Local  Dues  $1.50 

State  Society  Dues  3.00 

Medical  Defense  Fund  Dues 2.00 


Total  $6.50 


C.  I.  Pease, 

President. 

J.  G.  Parmley, 

Secretary. 

Marriages 

Charles  Kahn  to  Miss  Gertrude  Moak,  both  of 
Chicago,  December  29. 

Albert  John  Weiric-k,  Marseilles,  111.,  to  Miss 
Maude  Beale  of  Crown  Point,  Ind.,  January  12. 

Personals 

Dr.  S.  M.  Morwitz,  of  Chicago,  has  returned 
from  a postgraduate  course  in  otolaryngology 
taken  in  Vienna. 

Dr.  0.  W.  McMichael  of  Chicago,  conducted  a 
clinic  for  the  Ogle  County  Tuberculosis  associa- 
tion at  Oregon,  January  10. 

Dr.  George  Thomas  Palmer,  president  of  the 
Illinois  Tuberculosis  association,  attended  the 
opening  of  the  new  Champaign  county  tubercu- 
losis sanitarium  and  assisted  in  the  installation 
of  officers.  Dr.  D.  B.  Johnson  of  Chicago  has 
been  appointed  medical  director. 

Dr.  Anna  C.  Johnson,  Chicago  Municipal  Tu- 
berculosis Service,  has  been  appointed  medical 
director  of  the  Champaign  County  Tuberculosis 
Sanatorium. 
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Dr.  Harry  W.  Dale,  Chicago  Heights,  is  re- 
covering from  injuries  received  when  he  was 
recently  attacked  by  robbers  when,  in  response  to 
a telephone  call,  he  attempted  to  make  a visit  at 
a house  which  proved  to  be  vacant. 

News  Notes 

— Annual  meeting  of  the  Peoria  City  Medical 
Society  was  held  December  20,  and  the  following 
officers  were  elected  for  1922:  president,  Chas.  G. 
Farnum;  first  vice-president,  W.  B.  Eicher;  sec- 
ond vice-president,  0.  W.  Simpson;  secretary- 
treasurer,  S.  H.  Easton;  delegate  to  state  society, 
R.  L.  Green;  alternate  delegate  to  state  society, 
W.  W.  Wyatt ; censor,  A.  A.  Ivnapp. 

— At  a meeting  of  physicians  of  Ford  County 
held  at  Paxton,  January  10,  the  Ford  County 
Medical  Society  was  organized  as  a branch  of  the 
Illinois  State  Medical  Society.  The  following 
officers  were  elected : president,  Dr.  Samuel  M. 
Wylie,  Paxton ; vice-president,  Dr.  Robert  N. 
Lane,  Gibson  City,  and  secretary-treasurer,  Dr. 
Walter  C.  Cottingham,  Paxton. 

— The  Hancock  County  Medical  Society  by  . 
unanimous  vote  agreed  to  use  its  influence  to 
prevent  the  reelection  to  the  United  States  Con- 
gress of  its  present  representative  of  that  district, 
because  of  his  activities  on  the  Sheppard-Towner 
hill.  The  county  society  also  took  action  disap- 
proving laws  that  would  result  in  meddlesome 
interference  by  federal  and  state  authorities  in 
the  private  practice  of  medicine. 

— Announcement  has  been  made  of  the  com- 
pletion of  isolation  quarters  for  patients  suffer- 
ing with  communicable  diseases  at  St.  Alban’s 
School,  Sycamore.  The  directors  of  the  school 
recently  proposed  to  advance  a considerable  sum 
toward  the  erection  of  a contagious  disease  hos- 
pital for  De  Kalb  County  provided  the  county 
advisers  would  appropriate  sufficient  funds  to 
pay  the  additional  costs.  While  this  proposition 
is  under  consideration  it  seemed  advisable  to  pro- 
vide the  local  isolation  quarters  referred  to  above 
although  the  school  is  at  present  free  from  con- 
tagious diseases. 

— Madison  County  Medical  Society  elected  the 
following  officers,  December  2,  1921 : Dr.  A.  F. 
Kaeser,  Highland,  president;  Dr.  H.  C.  H. 
Schroeder,  Granite  City,  vice-president;  Dr.  E. 
W.  Fiegenbaum,  Edwardsville,  secretary ; Dr. 
J.  A.  Hirsch,  Edwardsville,  treasurer;  Dr.  J.  B. 


Hastings,  Alton,  medico-legal  member ; Dr.  E.  C. 
Ferguson,  Edwardsville,  board  of  censors. 

— The  regular  January  meeting  of  the  Iowa 
and  Illinois  Central  District  Medical  Associa- 
tion was  held  Thursday  evening,  January  19,  at 
the  Black  Hawk  Hotel,  Davenport.  Dr.  P.  A. 
Bendixen,  of  Davenport,  read  a paper  on  “Frac- 
ture of  the  Meta-carpal  Bones,”  illustrated  with 
lantern  slides.  Dr.  Joseph  L.  Miller,  of  Chicago, 
paper  on  “The  Recognition  and  Treatment  of 
Mild  Hyperthyroidism.” 

— The  American  Medical  Association  has  pur- 
chased 40x100  feet  on  Grand  Avenue,  east  of 
the  present  building  and  it  is  reported  will  build 
a six  story  addition  in  the  spring. 

- — House  and  room  congestion  is  generally 
supposed  to  be  the  peculiar  misfortune  of  large 
cities  but  it  is  reported  that  a recent  survey  in 
Lincoln  disclosed  one  small  cottage  that  housed 
six  families  numbering  twenty  persons,  one  cot- 
tage with  thirty-two  inhabitants,  and  one  family 
living  in  a basement  “furnace  room.” 

— At  the  Annual  Meeting  of  the  Chicago 
Polish  Medical  Society  the  following  officers 
were  elected  for  the  year  A.  D.  1922 : Dr.  Wlady- 
slaw  A.  Kuflewski,  president;  Dr.  Stefan  R. 
Pietrowicz,  vice-president;  Dr.  Leon  Grotowski, 
secretary  and  treasurer;  Dr.  M.  J.  Kostrzewski, 
Editor. 

— The  damage  caused  by  a fire,  January  9, 
believed  to  have  been  started  by  crossed  electric 
wires,  to  instruments  and  specimens  in  Loyola 
University  School  of  Medicine,  is  estimated  at 
$50,000. 

— By  displaying  on  the  radiator  of  their  cars 
a sign  which  may  be  obtained  at  the  city  clerk’s 
office,  physicians  may  obtain  the  right  of  wav, 
wherever  possible,  at  bridges,  processions  or  pub- 
lic gatherings. 

— Three  cases  of  trichinosis  and  one  case  of 
leprosy  were  reported  to  the  state  department  of 
public  health  during  the  first  weeks  of  January. 
The  trichinosis  cases  occurred  in  DuPage,  Han- 
cock and  Livingston  counties,  while  the  case  of 
leprosy  occurred  in  Rockford. 

— Dr.  William  Barnes,  Decatur,  plans  to  sell 
his  private  collection  of  butterflies  and  moths, 
said  to  be  the  largest  and  most  valuable  private 
collection  in  the  United  States,  to  the  Smith- 
sonian Institute,  and  to  give  the  money  to  the 
Macon  County  Hospital.  The  collection  con- 
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tains  more  than  10.000  varieties  of  Lepidoptera. 

— Arrangements  have  been  made  for  a venerea] 
disease  institute  to  be  held  in  Chicago,  March 
13-18,  under  the  auspices  of  the  U.  S.  Public 
Health  Service  and  directed  by  the  Illinois  State 
Department  of  Public  Health.  Physicians,  social 
workers  and  other  interested  persons  are  invited 
to  attend.  Programs  and  registration  cards  may 
be  obtained  from  the  Illinois  State  Department 
of  Health,  Springfield. 

— The  typhus  fever  epidemic  in  Moscow  has 
already  assumed  serious  proportions.  The  dis- 
ease is  being  spread  by  refugees  from  the  famine 
area  and  an  epidemic  of  a dangerous  character 
during  the  coming  months  is  feared.  Upward 
of  eight  hundred  new  cases  were  reported  to  the 
hospitals  during  the  week  ending  December 
llth.  Shortage  of  doctors,  nurses,  medical  sup- 
plies. and  hospital  equipment  aggravates  the  evils 
of  overcrowding,  undernourishment,  dirt  and 
lack  of  washing  and  sanitation  facilities.  Every 
day  the  situation  is  growing  worse,  though  everv 
effort  is  being  made  by  health  authorities  to 
check  the  spread  of  the  disease.  Dr.  Reginald 
Farrar,  representative  of  the  Epidemics  Com- 
mission of  the  League  of  Xations,  died  in  Mos- 
cow on  December  29th  from  typhus  contracted 
in  the  famine  area.  Other  cases  have  occurred 
among  the  relief  workers,  with  several  deaths. 

Dr.  John  Dill  Robertson.  Commissioner  of 
Health  of  Chicago,  resigned  and  Dr.  Herman  X. 
Bundesen  was  installed  as  his  successor,  February 

I.  The  new  Commissioner  has  been  on  the  staff 
of  the  department  since  1914.  recently  as  Epi- 
demiologist. He  has  been  active  in  supervision 
of  water  purification  and  typhoid  control. 

— Why  not  inoculate  dogs  to  prevent  rabies? 
Japan  inoculates  dogs  instead  of  people,  to  pre- 
vent rabies.  The  report  says  that  in  31,000  dogs 
so  treated  not  one  case  of  rabies  developed.  This 
suggestion  from  Japan  is  worthy  of  considera- 
tion. 

— The  Executive  Committee  of  the  Milwaukee 
County  Medical  Society,  courtesy  of  Drs.  Edwin 
Henes,  Jr..  E.  A.  Fletseher.  W.  T.  Mc-Xaughton. 

J.  Gurney  Taylor,  J.  J.  Seelman  and  J.  L.  Yates 
report  a donation  of  $311.25  from  the  Milwaukee 
County  body  to  the  Foundation  Fund  of  the 
Tri-State  District  Medical  Society  of  Illinois, 
Iowa  and  Wisconsin.  The  amount  was  volun- 
tarily contributed  to  the  Endowment  fund  for 


the  “support  of  the  splendid  purpose  for  which 
the  Tri-State  District  Medical  Association  was 
organized.”  The  Milwaukee  County  Medical 
Society  is  the  first  official  body  in  the  three  states 
to  contribute  to  the  fund  although  a large  num- 
ber of  Wisconsin  physicians  are  individual  sub- 
scribers.   

Deaths 

George  Noble  Kreider,  Springfield,  111. ; Medical  De- 
partment of  the  University  of  the  City  of  New  York, 
1880;  former  surgeon  of  St.  John’s  Hospital;  died 
January  4,  aged  65.  Dr.  Kreider  was  born  in  Lan- 
caster, Ohio,  October  10,  1856,  and  received  his  A.B. 
and  A.M.  from  Ohio  Wesleyan  University;  was  sur- 
geon in  charge  of  the  Wabash  Hospital ; treasurer, 
1891-1901,  and  president,  1901,  of  the  Illinois  State 
Medical  Society ; one  of  the  founders  of  the  Illinois 
Medical  Journal;  member  of  committee  of  publica- 
tion, 1899-1901 ; editor,  1901-1913 ; president  of  the 
Sangamon  County  Medical  Society,  1899;  lieutenant- 
colonel  and  assistant  surgeon-general  of  the  Illinois 
National  Guard.  For  several  years  he  served  on  the 
Illinois  State  Board  of  Health. 

Martin  Wright  Bacon,  Chicago;  University  of 
Michigan,  Ann  Arbor,  1875;  one  of  the  founders  of 
the  Englewood  Hospital,  Chicago;,  died  January  14. 

William  Orpheus  Cattron,  Pekin,  111.;  Hahne- 
mann Medical  College  and  Hospital  of  Chicago,  1876; 
member  of  the  Illinois  State  Medical  Society ; died, 
December  8,  following  an  attack  of  hiccup,  aged  69. 

Samuel  Henry  Honn,  Metcalf,  111.  (license,  Illinois, 
1878)  ; also  a druggist ; died,  January  1,  after  a long 
illness,  aged  68. 

Glenn  A.  Howard,  Rockford,  111.;  College  of  Phy- 
sicians and  Surgeons,  Chicago,  1902 ; member  of  the 
Illinois  State  Medical  Society  ; died,  December  29, 
from  pleuropneumonia,  at  St.  Anthony’s  Hospital, 
Rockford,  aged  41. 

Charles  B.  Johnson,  Batavia,  111.;  Rush  Medical 
College,  Chicago,  1S92;  also  a druggist;  died,  Decem- 
ber 13,  from  asthma  and  lung  trouble,  aged  54. 

Edward  E.  Kolar,  Chicago;  Rush  Medical  College, 
Chicago,  1893;  died,  January  S,  from  tuberculosis, 
aged  50. 

Oscar  G.  Olson,  Chicago;  Kentucky  School  of 
Medicine,  Louisville,  1893 ; died,  December  27,  from 
food  poisoning,  aged  57. 

Joseph  P.  Otto,  Chicago ; Chicago  Medical  College 
(Northwestern  University),  Chicago,  1873;  died,  Janu- 
ary 4,  aged  72. 

John  W.  Porter,  Virginia,  111.;  College  of  Physi- 
cians and  Surgeons,  Keokuk,  Iowa,  1878 ; died,  Dec. 
22,  1921,  from  cerebral  embolism,  aged  67. 

Walter  Watson,  Mount  Vernon,  111. ; Medical  CcP 
lege  of  Ohio,  Cincinnati,  1875;  former  superintendent 
of  the  State  Hospital  for  Insane,  Jacksonville;  died, 
January  8,  at  St.  Luke’s  Hospital,  St.  Louis,  aged  70. 
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YOUR  AMERICAN  MEDICAL  ASSOCI- 
ATION 


Symposium  on  the  A.  M.  A.  and  Its  Compo- 
nent Societies  Before  North  Side 
Branch  of  Chicago  Medical  So- 
ciety, February  2,  1922. 


Dr.  George  J.  de  Schweinitz,  President-elect,  A. 
M.  A. 

Horace  M.  Brown,  President-elect,  Tri-State  Dis- 
trict Medical  Association. 

A.  R.  Craig,  Secretary,  A.  M.  A. 

Charles  E.  Huniiston,  President,  Illinois  State 
Medical  Society. 

E.  H.  Ochsner,  A.  M.  A.  Trustees  Billings,  Wil- 
liamson, Phillips,  Richardson  and  others. 

Dr.  George  J.  deSchweinitz,  Philadelphia,  President- 
Elect  of  the  American  Medical  Association : It  is  a 

very  fortunate  circumstance  that  I happened  to  be 
in  Chicago  today  attending  a meeting  of  the  central 
officers  of  the  American  Medical  Association.  I have, 
therefore,  the  very  great  pleasure  of  meeting  you  here 
1 his  evening.  Your  president  informed  me  that  I 
might  talk  on  any  subject  I pleased. 

I told  a distinguished  surgeon  in  Chicago  today 
that  I thought  I would  speak,  but  I might  perhaps 
recite  the  Lord’s  Prayer.  He  said  it  was  quite  use- 
less as  “we  all  know  the  Lord’s  Prayer  in  Chicago.” 
It  was  a very  nice  religious  sentiment.  There  is  one 
sentence  that  makes  it  the  great  prayer  of  the  world. 
It  applies  to  all  walks  of  life,  that  is  the  sentence, 
“Lead  us  not  into  temptation.” 

I come  here  as  president-elect  of  this  great  organ- 
ization which  we  know  as  the  American  Medical 
Association.  I am  glad  to  be  represented  in  that 
capacity.  I come  here  because  it  is  a great  pleasure, 
as  it  always  has  been  to  meet  the  physicians  of  the 
city  of  Chicago.  I have  never  met  them  except  in  the 
most  pleasing  circumstances  and  in  the  most  pleasing 
way.  It  is  very  interesting  to  begin  to  realize,  in 
anticipation  of  course,  that  when  the  rather  large  job 
As  mine — as  far  as  I am  concerned  by  far  the  hardest 
job  ever  handed  to  me  and  the  greatest  compliment 
ever  paid  to  my  Section — just  what  I shall  have  to  do. 


They  say  in  Washington  a man  gets  dusted  by  his 
job.  I have  not  got  the  job  yet  so  I am  not  being 
dusted  by  it,  but  I am  certainly  being  dusted  by  those 
who  wish  to  give  me  advice.  I have  heard  from 
physicians  far  and  wide  as  to  just  what  my  duty 
should  be.  If  all  the  good  advice  that  has  been  handed 
to  me  be  followed,  then  perhaps  I shall  meet  the  situ- 
ation that  shall  confront  me  after  next  May.  I assure 
you  that  I shall  endeavor  to  accept  the  honor  and 
so  act  and  bear  myself  up  that  you  will  be  able  to  say 
that  I have  been  dusted  by  my  job  satisfactorily  to 
yourselves. 

I have  traveled  so  often  from  Philadelphia  to 
Chicago  in  the  last  few  months  that  I think  the  men 
who  meet  me  on  the  train  are  beginning  to  take  me 
for  a traveling  salesman ; in  fact,  one  man  said,  “What 
is  your  line?”  I said,  “My  line  is  optical  works.” 
His  line  was  furs  and  there  the  conversation  ended. 

I did  not  entirely  tell  him  an  untruth  because  I have 
been  trying  to  learn  something  of  this  very  important 
business  that  shall  be  handed  to  me  later  on.  I have 
been  trying  to  look  through  spectacles  that  have  fitted 
men  far  better  than  I ever  hope  to  be  and  trying  to 
get  some  thought  of  wisdom  from  them.  I have  also 
looked  through  some  lens  in  which  the  different  angles  , 
of  astigmatism  might  be  large.  I have  looked  through 
some  for  only  a short  time  and  I am  quite  sure  those 
lens  were  wrong  because  the  whole  picture  was  dis- 
torted. I assure  you  that  I shall  try  to  be  fitted  with 
glasses,  the  angles  of  which  are  correct  and  I hope 
the  vision  will  not  be  only  what  it  is  today  but  the 
vision  of  the  future  of  this  great  organization. 

This  high  office  to  which  I have  been  appointed 
carries  with  it  not  only  power  but  also  limitations. 
No  matter  what  our  occupations  in  life  may  be  or  what 
our  relationships  to  those  occupations  shall  be,  we 
must  surely  try  to  have  power  to  fulfill  those  obliga- 
tions and  also  power  to  recognize  our  limitations. 
When  there  is  a recognition  of  limitations  in  order  to 
neutralize  them,  there  must  be  conferences  and  I 
shall  endeavor  to  plan  our  component  parts  of  the 
organization  so  that  each  will  act  with  the  other  in 
perfect  sympathy.  That  is  much,  too  much,  to  hope 
in  any  organization.  Always  there  must  be  criticism 
and  it  is  right  that  it  should  exist.  Always  there  must 
be  differences  of  opinion  and  it  is  right,  but  let  the 
criticism  be  constructive,  let  the  men  who  criticise  find 
cut  whether  their  criticism  is  just.  Let  them  bear  in 
mind  the  first  principles  of  ethics.  It  is  wrong  to 
attribute  evil  criticism  to  your  colleagues.  Look 
fairly  on  the  subject  before  you  bring  it  up  for  crit- 
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iinsm.  We  must  remember,  gentlemen,  in  all  great 
organizations  progress  is  made  by  evolution,  not  by 
turning  things  upside  down,  or  what  we  call  revolution. 
That  is  what  the  Association  for  all  these  years  has 
been  trying  to  do,  sometimes  not  so  well  but  always 
trying  to  be  better;  always  trying  in  its  executive 
power  to  do  those  things  which  make  the  members  of 
the  Association  get  the  best  out  of  the  Association. 
We  want  to  be  fair,  fair  each  to  the  other.  If  that 
fairness  exists,  then  it  seems  to  me  that  this  Associa- 
tion, which  is  this  year  75  years  old  in  its  organ- 
ization, will  continue  to  prosper.  In  a few  months 
from  now  I shall  hold  the  position  to  which  I have 
been  appointed  and  I hope  that,  no  matter  whether  we 
sometimes  may  differ,  we  may  come  together  in  all 
the  essential  things.  I hope  that  I may  feel  that  I 
can  come  to  you,  gentlemen  of  the  North  Side  Branch 
or  the  entire  Society,  for  conference  and  consultation 
and  I hope  that  you  will  come  to  me  if  you  care  to 
with  your  problems,  and  if  I shall  not  be  able  myself 
to  answer  back,  to  ask  wiser  men  than  myself  to 
clear  your  problems.  Criticise  when  you  like  but 
always  stand  for  something  greater  than  we  have  been' 
in  the  past. 

YOUR  LOCAL  SOCIETIES-COUNTY  AND 
STATE 

Dr.  Horace  Manchester  Brown,  Milwaukee,  Wis., 
President-Elect,  Tri-State  District  Medical  Associa- 
tion: You  have  all  heard  the  feeling  and  agreeable 

words  of  the  President-Elect  of  the  American  Medical 
Association  and  the  sentiments  he  has  voiced  will  meet 
with  an  echo  in  your  own  hearts.  He  represents  the 
apex  of  a great  pyramid.  The  subject  that  I shall 
have  to  talk  about  may  be  considered  the  base  of  that 
pyramid. 

We  are  living  in  strenuous  times  for  the  medical 
profession.  We  are  living  in  an  environment  of  every 
conceivable  kind  of  emotionalism ; pseudo-medical 
nonsense  of  every  sort  is  in  the  ascendency.  These  con- 
ditions are  in  some  degree  the  result  of  the  recent 
little  disturbance  across  the  water,  but  in  far  greater 
degree,  I believe,  the  result  of  a strange  and  unwar- 
ranted suspicion  of  the  medical  profession  on  the 
part  of  the  public.  In  how  far  the  medical  profession 
is  to  blame  for  this  suspicion  I am  not  prepared  to 
state,  but  speaking  for  the  county  medical  societies, 
the  societies  which  are  the  substructure  of  the  great 
edifice  of  the  American  Medical  Association,  I can 
safely  say  that  at  the  present  time  the  conditions  that 
exist  throughout  the  counties  in  most  of  the  states 
of  the  Union  are  not  entirely  satisfactory.  What 
I shall  have  to  say  to  you  must  not  be  put  down  as 
being  anything  that  is  based  upon  that  absolute  author- 
ity that  a man  should  be  blessed  with  if  he  expects 
to  speak  reasonably  in  regard  to  so  large  a number  of 
men  as  that  which  makes  up  the  county  societies, 
the  foundation  stones  of  the  American  Medical  Asso- 
ciation. What  I have  to  say  will  be  what  I have 
gathered  in  the  last  two  years  from  visits  to  a large 


number  of  county  medical  societies  where  I have  made 
addresses  and  from  talking  to  the  men  who  are  the 
councilors  of  the  state  societies. 

The  principal  note  that  seems  to  be  sounded  through- 
out the  country  at  the  present  time  among  the  ordi- 
nary, every-day  practitioners  is  one  of  indifference 
toward  medical  organizations  and  it  seems  to  me  if  I 
speak  about  that,  that  you  should  consider  what  I have 
to  say  to  be  entirely  my  opinion  based,  as  I hope,  upon 
reasonable  basis.  There  is  unrest  and  dissatisfaction 
in  the  county  societies  with  the  state  societies  and  in 
the  state  societies  with  the  American  Medical  Asso- 
ciation. What  are  the  reasons  for  this  dissatisfaction? 
As  you  all  know,  medicine  has  been  undergoing  an 
evolution  in  the  last  ten  or  fifteen  years.  The  young 
man  coming  out  of  school  after  spending  $20,000  worth 
of  his  life  or  more  in  learning  the  fundamentals  of  the 
profession  of  medicine  finds  himself  at  once  handi- 
capped when  he  goes  out  to  apply  what  he  has  learned, 
for  the  purpose  of  gaining  a livelihood,  by  his  coming 
in,  contact  with  group  medicine  and  clinical  groups. 
Wherever  he  goes  he  finds  the  clinical  group  which 
hogs  everything  in  the  profession  in  the  way  of  re- 
muneration. If  he  expects  to  do  anything  at  all 
in  his  life  work  he  must  make  friends  with  the  clinical 
group  men  and,  if  possible,  become  one  of  a group  or 
establish  a group  of  his  own.  The  clinical  groups  in 
their  turn  have  gained  possession  of  the  hospitals  and 
the  new  man  coming  into  the  district  has  no  way 
whatever  of  getting  on  the  staff  of  a hospital  or  of 
being  able  to  do  anything  in  hospital  life  except  by 
consent  of  the  clinical  group  in  his  locality.  The 
hospitals  have  changed  entirely  in  their  attitude  to- 
ward the  medical  man.  The  cost  of  hospitalization 
has  become  so  enormous  that  it  has  become  entirely 
prohibitive,  and  the  young  man  trying  to  practice 
medicine,  finds  that  his  patients  whom  he  may  send  to 
the  hospital  fall  under  the  influence  of  the  clinical 
group,  and  after  the  patient  has  paid  the  hospital  bill 
there  is  nothing  left  for  him;  and  he  is  like  the  man 
with  six  children  who  had  but  one  mackerel  for  break- 
fast; after  the  mackerel  was  carved  there  was  nothing 
left  but  the  eye  for  father.  The  young  man  gets  the 
eye  and  nothing  else  and  you  know  how  nutritious  is 
tlie  eye  of  a boiled  mackerel.  Many  of  the  younger 
men  who  served  during  the  war  have  come  back  to  find 
that  in  the  interim  of  the  three  or  four  years  which 
they  gave  to  their  military  service,  they  are  unknown 
or  forgotten  and  naturally  their  enthusiasm  for  join- 
ing the  county  medical  societies  is  not  very  great.  Be- 
sides that,  they  have  not  the  money,  and  they  see  no 
immediate  way  of  getting  it.  That  is  the  condition 
that  one  finds  throughout  the  country.  Add  to  that,  if 
you  please,  a condition  that  is  at  the  present  time 
so  strangely  redundant  throughout  the  country.  We 
are  at  this  moment  living  in  the  period  of  control  of 
things  by  the  epicene.  Some  of  you  know  what  that 
is  and  some  of  you  do  not.  An  epicene  is  a Greek  or 
Latin  noun  which  is  sometimes  feminine,  sometimes 
masculine,  but  is  never  quite  either.  The  period  of 


March,  1922 


AMERICAN  MEDICAL  ASSOCIATION 


167 


domination  by  the  epicene — in  other  words,  the  fat- 
thighed man  and  the  skinny  hipped  woman — has  been 
the  period  in  the  history  of  every  great  nation,  just 
preceding  the  fall  of  that  nation.  Their  mind  is  one 
that  is  given  to  strange  fanaticism,  much  emotional- 
ism and  agitation.  The  epicene  wishes  to  uplift  every- 
thing, but  lift  up  nothing  in  reality  but  his  voice,  and 
his  or  hers  is  the  voice  that  is  heard  wherever  you 
go  in  the  United  States  today.  We  are  dominated 
today  by  the  long-haired  man  and  the  short-haired 
woman.  Any  man  who  is  not  bald  can  let  his  hair 
grow  and  any  woman  who  wishes  can  cut  hers  off. 
The  fat-thighed  man  and  the  skinny  hipped  woman 
are  but  anatomical  outward  and  visible  signs  of  an 
inward  physical  distortion  of  their  anatomical  and 
endocrinic  processes.  These  are  the  conditions  at  the 
present  time.  If  there  is  any  one  here  who  can 
imagine  anything  that  has  not  been  thought  of  to  re- 
form mankind  and  particularly  the  medical  profession, 
1 would  like  to  know  it.  Many  of  these  reforms  are 
brought  about  by  the  ladies  of  the  “Dorcas  Society 
of  the  Second  Baptist  Church”  or  some  other  like 
thing;  many  of  them  are  brought  about  by  people 
hopelessly  ignorant  of  the  history  of  mankind  or  the 
history  of  the  medical  profession.  If  we  were  to 
look  into  the  book  known  as  “The  Institutes  of 
Menu”  (?)  written  by  Brigu  some  nine  hundred  years 
before  the  beginning  of  the  Christian  era,  we  will  find 
that  at  that  time  the  epicene  was  putting  forth  new 
methods  of  reforming  mankind  which  were  probably 
then  older  than  the  pyramids. 

The  medical  man  is  passing  through  this  horrible 
era  of  emotionalism.  Now  all  of  you  will  agree  with 
me  that  at  no  time  in  the  history  of  American  medicine 
were  there  so  many  young  men,  so  many  finely 
qualified  young  men  offering  their  services  to  the  pub- 
lic as  there  are  today.  Every  way  they  turn  they  are 
met  by  th<  epicene  advising  them  of  the  “beauty  of 
service” — yes,  the  beauty  of  service  with  the  accent 
on  the  service  and  damned  little  beauty  coming  from 
it.  The  tune  has  long  gone  by,  gentlemen,  when  the 
medical  profession  formed  a part  of  the  priesthood,  a 
priesthood  that  devoted  its  life  to  self-sacrifice  without 
any  remuneration  except  that  which  might  come  after 
death.  A perfectly  safe  bet.  The  young  men  who 
have  spent  their  lives  and  their  money  for  the  purpose 
of  becoming  qualified  medical  men  feel  that  they  are 
entitled  to  earn  a living  which  will  support  them  and 
enable  them  to  bring  up  and  educate  a family  without 
interference  by  the  epicenic  group,  by  every  conceiv- 
able kind  of  man  walking  on  legs,  and  it  is  these  young 
men  who  see  no  help  for  this  condition  in  the  county 
medical  society,  who  are  indifferent  as  to  joining  its 
membership. 

It  is  the  county  medical  society  that  lies  under- 
neath the  state  medical  society — the  state  medical  so- 
ciety whose  delegates  make  up  the  governing  body  of 
the  American  Medical  Association.  Let  us  leave  the 
problem  of  unrest  and  dissatisfaction  that  exists 
among  the  rank  and  file  of  the  profession,  the  county 
medical  society  man,  and  see  what  the  county 


medical  man  thinks  of  the  State  society.  There  also 
is  a great  deal  of  dissatisfaction.  How  much  of  it  is 
warranted  I am  not  prepared  to  say,  but  I must  feel 
that  in  the  state  societies  the  councilors  of  those  so- 
cieties do  not  look  after  the  interests  of  the  in- 
dividual practitioner,  that  there  is  too  much  cut  and 
dried  politics,  lay  and  clinical  group  control  of  state 
societies,  and  that  there  is  altogether  too  much  chas- 
ing after  political  prestige,  too  much  effort  to  secure 
positions  as  heads  of  dispensaries,  controlled  by,  or 
paid  for  by  state  or  out  of  state  funds.  Furthermore, 
there  is  too  much  sympathy  on  the  part  of  the  state 
societies  with  the  medical  men  who  by  standing  in 
with  the  proper  authorities  get  good  jobs  with  the 
health  departments,  in  the  department  of  public  health, 
in  the  laboratories,  in  dispensaries  and  in  municipal 
institutions  of  different  kinds.  Surely,  the  rank  and 
file  of  the  profession  in  the  state  societies  feel  that 
they  pay  and  try  to  look  pleasant,  but  that  is  about 
all  they  get  out  of  their  state  societies.  It  has  been 
my  good  fortune  in  the  last  two  years  to  have  traveled 
quite  extensively  in  two  or  three  states  and  to  hare 
thought  out  this  question,  that  is,  the  attitude  of  the 
majority  of  the  members  of  the  county  and  state  so- 
cieties who  are  not  holding  jobs  in  dispensaries  or 
under  city  governments,  county  governments  or  state 
governments  and  drawing  salaries  for  their  work. 
They  may  be  right  and  they  may  be  wrong.  There 
may  be  a certain  amount  of  truth  in  all  they  say.  It 
is  certain  that  such  a feeling  exists  in  the  rank  and 
file  of  the  profession. 

Now  we  come  up  to  the  next  step,  that  is  the  Amer- 
ican Medical  Association.  The  rank  and  file  of  the 
profession  feel  that  they  are  neglected  by  the  Amer- 
ican Medical  Association.  They  feel  that  through 
the  delegates  that  represent  them — coming  through 
the  state  societies — in  the  House  of  Delegates  of  the 
American  Medical  Association,  they  are  neglected, 
that  their  delegates  do  not  receive  or  have  the  oppor- 
tunity to  be  of  any  particular  service  to  their  par- 
ticular state  society,  the  county  society  or  to  the  in- 
dividuals making  up  this  association;  those  groups 
making  up  the  component  parts  of  the  American  Med- 
ical Association.  I have  been  a member  of  the  House 
of  Delegates  of  the  American  Medical  Association,  I 
think,  seven  years — it  may  be  only  five — and  I have 
had  many  times  in  my  state  men  speak  to  me,  criticis- 
ing the  methods  of  the  House  of  Delegates  of  the 
American  Medical  Association  and  demanding  to  know 
why  through  this  magnificent  organization,  the  Amer- 
ican Medical  Association,  why,  through  its  officers,  the 
men  whom  we  elect  as  delegates  to  the  House  of  Dele- 
gates of  the  American  Medical  Association,  the  rank 
and  file  of  the  profession  do  not  in  some  way  receive 
protection  against  the  epicenes  and  all  their  works, 
against  all  the  activities  of  the  various  foundations 
which  are  used  so  extensively  against  the  practice 
of  medicine  and  which  interfere  with  the  just  right 
of  the  single  medical  man  to  earn  a living,  why  he  is 
not  in  some  degree  protected  against  the  evils  that  ex- 
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ist  in  all  the  numerous  bills  like  the  Sheppard-Towner 
bill,  and  against  all  these  things  that  are  gotten  up 
through  the  machinations  of  the  Sage  Foundation,  the 
Harriman  Foundation,  supported  by  the  money  com- 
ing out  of  the  hands  of  rich  widows.  They  wonder 
why  we  have  to  suffer  at  the  hands  of  men  who  are 
so  wild  for  state  medicine,  for  establishing  more  dis- 
pensaries, for  taking  care  of  the  so-called  worthy 
poor,  for  helping  everybody  but  the  medical  man. 
Did  it  ever  occur  to  you  that  there  is  only  one  kind 
of  person  to  help  with  safety?  I have  tried  in  my 
life — having  been  somewhat  fortunate — to  help  a 
great,  many  people.  I find  one  should  never  help  a 
man  under  any  circumstances.  If  a man  is  a man  he 
does  not  need  any  help.  If  he  is  not  a real  man,  and 
30U  help  him,  he  comes  back  for  more  help  all  the 
time.  (Applause).  The  only  safe  thing  to  do  in  the 
way  of  help  is  to  help  women.  If  you  help  them  and 
do  not  make  love  to  them,  they  are  offended;  if  you 
help  them  and  do  make  love  to  them  they  pretend  to 
be  offendejl. 

No  matter  which  you  do,  the  whole  thing  ends  in  a 
row,  and  you  get  rid  of  the  whole  responsibility.  The 
great  majority  of  these  “helping  people,”  ninety-nine 
times  out  of  an  hundred  never  help  anybody.  They 
make  pretenses  of  helping  the  starving  people  of 
Russia  and  what  are  they  doing  when  they  help  them? 
They  are  encouraging  Lenine  and  Trotsky  and  are 
helping  to  disseminate  syphilis  widespread  over  the 
earth.  What  if  twenty  million  do  die  of  starvation — 
I use  that  as  an  illustration — there  are  sixteen  thou- 
sand million  people  in  the  world  and  while  I have  been 
talking  here  at  least  20,000  people  have  died,  and  what 
of  it?  There  are  more  coming  along  all  the  time. 

These  misguided  people,  loving  their  emotions  more 
than  the  facts,  believe  they  are  helping  the  world. 
The\-  are,  on  the  contrary,  activety  encouraging  the 
greatest  political  curse  that  the  world  has  ever  known, 
and  are  abetting  an  existing  epidemic  of  syphilis  the 
like  of  which  has  not  been  seen  since  the  early  part 
of  the  sixteenth  century.  These  schemes  for  helping 
people  are  absurd  from  the  base  up.  That  is  what 
state  medicine  will  do.  That  is  what  everything  that 
helps  anybody  does.  These  medical  men  all  over  the 
country  are  wondering  why  there  is  so  much  of  this 
“helping  people.”  What  is  this  beauty  of  service  and 
all  that  kind  of  thing?  The  medical  man  looks — per- 
haps without  reasoning  about  it  from  a perfectly 
logical  standpoint— toward  the  county  society  to  pro- 
tect him  from  that  kind  of  thing,  and  if  it  cannot  do  it, 
to  the  state  society,  and  if  the  state  society  cannot  do 
it,  then,  he  thinks,  certainly  the  great  American  Med- 
ical Association  with  its  most  magnificent  Journal — 
the  best  Medical  journal  that  appears  anywhere  in 
the  world — rwith  its  influence  ought  to  be  doing  some- 
thing, it  ought  to  be  doing  something  within  the  limits 
of  reason  to  help  him  out  of  his  difficulty. 

I come  here  to  put  these  things  before  you  and  to 
ask  a question  of  Dr.  Craig  and  get  his  answer.  I 
have  wished  to  be  constructive,  not  fault-finding.  Is 
there  any  way  by  which  it  can  be  shown  that  this  idea 


of  the  rank  and  file  of  the  profession  is  reasonable  and 
if  it  be  reasonable,  what  is  the  process  through  which 
the  American  Medical  Association  can  utilize  its 
enormous  influence  for  the  benefit  of  its  more  humble 
but  component  members? 


YOUR  AMERICAN  MEDICAL  ASSOCIATION 
Dr.  Alexander  R.  Craig,  Secretary  of  the  American 
Medical  Association,  spoke  on  this  subject.  He  gave 
a short  historical  review  of  the  American  Medical 
Association  from  its  origin  in  1846  to  the  present  day. 
He  described  the  reorganization  at  St.  Paul  in  1901. 
He  named  the  different  Councils  and  briefly  described 
the  functions  of  each.  He  discussed  the  House  of 
Delegates  and  the  work  of  the  Board  of  Trustees.  In 
closing  he  showed  lantern  slides  of  the  Association 
Building  and  of  the  various  activities  going  on  there- 
in, the  making  of  the  directory,  the  card  index  system 
of  the  doctors  throughout  the  country,  the  card  index 
system  of  quacks  and  cults  and  the  newspaper  reports 
on  them.  He  showed  how  the  Journal  was  printed. 


DISCUSSION  OF  PAPERS  OF  DRS.  BROWN 
AND  CRAIG 

Dr.  Charles  E.  Humiston,  President,  Illinois  State 
Medical  Society:  I feel  greatly  honored  to  be  per- 

mitted to  speak  before  the  North  Side  Branch  for 
the  third  time  within  the  year. 

I wish  to  voice  my  appreciation  and  approval  of  the 
lofty  ideals  and  high  purposes  which  have  been  set 
before  us  this  evening  by  the  President-elect  of  the 
American  Medical  Association,  Dr.  deSchweinitz.  I 
subscribe  to  the  sentiments  which  he  so  ably  expresses, 
and  I hasten  to  add  my  endorsement  to  his  quotation 
from  the  Lord’s  Prayer,  “Lead  us  not  into  tempta- 
tion.” However,  I would  continue  and  add,  "But  de- 
liver us  from  evil.”  I would  say  further  that  the 
medical  profession  must  not  confuse  its  prayer  and 
wander  off  toward  a complacent,  insecure  repose,  with, 
“Now  I lay  me  down  to  sleep.” 

The  times  demand  constructive  activity  fully  as 
urgently  as  at  any  time  in  the  history  of  the  American 
Medical  Association.  I do  not  distinguish  between 
the  County  and  State  Societies,  nor  yet  between  State 
Medical  Societies  and  the  American  Medical  Associa- 
tion. I think  of  the  organized  medical  profession  as 
a whole.  The  American  Medical  Association  is  but 
the  collective  name  of  all  the  county  and  state  medical 
societies.  Its  problems  and  their  problems  are  iden- 
tical. 

In  the  lines  of  Medical  education,  medical  organ- 
ization, and  publication  of  scientific  periodicals,  the 
American  Medical  Association  has  no  rival.  The 
greatest  credit  is  due  the  master  minds  who  have 
brought  this  organization  to  its  present  eminent  posi- 
tion. 

Times  are  changing,  however,  and  new  problems 
must  be  met.  The  widespread  dissatisfaction  which 
Dr.  Brown  spoke  of,  I have  observed.  Of  course  it  is 
not  limited  to  the  medical  profession.  Dissatisfac- 
tion and  emotional  disturbances  exist  throughout  the 
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country  and  throughout  the  world.  But  there  are  ills 
which  the  medical  profession  suffers  now  more  acutely 
than  ever  before,  and  many  of  these  ills,  I believe, 
can  be  remedied  by  active  constructive  effort  on  the 
part  of  the  organized  medical  profession.  I am  not 
at  all  in  sympathy  with  anything  that  looks  like  revolu- 
tion or  tearing  down  the  splendid  organization  we 
have,  nor  do  I wish  to  make  it  necessary  that  some 
other  organization  spring  up  to  meet  conditions  that 
are  plainly  medical  problems. 

The  most  important  recent  medical  discovery  is  the 
rediscovery  of  the  bedside  doctor,  the  family  physician, 
the  warp  and  the  woof  of  the  medical  profession.  One 
of  the  greatest  and  most  urgent  questions  before  the 
medical  profession  today  is  how  to  keep  the  practice 
of  medicine  in  the  hands  of  the  family  physicians. 

The  Medical  profession  and  the  public  are  not  in 
sympathy  with  each  other.  The  public  is  becoming 
more  and  more  antagonistic,  and  this  hostile,  or  to 
say  the  least,  indifferent,  attitude  is  finding  expres- 
sion in  vicious  medical  laws.  If  the  medical  profes- 
sion had  been  as  active  in  educating  the  public,  as  1 
think  it  should  be,  we  would  not  have  so  many  states, 
through  exemptions  in  their  medical  laws,  giving  legal 
sanction  to  practices  which  should  find  mention  only 
in  the  penal  code.  As  an  example,  but  not  as  an  ex- 
ception, consider  the  exemptions  found  in  the  medical 
practice  act  of  Connecticut. 

1.  Proprietary  remedies  sold  under  trade-mark. 

2.  Chiropodists. 

3.  Clairvoyants. 

4.  ■ Persons  practicing  : 

(a)  Massage, 

(b)  Swedish  movement  cure, 

(c)  Sun  cure, 

(d)  Mind  sure, 

(e)  Magnetic  healing, 

(f)  Christian  Science, 

(g)  Persons  who  do  not  use  or  prescribe 

drugs,  poisons,  medicines,  chemicals 
or  nostrums. 

Get  busy,  your  fortune-tellers ! 

Come  on,  Lydia  Pinkham  and  Peruna ! 

Welcome,  massage  and  Swedish  movement  cure, 
singly  or  combined. 

“Mind,”  “magnetism”  and  “Christian  Science,”  help 
yourselves. 

And  for  fear  some  fakir  may  be  overlooked,  a 
blanket  clause  for  the  unborn  crop. 

I believe  it  is  within  the  power  of  the  medical  pro- 
fession to  do  away  with  much  of  this  sort  of  trouble. 
I believe  there  is  a way  of  correcting  or  preventing 
this  sort  of  legislation.  An  educated  and  informed 
public  will  not  tolerate  the  systematic  plundering  of 
the  sick. 

The  American  Medical  Association  has  been  in- 
strumental in  placing  medical  education  on  a high 
plane;  indeed,  I am  convinced  that,  for  the  present  at 
least,  educational  requirements  and  prerequisites  have 
gone  quite  far  enough.  Let  us  give  attention  to  the 


conditions  which  surround  the  practice  of  medicine  by 
the  family  physicians  in  our  Society. 

The  Illinois  State  Medical  Society  having  a mem- 
bership of  one-eleventh  of  that  of  the  American  Med- 
ical Association,  is  actively  engaged  in  combating 
vicious  medical  legislation.  It  defeated  more  than 
forty  bills  during  the  last  session  of  the  legislature  at 
Springfield.  Not  one  of  the  opposed  bills  became  a 
law. 

I am  not  in  favor  of  “pussy-foot”  methods.  Our 
fight  is  the  public’s  fight,  and  publicity  is  our  best 
weapon. 

I believe  that  the  American  Medical  Association 
should  be  more  active  in  Congress.  It  shouTd  demand 
the  correction  of  the  injustices  and  inequalities  of  the 
Harrison  anti-narcotic  law.  It  should  openly  antagon- 
ize Federal  interference  with  the  practice  of  medicine. 
It  should  say  to  Congress,  “Keep  the  blighting  hand 
of  political  expediency  away  from  health  legislative 
matters — and  do  this  in  the  name  of  humanity.” 

Dr.  Frank  Billings : Much  of  the  unrest  in  the 

medical  profession  of  today  and  much  of  the  criticism 
of  the  American  Medical  Association  is  not  new.  I 
have  been  in  some  way  related  to  the  American  Med- 
ical Association  for  thirty-nine  years.  Until  the  re- 
organization of  the  Association  in  1901  I could  hardly 
be  called  a member  because,  you  know,  in  the  earlier 
days  the  membership  was  counted  by  delegates  rather 
than  by  those  who  attended  the  meetings  and  until 
1901  I had  not  served  as  a delegate. 

My  earliest  impressions  of  the  American  Medical 
Association  were  associated  with  one  of  the  biggest 
quarrels  of  the  medical  profession  that  has  ever  oc- 
curred in  this  country.  It  expressed  itself  not  only 
in  dispute  but  in  actual  physical  combat.  At  the  meet- 
ing of  the  A.  M.  A.  in  New  Orleans  in  1883  a quarrel 
occurred  in  the  general  meeting  which  resulted  in 
fist  combat.  My  namesake,  John  S.  Billings,  and  Wil- 
liam Pepper  came  to  actual  blows.  That  quarrel  did 
not  settle  at  once.  It  resulted  in  the  secession  of  the 
Society  of  the  State  of  New  York,  which  did  not 
again  come  into  the  Association  until  1903,  20  years 
after. 

Dr.  Craig  has  told  you  something  about  this  organ- 
ization which  began  in  1901.  It  has  become  a thor- 
oughly democratic  organization.  Any  organization 
based  on  democracy  is  bound  to  have  many  faults. 
Our  country  would  fail  as  a democracy  if  it  were  gov- 
erned purely  on  lines  of  democracy.  A republic  is  a 
better  form  of  government.  Our  organization  as  a 
democracy  is  a failure  in  some  respects.  The  county 
society  is  the  portal  of  entry  and  if  in  that  portal  of 
entry  due  caution  were  exercised  we  would  not  have 
in  the  organization  as  we  have  in  every  state  men  who 
are  not  fit  to  be  members  of  the  organization.  You 
know  there  are  quacks  in  the  Association.  They 
are  allowed  to  vote  for  delegates  in  the  state  associa- 
tion. That  should  not  be.  That  is  the  weakness  in 
the  democracy  of  it.  In  this  organization  with  con- 
stituent.^associations  we  have  defects  in  the  Council. 
I venture  to  say  that  there  is  not  one  state  in  this 
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L'nion  in  which  councilors  of  the  state  did  their  full 
duty.  They  do  not  exercise  the  function  they  should. 
They  do  not  take  the  interest  in  their  component  so- 
ciety and  in  the  large  association  for  the  professional 
advancement  of  the  members.  In  a democracy  every 
member  has  the  right  of  franchise  unless  he  is  cheated 
out  of  it,  and  in  the  right  of  franchise  he  has  the 
choice  of  whom  should  be  a delegate  to  the  state  so- 
ciety and  in  the  House  of  Delegates  of  the  American 
Medical  Association  and,  consequently,  has  a choice 
in  the  election  of  all  officers  of  the  Association  except 
the  manager  and  the  editor  of  the  Journal. 

Now  a member  of  the  Association,  as  Dr.  Craig  has 
said,  is  in  good  standing  with  the  county  society  and 
with  the  state  society  if  he  pays  his  dues.  Not  one 
cent  of  that  money  goes  to  the  Association.  A fellow 
of  the  Association  contributes  no  other  dues  and  gets 
a subscription  t the  Journal,  the  one  financial  earning 
power  of  the  Association.  This  A.  M.  A.  earns  a lot 
of  money,  but  it  earns  it  through  its  printing  press, 
through  the  journals  which  it  publishes  and  distributes 
to  not  only  members  of  the  Association  but  others  who 
desire  to  subscribe. 

As  Dr.  Craig  has  pointed  out,  the  power  of  the 
Association  in  the  House  of  Delegates  is  very  re- 
stricted. They  are  the  only  ones  who  have  a right  to 
formulate  policies.  The  Board  of  Trustees,  which  is 
responsible  for  the  conduct  of  the  business  of  the 
Association  and  for  the  handling  of  its  funds,  has  no 
right  to  incorporate  policies.  The  Board  of  Trustees 
is  simply  a board  of  directors  and  has  jurisdiction 
over  the  property  and  appointment  of  the  manager 
and  editor  and  through  him  the  personnel,  excepting 
that  of  the  secretary,  zvho  is  elected  by  the  House  of 
Delegates.  They  arc  responsible  for  the  conduct  of 
the  Journal  under  the  management  of  the  Editor, 
in  the  selection  or  rejection  of  articles  presented  to  the 
Journal  for  publication,  with  this  exception,  that  all 
articles  read  before  the  Sections  and  approved  by  the 
officers  are  published  by  the  Journal.  The  Board  of 
Trustees  feel  they  have  a right  to  put  up  to  the  House 
of  Delegates  suggestions  on  policies,  so  that  it  has  in 
mind  how  to  benefit  the  member.  While  the  Associa- 
tion should  as  far  as  it  may  attempt  to  help  that 
member  down  yonder,  it  is  difficult  to  do  so,  except- 
ing to  suggest  some  program  that  may  be  followed 
and  perhaps  to  help  finance  it  if  the  Association  has 
the  money  to  do  it.  The  actual  work  of  professional 
help  or  salary  appointments- of  that  member  of  the 
Association  lies  with  his  associations  in  his  own 
localities. 

We  feel  as  Board  of  Trustees  that  we  should  pre- 
sent to  the  House  certain  propositions  that  may  be 
considered  as  policies.  Let  me  say  to  you  that  there 
is  not  a member  of  this  Board  who  does  not  fee'  that 
the  family  physician  is  the  most  important  member  of 
the  medical  profession.  We  believe  it  is  the  duty  of 
the  organized  profession  'to  see  that  he  is  put  in  the 
right  place.  To  do  that  we  have  got  to  have  some 
constructive  program  that  is  accepted  by  the  House 
of  Delegates.  Will  some  of  you  who  may  be  dele- 


gates at  the  next  meeting  present  some  plan  that  will 
be  helpful?  There  is  no  individual  so  qualified  by 
education  or  experience  who  does  not  make  mistakes. 
He  only  is  a knave  or  a fool  who  says  he  never  has 
made  a mistake.  I do  not  believe  that  there  is  such  a 
man  as  that  in  the  Board  of  Trustees.  We  are  willing 
to  be  taught.  We  are  willing  to  be  shown.  We  are 
willing  to  try  to  show  others. 

Two  weeks  ago  I was  requested  as  a trustee  to  go 
to  Kentucky.  Some  of  the  questions  brought  up  by 
Dr.  Humiston  were  before  their  House  of  Delegates. 
It  was  the  opinion  of  some  of  the  medical  men  of 
Kentucky  that  we  should  lower  the  standard  of 
medical  education  and  let  more  men  through.  It 
was  found  there  just  as  it  is  in  Illinois  or  in  Michi- 
gan or  in  many  other  states  of  the  Union  that  the 
doctors  crowded  into  the  city  because  of  poor  roads, 
poor  schools,  poor  social  facilities  and  poor  facilities 
for  the  practice  of  medicine.  Those  were  the  main 
reasons  for  leaving.  It  is  my  opinion,  members  of 
the  North  Side  Branch,  that  the  main  thing  this  pro- 
fession has  got  to  do  is  to  take  the  leadership  and 
show  the  federal,  the  state,  and  the  county  govern- 
ments that  they  should  improve  conditions  for  the 
members  of  the  medical  profession  so  that  they  can 
stay  in  these  communities  and  do  their  work. 

Dr.  Humison  spoke  of  the  attack  on  the  cults  and 
that  we  should  fight  this  evil  legislation.  First  of  all, 
we  will  say  that  those  things  should  be  done.  All  of 
us  agree  to  that.  In  my  student  days  homeopathy 
was  hated  by  the  regular  medical  profession  and  was 
persecuted  with  a venom  that  is  indescribable.  Now 
we  have  the  osteopath,  the  chiropractic,  the  Christian 
Scientist  and  all  the  other  cults  coming  up  to  fight 
the  regular  medical  profession.  You  will  find  that 
almost  all  laymen  cannot  conceive  that  the  members 
of  the  medical  profession  will  fight  unselfishly  for  the 
public ; they  will  always  interpret . it  that  they  are 
fighting  for  themselves ; that  we  are  selfish  and  that 
we  do  not  want  these  competitors.  That  is  false,  but 
how  are  you  going  to  appeal  to  the  public?  That 
is  the  way  they  keep  coming  back  all  the  time.  We 
believe  there  is  a principle  involved  and  that  We  must 
find  a means  of  getting  the  public  to  cooperate  with 
the  medical  profession.  As  a good  example,  it  was 
done  in  California  last  year;  not  only  the  profession 
but  the  lay  people  fought  the  anti-vaccination  bill  to 
a standstill.  The  California  profession  assumed  the 
leadership  and  led  the  public  in  the  right  way.  That 
is  the  only  way  in  which  we  can  fight  the  cults — to  lead 
the  public  into  it  and  let  them  assume  the  leadership 
or  let  them  think  they  have  it.  That  is  only  a sug- 
gestion. It  will  perhaps  need  a different  organization 
than  they  have  had  in  California.  It  is  a worthy 
consideration. 

I have  only  a worcl  more  to  say,  that  is,  to  plead 
with  you  as  part  of  the  Chicago  Medical  Society  to 
offer  constructive  criticism,  when  you  have  any  to 
make,  of  the  American  Medical  Association  and  of  the 
work  which  is  done.  The  Council  on  Medical  Edu- 
cation and  Hospitals  is  a creature  of  the  House  of 
Delegates.  The  Board  of  Trustees  has  not  power  over 
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it.  I want  to  call  your  attention  to  the  fact  that  there 
is  not  a member  of  this  Board  of  Trustees  who  for  a 
moment  believes  in  or  will  countenance  state  medicine, 
no  matter  what  definition  you  will  give  it.  Please  re- 
member that  we  are  fellow  members  of  the  American 
Medical  Association  and  it  should  be  our  endeavor 
to  get  still  further  benefits  from  it  and  to  still  further 
improve  medical  practice.  There  are  many  condi- 
tions that  must  be  overcome.  Dr.  Brown  spoke  of 
group  medicine,  pay  clinics.  In  one  of  the  November 
issues  of  the  Journal  is  an  article  which  expresses 
the  opinion  of  this  Board.  I know  every  one  will 
subscribe  to  the  opinion  expressed  in  that  article.  If 
you  have  not  read  it,  you  will  read  it  and  subscribe 
to  it. 

Dr.  William  T.  Williamson,  Portland,  Ore.:  I feel 
that  the  hospitality  that  has  been  extended  to  us  of- 
ficers is  a very  kindly  one  and  I am  sure  we  appre- 
ciate it. 

Dr.  Brown  presented  one  side  of  a very  great  ques- 
tion splendidly.  A man  to  effect  a reform  must 
discover  first  the  faults  and  must  know  then  how  to 
present  these  faults  in  such  a way  that  they  will  be 
recognized  and  will  not  lack  in  force  from  his  manner 
of  presenting  them.  He  has  done  that  very  success- 
fully. I think  we  all  agree  in  what  he  had  to  say. 
It  would  be  idle,  it  would  be  foolish,  for  any  man  to 
say  that  the  county  society,  the  state  society  or  the 
American  Medical  Association  had  done  their  full 
duty  and  had  been  following  the  best  methods  to  obtain 
results.  If  we  have,  as  the  doctor  said,  this  great 
basis  structure,  the  members  of  the  county  medical 
society,  and  they  are  indifferent,  if  in  addition  to  that 
indifference  there  is  hostility,  and  if  in  addition  they 
are  victims  of  the  times,  then  they  are  in  a state 
of  dissatisfaction,  they  are  hypercritical.  But  it  is  not 
the  doctor,  it  is  no  particular  man,  woman  or  child, 
it  is  the  whole  civilized  world.  What  does  the  profes- 
sor in  college  do,  the  man  who  a few  years  ago  we 
looked  upon  as  a steady  anchor,  the  man  who  would 
not  be  influenced  by  any  force ? Now  he  is  the  great- 
est disorganiser  of  society,  the  most  unstable  of  men. 
He  will  do  anything  for  the  purpose  of  getting  into  the 
limelight.  When  college  professors  will  do  that,  what 
can  you  expect  of  these  poor,  ordinary,  every-day  phy- 
sicians? They  are  dissatisfied  with  the  county  society 
and  in  turn  are  dissatisfied  with  the  state  society.  It 
was  stated  tonight  that  the  Council  did  not  attend  to 
the  needs  of  the  country  doctor.  A doctor  goes  into 
a group,  works  hard  and  the  result  is  not  satisfactory, 
and  the  Association  is  said  to  be  lacking.  Now,  then, 
that  goes  on  and  we  come  to  the  American  Medical 
Association.  Its  growth  and  development  has  been 
pointed  out  and  it  will  be  observed  that  it  is  a 
creature  of  the  development  forced  upon  us  by  the 
situation.  It  grew  like  the  city  of  London,  first  by 
an  addition  here  and  then  one  there,  each  independent 
of  the  other,  but  called  by  one  name.  That  is  the  way 
with  the  American  Medical  Association.  It  is  an 
interarticulate  combination.  While  the  skeleton  frame- 
work continues,  it  has  been  kept  together  and  it  has 


grown,  it  has  upheld  the  science  of  medicine  in  a 
masterly  way,  it  has  excited  the  admiration  of  all 
civilized  nations.  It  has  done  that  because  there  have 
been  a few  at  the  helm  who  have  steadfastly  followed 
the  advances  of  science.  They  persevered  and  in  sea- 
son and  out  of  season  kept  on  toward  that'  one  goal — 
scientific  achievement. 

The  medical  schools  have  developed,  the  teachings 
of  scientific  medicine  have  advanced.  It  is  in  the 
atmosphere.  In  the  last  few  years,  in  spite  of  the 
unrest  and  emotionalism  medicine  in  the  scientific 
aspect  has  gone  steadily  on  and  is  still  going  on  and 
we  trust  it  will  continue  to  go  on. 

I think  the  American  Medical  Association  has  failed 
seriously  to  do  certain  things  that  should  have  been 
attempted  and  it  has  done  that  because  it  is  not  well 
organized.  It  is  a democracy;  it  is  a federation.  It 
has  not  only  one  head  but  it  has  several  heads.  It 
has  one  large  head,  the  House  of  Delegates,  and  sev- 
eral small  heads.  The  House  of  Delegates  meets  at 
certain  stated  times  and  considers  questions  brought 
before  it  and  goes  home.  In  that  length  of  time  we 
cannot  expect  achievement  and  legislation  such  as  will 
be  found  in  the  state  legislature  in  session  for  sixty  or 
ninety  days  at  a time.  It  is  quite  out  of  the  question. 
The  work  has  to  be  rudimentary.  That  is  the  fault 
of  the  organization.  As  pointed  out  tonight,  there  is 
a rather  mistaken  conception  of  the  Board  of  Trustees 
held  throughout  the  land.  I had  the  same  view. 
When  I was  elected  I went  in  with  considerable  hos- 
tility to  conditions  as  they  appeared  to  me.  I thought, 
and  I still  think,  some  of  them  were  true,  there  were 
faults  that  could  and  should  be  remedied.  I watched 
carefully  and  I am  continuing  to  watch  and  I have 
found,  without  saying  things  to  you  tonight  as  I would 
say  to  you  if  I had  first  said  them  to  the  Board  of 
Trustees,  that  they  are  in  a very  peculiar  situation. 
The  Board  of  Trustees  are  a kind  of  financial  group 
or  board,  with  a limitation  placed  upon  their  activities 
and  their  powers.  There  should  be,  in  my  judgment, 
an  efficient  body,  either  a board  of  trustees  or  some 
other  organization,  giving  a more  continued  service 
for  the  purpose  of  outlining  policies,  for  determining 
methods  to  be  pursued.  In  brief,  scientific  medicine 
has  built  up  a splendid  and  successful  organization 
and  we  are  proud  of  it,  but  economic  medicine,  the 
practical  side  of  the  situation,  has  not  been  dealt  with 
by  the  American  Medical  Association.  The  remedy 
lies,  under  existing  conditions,  in  the  House  of  Dele- 
gates. When  such  plans  are  worked  out  then  for  the 
first  time  the  Association  will  work  for  economic 
medicine  just  as  it  has  in  the  past  for  scientific  medi- 
cine. 

Dr.  Edward  H.  Ochsner : The  distinguished  presi- 

dent-elect of  the  American  Medical  Association  and  a 
number  of  other  speakers  have  stated  that  constructive 
suggestions  would  be  welcome.  Consequently  I wish 
to  submit  the  following: 

In  order  to  be  concise,  specific  and  definite,  I have 
jotted  down  a few  of  the  things  that  I think  should 
be  emphasized  this  evening. 

The  American  medical  profession  is  today  facing 
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a crisis  such  as  it  has  never  faced  in  the  history  of  the 
country.  It  will  take  men  of  clear  vision  and  deter- 
mined constructive  ability  to  get  it  safely  out  of  its 
present  predicament.  While  this  will  mean  great 

sacrifice  on  the  part  of  certain  individuals  and  the 
overcoming  of  many  difficulties,  it  also  offers  unprece- 
dented opportunity  for  great  service. 

The  profession  should  oppose  all  schemes  which 
unduly  interfere  with  the  individualism  of  the  medical 
man  or  are  paternalistic  or  which  have  a tendency  to 
pauperize  the  public  and  thus  destroy  the  self-respect 
and  self-reliance  of  our  citizens.  It  should  fight 
doggedly  against  domination  and  control  of  the  legit- 
imate activities  of  medical  men  by  the  government  or 
its  agents,  by  lay  politicians,  by  foundations  and  lay 
hospital  boards.  It  should  oppose  socialized  state 
medicine,  subsidized  community  centers  and  hospitals 
under  political  or  university  control ; legislative  dicta- 
tion of  therapy  and  fees;  demoralization  of  medical 
standards  by  the  expansion  of  cults;  exploitation  of 
the  specialties  by  lay  technicians.  It  should  repeal 
the  unfair,  unjust  and  undemocratic  multiple  represen- 
tation and  plural  voting  privilege  by  section  delegates ; 
it  should  work  faithfully  to  stem  the  tide  of  over- 
specialization in  medical  education ; it  should  do  every- 
thing in  its  power  to  correct  the  iniquities  of  the  Har- 
rison Narcotic  Law  and  its  still  more  iniquitous  and 
voluminous  interpretations;  to  protect  and  defend  the 
honest,  sincere  member  in  all  his  legitimate  profes- 
sional undertakings.  If  the  man  is  a member  of  the 
American  Medical  Association  and  is  guiltless,  but 
simply  the  victim  of  persecution  by  an  over-zealous  or 
unscrupulous  public  official  or  the  victim  of  the  stupid 
interpretation  of  the  law,  the  American  Medical  Asso- 
ciation should  come  to  his  immediate  rescue  with  all 
power  at  its  command.  If  he  is  guilty  he  should  be 
expelled  from  the  medical  association  just  as  soon  as 
the  machinery  can  be  set  in  motion  to  do  this.  If  he 
is  not  a member,  the  press  should  be  immediately  in- 
formed. 

This  is  a program  and  a platform  to  which  I believe 
every  honest,  sincere,  unselfish  member  of  the  Ameri- 
can Medical  Association  can  subscribe,  on  which  he 
can  stand  squarely  and  for  which  he  can  and  will  fight 
if  need  be. 

Dr.  B.  H.  Breakstone : It  is  very  fortunate  indeed 

that  we  have  a meeting  of  this  kind.  I am  firmly  of 
the  belief  that  those  who  are  running  the  American 
Medical  Association  are  trying  their  level  best  and 
are  sincere  in  their  work  and  feel  the  great  respon- 
sibility which  they  have  in  guiding  us  the  right  way. 
The  only  trouble  has  been  that  they  have  not  kept 
with  us,  that  they  have  not  talked  with  us  outside 
of  the  meetings,  and  in  my  experience  within  the  last 
seven  years  every  medical  meeting  has  been  a sort  of 
Salvation  Army  program.  One  says,  “glory  halleluiah” 
and  the  other  says  “Amen.”  After  they  are  out  of  the 
meeting  then  they  begin  to  complain  that  they  do  not 
learn  anything  new  or  anything  beneficial  as  a rule  re- 
sulted therefrom.  We  should  not  criticise  the  past 
at  all,  no  matter  what  has  happened,  but  this  evening 


1 was  very  much  amazed  by  the  words  of  one  doctor 
about  democracy  and  all  that'  sort  of  thing.  We  all 
have  had  the  experience  that  having  sent  an  article 
into  the  Journal  we  may  not  hear  from  it  at  all  or 
it  is  not  published  or  we  are  told,  “we  have  no  room,” 
or  some  sort  of  thing,  but  if  we  complain,  they  find 
something  we  have  done  in  the  past  that  does  not 
entitle  us  to  any  consideration,  but  we  do  know  that 
some  of  the  leaders  in  our  profession  in  the  past  have 
done  many  things  which  deserved  not  only  criticism 
but  had  charges  preferred  against  them.  Let  us  for- 
get all  about  that  and  see  what  we  can  do  for  the 
medical  profession.  After  all,  if  you  wish  to  improve 
yourself  scientifically,  you  must  have  three  square 
meals  a day  devoid  of  the  usual  worries  which  every 
one  of  us  has  who  is  not  born  with  a golden  spoon  in 
his  mouth. 

A great  many  things  have  been  brought  up  this 
evening  and  yet  nothing  definite,  but  we  do  know  this, 
that  another  thing  that  is  personified  greatly  is  the 
poor  family  physician.  By  the  way,  that  leads  me  to 
quote  an  observation  of  a cousin  of  mine  who  has 
been  in  the  Probate  Court  for  twelve  years.  I asked 
him  how  many  doctor’s  estates  had  to  be  probated 
within  that  time  and  he  said  three.  You  can  imagine 
how  wealthy  we  all  die. 

Among  the  many  things  that  have  been  brought  up 
this  evening,  I recall  two ; one  was  the  rural  physician. 
He  cannot  remain  in  the  country,  not  because  he  does 
not  want  to  remain  there,  but  because  he  cannot  see 
his  way  clear  to  earn  enough  to  send  his  children  for 
education  to  the  larger  universities.  Why  is  it?  For 
more  than  twenty  years  we  have  had  better  roads,  bet- 
ter means  of  communication,  we  have  everything  that 
ought  to  keep  a man  in  the  country  and  yet  he  does 
not  remain.  The  answer  is,  and  that  leads  up  to  the 
second  problem.  It  is  the  eleemosynary  hospital. 
Wherein  does  the  eleemosynary  hospital  interfere? 
Right  here  is  the  evil,  the  eleemosynary  hospital  goes 
to  the  public  for  its  funds.  Those  funds  which  are 
collected  are  supposed  to  help  the  worthy  poor.  Just 
how  they  help  the  worthy  poor  I will  show  you.  More 
than  80  per  cent  of  that  money  goes  to  help  to  attract 
patients  from  all  over  the  country.  They  do  not 
have  to  live  in  the  Community  where  this  money  is 
raised  for  the  worthy  poor.  For  instance,  in  the  aver- 
age hospital,  if  you  look  at  their  report,  you  will  find 
that  75  per  cent  of  the  patients  are  competent  to  pay. 
You  can  get  a good  bed  in  most  of  these  hospitals  for 
two  or  two  and  a half  per  day.  You  do  not  have  to 
live  in  Chicago  either.  The  balance  of  that  money 
was  collected  for  the  worthy  poor.  I have  no  quar- 
rel with  the  hospital  that  tries  to  come  up  to  cost.  At 
the  Presbyterian  Hospital,  I dare  say  the  minimum 
cost,  because  they  have  a good  business  manager,  is 
$3.50  per  day.  What  about  the  worthy  poor?  He 
applies  for  a bed,  his  history  is  taken  from  the  time 
of  Adam  and  then  he  is  sent  home.  He  is  investigated 
and  some  more  time  lost  and  when  he  is  found  worthy 
to  occupy  a bed,  what  happens;  he  is  told  that  i.e  will 
be  put  on  the  waiting  list,  and  if  he  waits  long  enough 
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he  will  get  a bed,  provided  he  does  not  die  or  get  well. 
That  happens  every  day.  Now  the  injustice  of  it  is 
that  we  are  injuring  the  people  who  gave  money  to 
help  the  worthy  poor.  Another  thing:  the  poor  man 
is  deprived  of  his  choice  of  a doctor  which  the  patient 
paying  the  minimum  fee  for  a bed  does  not  have.  I 
have  no  objection  to  persons  getting  a minimum  price 
on  bed,  but  I believe  that  person  should  be  told,  “he  is 
getting  80  per  cent,  charity”  and  if  he  is  a self-respect- 
ing person  he  will  say,  “I  do  not  want  it.”  I claim 
the  private  hospital  is  not  deserving  of  encourage- 
ment. It  is  a very  bad  evil  because  it  attracts  people 
here  from  out  of  town  who  ought  to  be  treate  i by 
their  family  physician. 

Dr.  Hugh  T.  Patrick : I think  I would  like  first  to 

remark  that  I run  a little  life-saving  station  down 
here  in  the  loop  and  I extend  a cordial  invitation  to 
Dr.  Brown  to  come  down  and  receive  an  intensive 
course  of  treatment  for  his  ingrowing  pessimism. 
When  he  is  cured  of  that  I want  to  subject  him  to  a 
very  systematic  course  of  psychotherapeutics. 

Also  commenting  on  the  Lord’s  prayer,  there  is  an- 
other part  of  the  prayer  which  I think  applies  to 
doctors,  namely,  “Give  us  this  day  our  daily  bread.” 

To  be  serious,  I think  Dr.  Brown  is  wrong.  I am 
thoroughly  convinced,  and  my  convictions  permeate 
me  through  and  through  that  the  medical  profession  is 
better  today  than  it  has  ever  been,  it  has  higher 
standards  than  it  has  ever  had,  there  are  more  good 
doctors  today  than  there  were  ever  before  and  they 
stand  better  in  the  public  eye  than  ever.  They  are  a 
finer  class  of  men  and  the  public  knows.  There  was 
never  a time  when  the  doctor  was  not  criticised.  Now 
today  we  want  to  be  optimistic,  because  we  have  got 
ground.  Our  medical  education  is  much  better  than 
it  has  ever  been.  I can  remember  when  the  county 
society  in  the  state  of  Ohio  could  license  a doctor  to 
practice  medicine  whether  that  doctor  had  attended  a 
medical  school  or  not.  Can  you  conceive  of  anything 
like  that  today? 

Then  I want  to  say  a word  about  the  poor  doctor 
in  the  country,  the  corn-patch  doctor.  It  has  been 
my  pleasure,  my  profit  ,to  go  out  and  talk  to  county 
medical  societies  in  big  towns  and  little  towns  and  I 
want  to  say  that  those  county  societies  are  getting 
bigger  and  better  and  on  a higher  level  year  by  year. 
They  are  well  informed  men  in  those  county  societies, 
taking  an  interest  in  medical  science.  Of  course,  they 
are  all  over  the  country  today.  Here  is  the  bedside 
doctor  who  needs  so  much  sympathy.  God  knows  I 
was  a bedside  doctor  for  a long  while  with  very  few 
bedsides.  There  was  no  American  Medical  Associa- 
tion or  any  association  that  came  around  and  gave  me 
a helping  hand  and  I am  mighty  glad  they  did  not. 

I see  here  before  me  a good  many  very  successful  men 
who  started  in  that  same  sort  of  a way  and  God  knows 
they  benefited  by  the  fact  that  they  climbed  the  stairs 
themselves  and  were  not  given  any  assistance.  Hav- 
ing been  a bedside  doctor,  and  I doubt  that  there  are 
five  men  in  this  town  who  started  down  as  low  as  I 


started — I would  like  to  tell  you  something  about  it, 
but  it  would  take  too  long — I am  in  a position  to  dis- 
cuss it.  How  many  of  you  successful  men  wish  you 
had  help?  None  of  you.  You  climbed  your  own 
stars  and  you  made  your  own  way.  That  is  what 
makes  men  of  you  and  makes  the  public  look  up  to 
you.  The  same  thing  applies  to  the  bedside  doctor. 
Now  to  go  back  to  the  beside  doctor,  if  the  bedside 
doctor  can  deliver  the  goods,  if  he  works  incessantly 
and  with  intelligence,  it  will  not  be  long  before  he 
cannot  keep  the  patients  away. 

Dr.  Wendell  C.  Phillips,  New  York,  Trustee,  Amer- 
ican Medical  Association : Having  first  seen  the  light 
of  a day  in  a little  farmhouse  in  the  rough,  rugged  val- 
ley of  the  St.  Lawrence,  also  having  known  what  it 
means  to  go  a bare-foot  boy  to  a great  city,  as  Dr. 
Patrick  said,  without  money,  without  friends,  and  to 
have  carved  your  way  to  make  an  honest  living,  I 
believe  1 am  somewhat  qualified  to  speak  for  the 
psysician. 

There  are  two  or  three  things  I have  been  very 
much  impressed  with.  Only  the  day  before  yesterday 
in  passing  through  the  streets  of  New  York  I saw  on 
one  of  the  bulletin  boards  a statement  that  made  a 
very  deep  impression  on  me,  and  that  statement  was, 
“We  fought  for  our  country  in  war,  let  us  fight  for  our 
country  in  peace.”  To  my  mind  there  was  a text  and 
it  meant  we  fought  for  our  country  in  war  and  now 
we  fight  for  the  upbuilding  of  our  country  in  peace. 
That  is  the  theme  that  I would  hand  over  to  you  to- 
night for  your  careful  consideration  as  we  are  consid- 
ering in  the  Board  of  Trustees  of  this  great  Associa- 
tion today,  to  upbuild  in  every  possible  way  the  profes- 
sion of  this  great  country. 

I would  like  to  say  to  Dr.  Humiston  that  I agree  with 
every  word  he  says  and  I want  to  say  also  to  Dr. 
Humiston  and  through  him  to  this  great  state  society 
and  to  the  constituent  medical  societies  of  this  great 
state  that  there  was  not  one  suggestion  in  his  address 
that  has  not  been  before  this  Board  of  Trustees  and 
receiving  most  careful  consideration,  with  plans  being 
laid  in  every  possible  way  to  meet  these  conditions. 

I believe  when  you  come  to  listen  to  the  report  of  the 
Board  of  Trustees  before  the  coming  meeting  of  the 
House  of  Delegates,  you  will  find  some  of  these  things 
published.  -In  the  November  26  issue  of  the  Journal 
was  a statement  by  Dr.  Billings,  which  I quote  here- 
with, “As  members  of  the  Association,  we  will  oppose 
any  measure  which  will  separate  the  practitioner  of 
medicine  from  his  patient,  or  any  measure  which  will 
in  any  way  restrict  the  private  practitioner  in  dis- 
charging his  function  or  interfering  with  domiciliary 
visits.”  That  is  a resolution  which  has  emanated 
from  the  Board  of  Trustees.  I do  not  know  how  we 
could  put  in  a stronger  way  or  in  a more  forceful 
way.  You  must  remember  that  it  is  only  a short  time 
since  the  war  closed,  when  every  activity  of  this  great 
Association  was  turned  over  and  yet  some  of  you  may 
not  know  how  much  the  Association  contributed  by 
placing  its  facilities  with  the  government.  Now  we 
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have  entered  this  period  of  reconstruction.  So  far  as 
the  time  has  been  allowed  to  us  I want  to  say  that  the 
Board  of  Trustees  in  addition  to  its  regular  function 
shall  endeavor  to  meet  conditions  for  which  we  are 
being  criticised  by  men  who  do  not  know  the  facts.  I 
am  not  going  to  take  up  a great  deal  of  your  time  but 
I want  to  say  that  so  far  as  the  trustees  of  this  organ- 
ization are  concerned,  the  Board  of  Trustees  is  func- 
tionating. 

Dr.  Charles  W.  Richardson,  Washington,  D.  C., 
Trustee,  American  Medical  Association:  I did  not 

come  tonight  with  the  intention  of  making  any  re- 
marks. I came  to  hear  a sermon  and  to  enjoy  the 
discussion.  I have  enjoyed  each  and  every  remark  that 
has  been  made.  They  have  been  enlightening  to  me. 
This  spirit  of  unrest  •which  is  seen  to  pervade  a great 
portion  of  the  west  I am  pleased  to  say  has  not 
affected  my  part  of  the  country  and  I am  somewhat 
surprised  at  the  extent  of  it.  I cannot  exactly  define 
it.  In  my  locality,  the  adjacent  states  of  Maryland 
and  Virginia  are  frequently  coming  in  contact  with  us 
in  that  the  Medical  Society  of  North  Virginia  meets 
two  or  three  times  a year  in  Washington  and  we  go 
to  their  places  of  meeting.  The  same  with  the  Fred- 
erick County  and  the  Prince  George  County  Society 
of  Maryland.  In  those  associations  we  find  the  same 
type  of  men  as  I see  here  tonight  and  they  seem 
healthy,  wholesome,  optimistic  and  non-critical.  I feel 
that  a good  deal  of  this  feeling  of  unrest  is  a part 
of  the  general  unrest  of  the  country,  of  the  general 
pessimism  that  follows  disturbed  conditions  that  have 
been  present  for  the  preceding  three  years  of  the  war. 
It  is  natural  in  all  associations,  not  only  medical  but 
other  professional  organizations,  that  one  of  the  causes 
of  this  can  be  traced  directly  to  ourselves.  We  are  a 
little  inclined  to  be  unjust  to  one  another,  to  be  a little 
fault-finding,  not  only  with  our  environment,  with  our 
associates,  but  with  things  in  general.  I believe  if  we 
would  get  on  a higher  plane  and  be  less  suspicious,  be 
less  critical,  be  more  constructive,  be  more  optimistic, 
be  wore  willing  to  work  to  aid  each  other  and  thereby 
aiding  ourselves,  we  will  eliminate  a great  deal  of  this 
criticism  which  exists  among  us.  We  are  too  much 
given  to  our  own  selves,  to  introspection.  We  are 
really  unsocial  to  the  man.  We  do  not  mingle 
enough  with  each  other  to  understand  and  know'  each 
other  and  therefore  we  grow’  suspicious  of  each  other. 
I think  that  if,  as  Dr.  Brown  has  said,  the  indifference 
of  the  members  of  the  county  medical  societies  and  the 
district  medical  society,  was  overcome  and  that  they 
would  work  for  the  betterment  of  the  district  medical 
societies,  that  the  whole  body  of  the  medical  profession 
would  go  forward  instead  of  going  backward.  You 
cannot  stimulate  a man  unless  he  has  got  a heart.  If 
he  has  a heart  and  is  willing  to  work  and  willing  to 
look  upon  things  from  an  optimistic  point  of  view,  he 
is  bound  to  raise  himself  and  to  succeed.  I feel  also 
that  a good  deal  of  this  unrest  among  the  men  in  the 
district  and  county  societies  Has  been  due  to  the  fact 
that  a great  many  of  them  have  served  in  the  Army 


and  have  served  in  the  Public  Health  Service  and  they 
have  seen  conditions  existing  in  applied  medicine 
which  they  cannot  carry  back  with  them  in  their  civil 
practice  and  that  has  made  a great  deal  of  unrest 
among  medical  men.  We  must  consider  all  these 
things  and  consider  how  they  play  upon  the  medical 
body. 

Dr.  Horace  Manchester  Brown,  Milwaukee,  Wis. 
(closing)  : It  w’ould  be  a very  unhappy  or  unfortunate 
thing  for  me  to  leave  you  misunderstanding  me. 
When  I came  before  you  I expressed  the  idea  that  I 
came  as  a missionary.  It  w'as  not  exactly  my  opinion 
that  the  medical  profession  w’as  a w’reck  because  of  the 
indifference  or  animosity  of  the  general  practitioner 
who  makes  up  the  county  medical  society. 

I w’ish  to  give  Dr.  Humiston  an  item.  This  morn- 
ing. I was  operating  at  the  Milwaukee  Hospital.  A 
well-known  practitioner  came  in  while  I was  operating 
and  told  me  this  story.  About  ten  o’clock  last  night 
he  was  called  to  see  a patient  who  had  had  a very- 
large,  multiple  ovarion  tumor  removed  ten  years  ago, 
after  which  she  had  a hernia.  When  he  got  to  the 
house  he  found  the  patient  in  bed  and  sitting  by  the 
bed  was  a Christian  Science  reader,  reading  Mary 
Baker  Eddy’s  book.  She  had  been  reading  since  five 
o’clock  in  the  evening.  When  he  examined  the  patient 
he  found  that  there  had  been  a spontaneous  rupture  of 
the  abdomen,  and  about  four  feet  of  small  intestine 
was  exposed  and  lying  on  the  surface  of  the  abdomen, 
the  Christian  Science  reader  not  having  succeeded  in 
persuading  the  bowel  to  return  to  its  habitat  or  in 
closing  the  ruptured  belly.  Christian  Science  is  a 
recognized  form  of  practice  in  Wisconsin. 

As  to  my  distinguished  friend  who  thinks  I am  an 
old  man,  the  young  men  who  are  coming  out  of 
schools  today  and  going  into  the  country  to  practice 
are  meeting  with  these  things  which  I have  described 
and  which  have  been  made  clear  to  me  by  the  every- 
day practitioner.  They  are  indeed  highly  educated  but 
not  highly  nourished.  I regret  very  much  indeed  that 
in  a way  this  discussion  has  seemed,  from  the  replies 
made  by  the  gentlemen  of  the  Board  of  Trustees,  to 
have  been  an  accusation.  I particularly  stated  that  I 
wished  to  let  it  take  a Constructive  form,  that  it  should 
not  be  a querulous  exposition  of  conditions  nor  de- 
structive in  character. 

As  for  pessimism,  I was  born  at  the  foot  of  Cape 
Cod  and  lived  in  Boston  at  one  time.  I began  life 
as  a boy  on  a whale  ship  and  I speak  no  word  of 
criticism  to  the  man  who  has  grown  from  nothing. 
I recognize  indeed  that  hardship  makes  men  self- 
reliant  and  puts  them  upon  their  feet  in  our  profession 
as  well  as  in  any  other.  I would  say  to  the  distin- 
guished gentleman  who  has  -the  life-saving  station  in 
this  neighborhood  that  while  a pessimist  is  supposed 
to  be  a man  who  sees  only  the  hole  in  the  doughnut, 
we  from  New  England  see  not  only  the  hole  but 
the  rim,  while  you  who  criticise  see  only  the  rim  and 
has  no  idea  of  the  value  of  the  whole.  (Applause.) 
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THE  RELATION  OF  SPLENIC  SYN- 
DROMES TO  THE  PATHOLOGY 
OF  THE  BLOOD* 

William  J.  Mayo,  M.  D. 

Rochester,  minn. 

Many  diseases  have  been  named  on  the  basis 
of  a purely  symptomatic  syndrome,  the  names 
being  merely  convenient  hooks  on  which  to  hang 
a miscellaneous  assortment  of  obscure  conditions. 
'The  absence  of  definite  etiology  and  pathology, 
however,  is  somewhat  compensated  for  by  a rather 
definite  symptomatology  which  gives  an  appear- 
ance of  reality  to  obscurity. 

For  many  reasons  disease  syndromes  of  the 
spleen  have  been  most  remarkable  in  this  re- 
spect. The  spleen  is  an  organ  whose  removal 
in  health  causes  no  profound  or  permanent  change 
in  the  human  economy,  whose  function,  such  as 
it  may  be,  is  readily  taken  over  by  other  organs 
or  tissues,  but  whose  diseases  are  capable,  di- 
rectly or  indirectly,  of  producing  most  serious 
constitutional  changes  which  may  lead  to  death. 

A survey  of  these  so-called  splenic  syndromes 
should  not  be  too  closely  concerned  with  the  de- 
tails, but  it  should  rather  be  an  attempt  to  ob- 
tain a perspective  of  the  phenomena  as  a whole. 
The  most  interesting  of  the  splenic  syndromes 
are  those  which  concern  the  blood.  The  blood 
may  be  looked  on  as  an  organ  in  the  form  of 
fluid,  instead  of  a connective  tissue  medium,  its 
function  being  to  carry  oxygen  and  food  to  the 
body,  to  remove  from  it  the  ash  and  waste 
products,  and  in  addition  to  carry  noxious  agents 
of  all  sorts  which  may  gain  entrance  to  the 
blood,  to  the  kidneys,  mucous  membrane,  and 
skin  for  elimiilation,  or  to  the  vital  laboratories, 
of  which  the  liver  is  the  chief,  for  defense.  The 
spleen,  considered  from  this  broader  conception, 
is  concerned  with  the  purification  of  the  blood, 
and  is  one  of  the  agents  whereby  worn-out  red 
cells  and  infectious  or  toxic  material  of  various 
kinds  are  filtered  from  the  blood  stream  and 
directed  to  the  liver,  the  great  metabolic  and 
detoxicating  organ  of  the  body.  In  other  words, 
the  function  of  the  spleen  and  the  pathologic 
misfortunes  which  it  sponsors  concern  chiefly  the 
blood  stream.  It  would  appear  that  the  spleen 
is  not  the  principal  agent,  but  that  it  is  rather 
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an  organ  of  destruction  through  which  the  prin- 
cipal agent  works. 

Always  it  is  our  desire  to  place  our  hands 
definitely  on  a certain  organ  and  say,  “Here  is 
the  trouble,”  but  indefiniteness  lurks  around  the 
spleen.  Even  when  splenectomy  results  in  alle- 
viation of  the  symptoms,  or  in  cure,  we  are  by 
no  means  convinced  that  the  spleen  was  the 
cause  of  the  ailment.  We  are  only  sure  that  by 
removing  it  we  have  eliminated  an  organ  of 
destruction  or  perhaps  broken  a vicious  circle. 

It  is  my  purpose  at  this  time  to  speak  of  five 
syndromes  in  which  the  spleen  may  play  a 
prima  donna  role.  Four  of  these,  splenic 
anemia,  pernicious  anemia,  hemolytic  icterus, 
and  polycythemia,  concern  the  red  blood  cell, 
and  one  splenomyelogenous  leukemia,  concerns 
the  white  blood  cell. 

Splenic  Anemia:  Splenic  anemia  is  a clinical 
entity.  Its  chief  characteristics  are  idiopathic 
enlargement  of  the  spleen  and  chronic  progres- 
sive and  internment  anemia,  with  leukopenia. 
These  are  the  antecedents  of  phenomena  related 
to  portal  circulatory  obstruction,  such  as  gastro- 
intestinal hemorrhage  and  ascites,  which  even- 
tually cause  death.  If  an  attempt  is  made  to  / 
study  the  clinical  picture  of  splenic  anemia  in 
its  minutiae,  it  will  be  found  that  the  picture 
fades  quickly,  since  the  cause  of  the  condition 
is  obscure  and  pathologically  often  does  not  pre- 
sent distinctive  characteristics;  only  when  the 
picture  is  seen  as  a whole  and  hv  exclusion  is  a 
diagnosis  jiossible. 

Since  the  publication  of  Osier’s  article,  in 
1900,  the  principal  advances  in  the  investiga- 
tion of  splenic  anemia  have  been  made  in  con- 
nection with  the  recognition  of  those  conditions 
which,  although  they  simulate  splenic  anemia, 
have  been  found  to  have  a specific  cause.  Hemo- 
lytic icterus,  in  which  the  jaundice  is  slight  and 
intermittent,  had  been  confused  with  splenic 
anemia.  Occasional  cases  of  pernicious  anemia, 
in  which  the  spleen  is  greatly  enlarged,  had  also 
been  thus  improperly  classified,  not  because  the 
resemblance  was  striking,  but  because  an  en- 
larged spleen  and  the  anemia  were  regarded  as 
characteristic  of  the  disease,  and  further  investi- 
gation for  the  purpose  of  making  a correct  diag- 
nosis was  not  made.  The  splenomegalia  of 
syphilis  also  is  now  recognized,  and  the  enlarged 
spleens  of  chronic  malaria,  chronic  sepsis,  tuber- 
culosis, and  Gaucher’s  disease  have  been  removed 
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tmm  the  splenic  anemia  group  as  characteristic 
diagnostic  features  have  been  recognized.  Vari- 
ous competent  observers  believe  that  von  Jaksch’s 
disease  (infantile  pseudoleukemia)  is  the  infan- 
tile form  of  splenic  anemia,  in  which  the  pres- 
ence of  a leukocytosis  and  abnormal  marrow  cells 
may  be  explained  by  the  transitional  character- 
istics of  infant's  blood.7  Von  Jaksch’s  disease 
is  probably  a syndrome  caused  by  various  in- 
fantile disorders.  There  still  remains,  however, 
a number  of  cases  in  which  the  clinical  picture 
of  splenic  anemia  is  present,  and  the  cause  is 
unknown. 

The  chief  pathologic  conditions  found  in  the 
spleen  in  splenic  anemia  are  generalized  fibrosis, 
thrombophlebitis,  and  atrophy  of  the  pulp  cells. 
The  deposits  of  connective  tissue,  endophlebitis, 
and  compression  atrophy  of  the  malpighian  cor- 
puscles, are  not  grossly  different  from  those  of 
the  splenomegalia  of  syphilis,  malaria,  and  other 
diseases  of  known  origin,  associated  with  fibrotic 
spleens. 

A patient  with  chronic  fibrotic  splenomegalia 
who  presents  characteristics  of  chronic  secondary 
anemia,  but  who  is  not  relieved  by  treatment,  is 
potentially  a sufferer  from  splenic  anemia,  and 
will  probably  be  cured  by  splenectomy  without 
regard  to  the  cause  of  the  disease.  This  has 
been  especially  true  of  patients  with  syphilis 
and  malaria. 

The  relation  of  splenic  anemia  to  Banti's  dis- 
ease: In  1883,  Banti  described  splenomegalia 

and  chronic  anemia  with  cirrhosis  of  the  liver. 
In  numerous  communications  since,  he  added 
^\arious  diagnostic  criteria  which  have  still  fur- 
ther obscured  rather  than  clarified  the  subject. 
However,  these  criteria  have  made  it  possible  to 
designate  as  Banti's  disease  almost  any  form  of 
splenomegalia  accompanied  by  anemia  and  liver 
changes  in  which  a definite  etiology  cannot  be 
established.  Moschowitz,  in  a critical  analysis 
of  Banti’s  disease,  came  to  the  conclusion,  with 
which  I think  nearly  all  observers  agree,  that 
Banti’s  disease  cannot  be  distinguished  from 
splenic  anemia,  and  that  what  is  ordinarily  called 
Banti’s  disease  is  a terminal  stage  which  may  be 
found  in  some  eases  of  splenic  anemia.  That 
many  patients  die  from  splenic  anemia  without 
liver  changes  is  certain.  That  some  patients 
have  cirrhosis  of  the  liver  at  an  early  stage  of 
splenic  anemia  is  also  certain. 

Ascites,  without  changes  in  the  liver,  may 


occur  in  splenic  anemia.  The  mere  presence, 
therefore,  of  ascites  in  collection  with  spleno- 
megalia is  not  sufficient  to  demonstrate  that  the 
liver  is  at  fault,  although  I believe  it  may  be  said 
that  anemia  is  not  a marked  feature  of  primary 
cirrhosis  of  the  liver  even  if  there  is  ascites, 
while  in  splenic  anemia  it  is  an  early  and  more 
or  less  continuous  manifestation.  It  seems  prob- 
able that  certain  as  yet  unidentified  toxic  agents 
strained  out  of  the  blood  by  the  spleen  are  re- 
sponsible for  the  fibrosis  of  the  spleen,  and  the 
changes  in  the  spleen  for  the  cirrhosis  of  the 
liver. 

It  is  also  known  that  the  spleen  acts  as  a 
filter,  removing  bacteria  from  the  blood  stream, 
as  in  typhoid  and  tuberculosis;  protozoa,  as  in 
syphilis  and  malaria,  and  undoubtedly  other 
noxious  agents.  The  spleen,  unable  to  destroy 
these  various  substances,  sends  them  through  the 
splenic  vein  to  the  liver  for  destruction,  and  the 
reaction  of  the  liver  to  chronic  irritants  is  in 
the  nature  of  a connective  tissue  disease  which 
we  speak  of  as  cirrhosis,  without  regard  to  its 
cause.  If  the  spleen  is  unable  to  rid  itself  of  all 
the  material  that  it  filters  from  the  blood  stream, 
sequestration  of  the  filtrates  may  occur  and  give 
rise  to  the  various  splenomegalias  with  assured 
etiology,  such  as  those  due  to  the  Spiroclieta 
pallida , Plasmodium  malariae , Bacillus  typliosis, 
Bacillus  tuberculosis,  and  to  others  which  have 
as  yet  no  known  etiology. 

The  spleen  has  differentiated  and  characteris- 
tic cells.  It  is,  therefore,  capable  of  varied 
pathologic  conditions.  The  liver  has  but  one 
type  of  cell  with  different  physiologic  activities, 
and  its  processes  are  less  varied.  The  reaction  of 
the  liver  to  chronic  irritation,  which  reaches  it 
by  way  of  the  portal  system  without  regard  to 
cause,  is  usually  a fibrosis  which  we  call  portal 
cirrhosis. 

The  portal  cirrhosis  of  Laennec  does  not  vary 
in  type,  whether  produced  by  gin  or  pepper,  or 
whether  it  is  found  locally  around  areas  of 
tuberculosis,  gumma,  or  cancer.  Usually  cir- 
rhosis is  diagnosed  with  the  hobnail  variety  of 
Laennec  in  mind.  Yet  in  my  experience,  ac- 
cepting 1560  gm.  as  the  weight  of  the  average 
liver,  the  cirrhotic  liver  is  as  often  enlarged  as 
it  is  contracted.  As  pointed  out  by  Osier,  the 
beer  drinker  and  others  may  have  huge,  smooth, 
cirrhotic  livers,  in  winch  the  characteristic 
fibrosis  is  smoothed  out  by  deposits  of  fat.  On 
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this  assumption,  therefore,  it  could  be  said^in- 
ferentially,  that  the  type  of  splenic  anemia  which 
is  accompanied  by  cirrhosis  of  the  liver  and  has 
been*  called  Banti's  disease  is  a condition  in 
which  the  fibrosis  of  the  spleen  and  the  fibrosis 
of  the  liver  are  due  to  the  same  agent,  that  they 
have  a common  etiology,  and  that  the  removal 
of  the  spleen  when  the  disease  is  not  too  far 
advanced  cures  the  anemia  by  preventing  ex- 
cessive blood  destruction  and  prevents  these  toxic 
substances  reaching  the  liver  so  that  the  cirrhotic 
process  in  the  liver  itself  is  checked  and  the 
ascites  disappears.  We  have  patients,  whose 
cases  fulfilled  this  description,  alive  and  in  good 
health  for  v'ears  following  splenectomy. 

1 have  previously  called  attention  to  the  fact 
that  there  is  another  element  of  relief  following 
splenectomy  which  must  be  taken  into  considera- 
tion. In  the  normal  condition  25  per  cent,  of 
all  the  blood  carried  to  the  liver  comes  through 
the  splenic  vein,  while  in  enormously  enlarged 
spleens  the  splenic  vein  may  be  the  size  of  the 
portal  vein.  The  removal  of  the  spleen  in  these 
cases  relieves  the  liver  of  an  overload,  and  it 
then  becomes  able  to  carry  on  its  function  with- 
out those  evidences  of  circulatory  obstructions 
that  result  in  ascites  and  hemorrhages.  Splen- 
ectomy may,  therefore,  be  looked  on  as  equivalent 
to  establishing  an  Eck  fistula  or  the  condition 
we  attempt  to  bring  about  by  establishing  col- 
lateral circulation,  after  the  method  of  Talma, 
Morison,  and  Drummond,  through  the  vascular 
channels  of  Sappey,  a condition  with  advanced 
cirrhosis  described  by  Fagge  as  found  in  some 
persons  killed  by  accident  while  in  apparent 
health. 

The  changes  found  at  necropsy  after  death 
from  splenic  anemia  are  not  necessarily  to  be 
considered  the  condition  that  exists  throughout 
the  whole  course  of  the  disease;  they  are  to  a 
large  extent  terminal.  All  the  patients  operated 
on  who  were  not  in  an  advanced  stage  of  the 
disease  recovered,  after  splenectomy,  and  the 
majority  have  remained  well.  We  must,  there- 
fore, look  on  ascites,  edema  of  the  lower  extrem- 
ities, and  cardiorenal  decompensation  as  ter- 
minal conditions  which  increase  the  dangers  of 
operation.  Yet  the  spleen  may  be  removed  suc- 
cessfully even  in  the  terminal  stage  of  the  dis- 
ease. We  have  operated  on  a number  of  patients 
for  splenic  anemia  who  had  extensive  cirrhosis 
of  the  liver,  many  of  these  of  the  Laennec  type. 


Following  splenectomy  the  ascites  disappeared 
and  the  hemorrhages  from  the  stomach  stopped ; 
the  majority  who  recovered  from  the  operation 
are  alive  and  apparently  well  after  some  years. 
The  spleens  in  cases  of  splenic  anemia  are 
usually  adherent  and  difficult  to  remove,  and  in 
the  late  cases  when  emlophlebitis  and  thrombosis 
are  marked  the  danger  of  an  acute  thrombosis 
of  the  large  vessels  of  portal  circulation  is  great. 
We  have  operated  on  seventy-four  patients  with 
splenic  anemia  of  unknown  origin  with  nine 
deaths.  This  does  not  include  a number  of 
splenectomies  for  splenic  anemia  of  known 
origin,  such  as  syphilis. 

Pernicious  Anemia:  The  etiology  of  per- 
nicious anemia  is  unknown,  the  early  symptoms 
are  indefinite,  and  by  the  time  the  diagnosis  ; 
can  be  made  the  disease  is  incurable.  The  dis- 
ease may  be  described  as  a progressive  degenera- 
tion of  the  red  blood  cell  or,  more  picturesquely, 
a cancer  of  the  red  blood.  In  contrast  to  splenic 
anemia,  which  is  of  the  secondary  type,  the  blood 
picture  in  pernicious  anemia  has  characteristic 
cells  which,  more  or  less,  identify  the  disease.  The 
color  index,  or  hemoglobin  percentage,  is  higher 
in  proportion  to  the  number  of  red  blood  cells 
than  in  the  secondary  anemias.  The  lemon  color 
of  the  skin,  sometimes  with  an  icteroid  hue,  is 
so  different  from  the  color  of  the  skin  in  the 
secondary  anemia  that  sometimes  a diagnosis  is 
possible  by  looking  at  the  patient.  This  icteroid 
hue  is  more  prominent  in  cases  in  which  hemol- 
ysis is  marked,  as  shown  by  examination  of  the 
duodenal  content  after  the  Schneider  method. 
If  we  might  assert  that  in  cases  of  pernicious 
anemia  in  which  hemolysis  is  most  marked 
patients  have  a greatly  enlarged  spleen  or  that 
the  spleen  exhibits  definite  pathologic  changes, 
we  would  have  succeeded  in  establishing  a direct 
connection  between  the  enlarged  spleen  so  often 
found  and  the  disease.  Unfortunately,  our  ex- 
perience does  not  support  this  hypothesis,  and 
the  size  of  the  spleen  does  not  seem  to  bear  a 
definite  relationship  to  the  severity  of  the  disease. 
.Necropsy,  after  death  from  pernicious  anemia, 
as  a rule,  shows  a small  spleen,  but  in  two  only 
of  our  cases  was  the  spleen  below  normal  weight 
at  operation,  and  both  were  terminal  cases. 

The  average  weight  of  the  spleens  removed  in 
our  cases  of  pernicious  anemia  was  400  gm., 
exclusive  of  two  large  spleens,  one  of  which 
weighed  2220  gm.  and  the  other  1000  gm.  Tt 
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seems  probable,  therefore,  that  in  pernicious 
anemia  the  spleen  is  enlarged  during  the  early 
and  middle  stages,  and  that  the  contraction  so 
often  found  at  necropsy  is  a terminal  condition. 
The  question  is  as  yet  unanswered  whether  per- 
nicious anemia  is  a definite  and  specific  entity, 
or  whether  it  is  a terminal  change  of  several 
conditions,  and  recognized  only  as  pernicious 
anemia  when  the  patient  has  reached  a stage 
which  we  know  will  eventually  cause  death.  I 
have  been  struck  with  the  fact  that  after  com- 
plete gastrectomy  the  patients  have  much  the 
appearance  of  pernicious  anemia  and  even  more 
striking  is  the  resemblance  between  anemias  hav- 
ing their  origin  in  certain  diseases  of  the  proximal 
half  of  the  colon  and  pernicious  anemia. 

Any  form  of  treatment  for  pernicious  anemia 
may  prove,  or  at  least  may  appear,  to  be  bene- 
ficial. Even  without  treatment  these  patients 
have  their  ups  and  downs,  and  it  is  not  an  in- 
frequent clinical  experience  to  have  a patient 
present  himself  with  symptoms  which  might  be 
construed  as  being  those  of  an  early  pernicious 
anemia,  and  then  with  or  without  treatment 
recover  and  remain  well.  In  eliciting  the  his- 
tory the  physician  finds  that  the  symptoms  are 
often  indefinite  in  the  earlier  stages,  before  the 
blood  changes  become  characteristic. 

Eppinger  first  suggested  splenectomy  as  a cure 
for  pernicious  anemia,  and  the  early  reports  with 
the  abundant  testimony  of  temporary  relief  were 
quite  sufficient  to  give  the  operation  a fair  trial 
in  this  hopeless  disease.  Considering  the  con- 
fusion which  so  often  attends  the  early  diag- 
nosis, it  seems  probable  that  obscure  cases  of 
In  nolytic  icterus  and  splenic  anemia  have  been 
at  hdentally  included  in  the  pernicious  anemia 
group.  Kemoval  of  the  spleen  in  such  cases  may 
have  contributed  to  the  impression  that  splenec- 
tomy may  cure  pernicious  anemia.  In  the  inves- 
tigation of  our  cases  of  splenectomy  for  perni- 
cious anemia,  great,  although  usually  temporary, 
improvement  has  been  noted.  There  is  gain  in 
weight,  and  improvement  in  the  hemoglobin  in 
the  blood  from  an  average  of  38  to  72  per  cent., 
and  in  the  red  cells  from  2,000,000  to  4,000,000. 
Giffin  and  Szlapka  found  that  of  fifty  patients 
with  pernicious  anemia  for  whom  splenectomy 
had  been  performed  in  the  Clinic  more  than  four 
years  before,  21.3  per  cent,  lived  more  than  three 
years,  and  10.6  per  cent,  are  still  alive  more  than 
five  years.  These  patients  have  lived  on  an  aver- 


age .of  two  and  one-half  times  as  long  as  a com- 
parable group  of  nonsplenectomized  patients.  It 
would  appear  that  the  spleen  did  not,  on  its  own 
initiative,  destroy  the  red  cells,  but  that  it  acted 
rather  as  the  agent  of  destruction,  and  splenec- 
tomy accomplished  its  purpose  in  so  far  as  it 
removed  the  destructive  agent,  breaking  up  a 
vicious  circle,  but  probably  not  otherwise  influenc- 
ing the  course  of  the  disease.  Evidently  in  per- 
nicious anemia  the  patient  is  not  able  to  produce 
normal  cells,  but  the  cells  are  capable  of  func- 
tion, and  splenectomy  prevents  their  destruction. 
The  cord  changes  are  not  greatly  improved  by 
splenectomy.  In  our  experience  in  the  cases  in 
which  the  results  were  most  favorable  the  symp- 
toms were  those  less  characteristic  of  pernicious 
anemia.  In  j'oung  and  middle  aged  persons,  in 
whom  the  disease  is  rapid,  especially  if  hemolysis 
is  known  to  be  marked,  splenectomy  is  worthy  of 
trial.  On  the  whole,  it  may  be  said  that  when- 
ever pernicious  anemia  has  developed  to  the  stage 
in  which  the  blood  is  characteristic,  it  is  prob- 
ably incurable,  and  terminal  splenectomy  is  to 
be  regarded  as  a means  of  palliation,  and  not  of 
cure.  We  have  splenectomized  fifty-four  patients 
with  pernicious  anemia  with  three  deaths  (5.5 
per  cent.).  The  three  deaths  occurred  in  the 
first  nineteen  cases  and  were  due  to  the  fact  that 
the  patients  were  operated  on  during  crises  in 
an  exacerbation  of  the  disease.  Since  we  have 
operated  on  these  patients  only  when  they  are 
on  the  up-grade,  as  after  transfusions  of  blood, 
we  have  had  no  deaths  in  thirty-five  cases. 

Hemolytic  icterus:  Hemolytic  icterus  has  not 
been  classified  with  the  anemias,  but  as  pointed 
out  by  Kanavel  and  Elliot,  the  peculiar  splenic 
activity  results  in  an  anemia  which  is  the  cause 
of  death.  The  etiology  of  hemolytic  icterus,  as 
of  splenic  and  pernicious  anemia,  is  unknown.  A 
well  developed  case  of  hemolytic  icterus  stands 
out  with  a vividness  unequalled  in  splenic 
anemia  or  in  pernicious  anemia. . These  three 
diseases,  all  of  unknown  etiology  and  lacking 
sound  pathologic  foundation,  when  examined  in 
detail  are  without  distinctive  features.  Viewed 
in  the  perspective  they  are  outstanding  clinical 
entities.  The  characteristic  features  of  hemo-  / 
lytic  icterus  are  an  enlarged  spleen,  chronic 
jaundice  with  exacerbations,  normal  bile  colored 
stools,  and  absence  of  bile  in  the  urine.  It  is 
certain  that  in  hemolytic  icterus  the  spleen  de- 
stroys, unnecessarily,  the  red  cells;  the  enlarge- 
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ment  of  the  spleen  may  be  in  the  nature  of  a 
work  hypertrophy.  Enlargement  of  the  liver  is 
usually  present  and  may  also  be  a work  hyper- 
trophy. In  some  of  our  cases  sections  from  the 
liver  showed  definite  hyperplasia  of  the  cells. 
Sixty  per  cent,  of  our  patients  splenectomized  for 
hemolytic  icterus  had  gallstones  due  to  the  great 
amount  of  pigment  which  inundates  the  liver 
from  the  destruction  of  the  red  cells.  As  these 
gall  stones  may  cause  infection  of  the  biliary 
tract,  obstruction,  and  so  forth,  a very  confusing 
clinical  picture  results,  which  the  history  and 
enlarged  spleen  must  be  relied  on  to  clear  up. 

There  are  two  types  of  hemolytic  icterus,  the 
familial  or  congenital  type  of  Minkowski,  and 
the  acquired  type  of  Hayem  and  Widal.  In  the 
familial  type  the  disease  may  be  noticed  from 
infancy  and  it  may  not  be  progressive;  the 
patients  live  the  allotted  span  of  years  in  a fair 
degree  of  health,  but  with  more  or  less  jaundice 
throughout  life.  These  cases  are  not  uncommon 
and  are  to  be  seen  in  every  community ; in  many 
instances  a more  serious  condition  develops  which 
makes  them  indistinguishable  from  the  acquired 
type,  and  like  the  acquired  type,  the  disease 
progresses  in  the  course  of  some  years  to  a fatal 
ending. 

Cliauffard  and  Widal  have  pointed  out  that 
the  red  cells  are  less  resistant  in  hemolytic  icterus 
than  normally,  and  our  experience  confirms  these 
observations.  Sanford  has  worked  out  a simple 
and  very  reliable  method  for  testing  the  fragility 
of  the  red  cells;  this  is  being  used  in  the  Clinic 
extensively  and  with  great  satisfaction.  We  have 
removed  the  spleen  from  thirty-seven  patients 
with  hemolytic  icterus  with  one  death.  This 
patient  was  operated  on  during  a crisis;  this 
death  should  not  have  occurred. 

Polycythemia:  Polycythemia  (rubra  vera)  is 

the  opposite  of  anemia  and  signifies  a condition 
of  the  blood  in  which  the  number  of  red  cells 
is  decidedly  in  excess  of  normal.  This  excess 
is  constant  and  not  due  to  temporary  dehydra- 
tion, such  as  sometimes  results  from  diarrhea  or 
profuse  sweating,  but  depends  on  organic  changes 
in  the  hemopoietic  system,  the  nature  of  which 
is  little  understood.  In  polycythemia  the  red 
blood  cells  may  reach  from  8,000,000  to  12,000,- 
000  and  the  hemoglobin  may  reach  as  high  as 
130;  the  increased  viscosity  of  the  blood  causes 
the  patient  to  present  an  appearance  of  cyanosis. 
The  pathology  of  this  disease  is  obscure,  but  one 


characteristic  feature  is  the  enlargement  of  the 
spleen.  Heretofore,  the  attempt,  based  on  what 
we  know  of  the  physiology  and  pathology  of  the 
spleen,  to  connect  the  spleen  definitely  with  this 
syndrome,  has  failed,  and  the  splenomegalia  has 
been  looked  on  as  an  incidental  rather  than  an 
etiologic  factor  in  polycythemia.  This  interpre- 
tation is  still  further  borne  out  by  the  fact  that 
when  death  occurs  other  organs  show  changes 
of  a somewhat  similar  nature  to  those  in  the 
spleen.  Yet  the  enlargement  of  the  spleen  is 
suspicious,  and  the  history  of  medicine  is  the 
graveyard  of  dogmatic  attempts  to  substitute 
postmortem  pathology  of  terminal  conditions  for 
the  pathology  of  the  living. 

Gastric  hemorrhages  are  one  of  the  occasional 
signs  of  polycythemia,  and  in  the  anemic  condi- 
tions which  result,  the  sjdeen  is  reduced  in  size 
and  the  blood  does  not  exhibit  the  characteristics 
of  polycythemia.  When  the  symptoms  of  the  dis- 
ease are  reestablished  there  is  coincident  en- 
largement of  the  spleen. 

Polycythemia  was  described  by  Yaquez  in 
1892,  and  in  air  early  period  Osier  added  greatly 
to  our  knowledge  of  the  subject.  If  we  accept 
the  ojhnion  of  some  careful  observers  who  be- 
lieve that  the  spleen  not  only  destroys  abnormal 
red  cells,  but  also,  to  a considerable  extent, 
controls  through  some  internal  secretion  the  pro- 
ductivity of  the  red  cells  of  the  bone  marrow,  we 
might  explain  the  phenomena  of  polycythemia 
on  the  hypothesis  that  the  spleen  failed  to  destroy 
the  normal  number  of  red  cells  and  produced  a 
hyperactivity-  of  the  bone  marrow. 

In  the  Clinic,  we  have  seen  a few  patients 
with  polycythemia;  one  patient  with  an  un- 
doubted polycythemia  was  splenectomized  shortly 
after  recovery  from  a severe  hemorrhage.  The 
spleen  weighed  about  900  gm.  General  abdom- 
inal exploration  did  not  show  any  remarkable 
pathologic  condition  outside  the  spleen.  A sec- 
tion from  the  liver  did  not  show  hepatic  disease. 
Following  splenectomy  the  patient  has  regained 
his  health  to  a remarkable  extent,  and  all  signs 
of  polycythemia  have  disappeared.  The  time  has 
been  too  short  for  us  to  know  whether  this  re- 
markable transformation  is  permanent,  but  it 
leads  to  the  thought  that  the  spleen  may  be 
more  closely  connected  with  the  disease  than  had 
been  supposed  and  that  splenectomy  may,  in 
certain  cases,  be  indicated. 

Leukemia:  If  there  has  been  any  one  condi- 


180 


ILLINOIS  MEDICAL  JOURNAL 


March,  1922 


tion  believed  to  be  lion-surgical  and  incurable, 
it  is  splenomyelogenous  leukemia.  The  theory 
has  been  that  at  least  99  per  cent  of  patients 
operated  on  l'or  the  disease  would  die  as  a result 
of  the  operation,  and  that  the  one  who  lived 
would  not  be  benefited.  Yet  we  have  long  known 
of  therapeutic  agents  (benzol,  x-ray,  and  so 
forth),  which  reduced  the  size  of  the  spleen  and, 
as  might  be  expected,  also  improved  the  condi- 
tion of  the  blood.  With  the  use  of  radium,  which 
could  be  applied  readily  over  the  area  of  the 
spleen,  a vast  change  came  about  in  the  thera- 
peusis  of  splenomyelogenous  leukemia.  1 do  not 
know  of  any  clinical  experience  that  is  more 
striking  than  the  good  result  which  follows  the 
application  of  radium  over  a huge  leukemic 
spleen.  Many  times  the  spleen  shrinks  so  much 
as  to  disappear  below  the  left  costal  margin, 
and  the  white  cells  decrease  from  hundreds  of 
thousands  to  below  10,000.  I have  even  seen 
leukopenia  produced,  the  white  cells  decreasing 
from  600,000  to  3, TOO  in  five  weeks.  With  this 
extraordinary  reduction  in  the  size  of  the  spleen 
and  the  reduction  in  the  number  of  white  cells 
leukopenia  produced,  the  white  cells  decreasing 
an  equally  extraordinary  improvement  in  the 
anemia  takes  place,  and  the  patient  is  mar- 
velously benefited.  As  the  spleen  again  gradually 
increases  in  size  the  white  cells  increase,  the  red 
cells  decrease,  and  the  patient  loses  ground.  It  is 
well  to  eliminate  all  of  our  presumptions  con- 
cerning this  disease  and  to  pause  for  a moment 
in  perspective.  Have  we,  in  considering  opera- 
tion in  this  condition,  as  in  so  many  other  in- 
stances, allowed  tradition  to  hamper  progress? 

My  first  experience  in  splenectomy  for  spleno- 
mvelogenous  leukemia  was  with  a patient  who 
came  to  the  Clinic  with  a greatly  enlarged  spleen, 
and  white  cell  count  of  300,000,  and  a history 
of  having  had  the  disease  for  two  years.  There 
bad  been  great  improvement  under  x-ray  treat- 
ment; at  one  time  the  white  cells  were  reduced 
by  it  to  below  50.000,  but  as  regularly  happens, 
the  x-ray  had  finally  lost  its  effect,  and  the 
patient’s  condition  on  examination  was  worse 
than  it  had  been  at  any  former  time.  The 
patient  herself  was  greatly  impressed  with  the 
definite  connection  between  the  size  of  the  spleen 
and  her  condition,  and  was  anxious  to  have  the 
spleen  removed.  T operated  and  the  patient  re- 
covered from  the  operation  uneventfully.  Within 
ten  davs  the  white  cells  had  dropped  to  less 


than  40,000  and  she  was  greatly  improved.  She 
lived  in  good  health  more  than  two  years  fol- 
lowing the  splenectomy.  On  the  basis  of  this 
experience,  we  have  in  a number  of  instances  re- 
duced the  size  of  the  spleen  with  radium  until 
the  blood  count  approximated  the  normal,  and 
then  removed  the  spleen.  We  have  splenectomized 
twenty-nine  patients  for  splenomyelogenous 
leukemia  with  one  operative  death.  This  patient 
died  from  pulmonary  embolus  fourteen  days 
after  operation.  Seven  of  these  twenty-nine 
patients  arc  known  to  be  alive  and  in  good  con- 
dition more  than  three  years  following  opera- 
tion, four  more  than  four  years,  and  one  more 
than  five  years.  I can  not  believe  that  these 
patients  are  cured,  but  the  experience  has  been 
interesting  and  suggestive. 

It  is  possible  that  we  recognize  leukemia  as  a 
disease  only  after  it  has  reached  the  hopeless 
stage,  or  that  it  is  a terminal  condition  of  a much 
more  common,  although  unrecognized,  malady. 
These  are  interesting  questions  which  can  not 
now  be  answered.  Leukeniia  has  been  called  a 
cancer  of  the  white  cells.  The  lenkemic  spleen  i/ 
is  not  adherent,  as  a rule,  and  after  it  is  re- 
duced by  radium  is  removed  readily. 
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CERTIFIED  MILK* 

J.  W.  VanDekslice,  M.  D. 

CHICAGO. 

Certified  milk  is  milk  that  is  milked  from 
clean,  healthy  cows  by  clean,  healthy  milkers, 
kept  clean  and  cool  from  the  cow  to  the  con- 
sumer. That  certified  milk  will  be  all  that  the 
first  sentence  implies  there  are  some  one  hun- 
dred and  forty  rules  and  a corps  of  physicians, 
sanitarians,  chemists  and  bacteriologists  con- 
stantly safeguarding  the  product  and  inspecting 
the  production  and  sale  of  the  commodity.  The 
details  have  been  worked  out  by  the  physicians 
of  this  country  and  are  the  methods  and  stand- 
ards of  the  American  Association  of  Medical 
Milk  Commissions. 

The  Milk  Commission  is  a regularly  appointed 
commission  of  the  County  Medical  Society. 

That  the  production  of  certified  milk  has 
reached  such  a prominent  position  in  the  dietet- 
ics of  the  invalid  and  child  is  entirely  due  to  the 
efforts  of  the  medical  profession. 

Certified  milk  is  the  product  of  the  medical 
profession  and  is  the  forerunner  of  the  many 
child-saving  organizations. 

Certified  milk  has  been  produced  for  almost 
a quarter  of  a century  and  was  made  possible 
only  by  the  earnest  efforts  of  a few  physicians 
who  felt  that  all  the  milk  that  could  be  had  com- 
mercially uas  of  such  a character  as  to  be  dan- 
gerous to  the  child  many  times.  The  success  of 
the  venture  proved  beyond  doubt  that  it  was  pos- 
sible to  produce  and  market  a clean,  wholesome 
milk. 

That  it  was  possible  to  produce  and  market 
such  a milk  as  the  certified  product  caused  an  im- 
mediate demand  for  a better  commercial  milk 


and  the  various  authorities  demanded  better  and 
better  product  to  be  sold  in  the  cities  of  this 
country. 

It  may  be  said  that  today  there  is  little  or  no 
milk  sold  that  is  not  wholesome. 

The  pasteurization  of  commercial  milk  is  the 
last  step  in  the  direction  of  wholesome  milk 
taken  by  the  city  and  state  health  officials. 

Most  of  the  cities  require  a holding  method 
of  pasteurization ; this  is  an  advantage  over  the 
flash  method  in  that  it  does  not  disturb  the  fat 
line  to  so  great  an  extent. 

The  most  ardent  exponents  of  pasteurization 
do  not  feel  that  confidence  in  the  method  that 
had  been  hoped  for  and  now  consider  it  merely 
as  a makeshift;  an  easy  method  of  administra- 
tion. The  bacteria  counts  made  of  pasteurized 
milk  is  disappointing.  Many  of  the  samples 
picked  up  show  counts  way  up  in  the  hundreds 
of  thousands  and  even  millions. 

The  admission  of  the  failure  of  pasteurization 
may  be  m-cII  exemplified  by  the  fact  that  in  the 
milk  contests  the  bacterial  standard  for  pasteur- 
ized milk  is  placed  at  one  hundred  thousand 
while  that  for  certified  milk  is  ten  thousand. 

It  may  be  interesting  to  know  that  at  the 
last  national  milk  contest,  held  in  Boston,  milk 
shipped  across  the  continent  from  Los  Angeles 
received  the  highest  award.  That  milk,  the  count 
of  which  ivas  made  when  the  milk  Mras  one  week 
old,  M'as  less  than  a thousand  per  c.  e.  This 
certified  milk  u-as  produced  on  a farm  under 
conditions  which  may  be  maintained  upon  any 
farm  M’ith  but  feur  additions  to  the  equipment. 
If  there  has  been  one  thing  proven  in  the  pro- 
duction of  certified  milk  it  is  that  the  excellence 
of  product  docs  not  depend  upon  a high  priced 
equipment  but  upon  painstaking  methods.  It 
may  be  said  without  danger  of  contradiction  that 
certified  milk  may  be  produced  upon  the  aver- 
age farm  if  the  personal  service  and  attention  to 
cleanliness  lie  maintained. 

Certified  milk  has  now  advanced  to  that  posi- 
tion in  the  commercial  world  that  it  is  no  longer 
considered  the  product  of  the  rich  man  with  a 
hobby  but  it  is  a commercial  product  produced 
under  ordinary  commercial  methods.  Certified 
milk  can  now  be  had  in  many  of  the  restaurants 
and  hotels,  also,  upon  many  of  the  dining  cars 
throughout  the  country. 

Certified  milk  is  a product  which  through  a 
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quarter  of  a century  of  excellence  of  standard 
lias  produced  for  itself  a reputation  of  the  high- 
est quality.  This  reputation  is  so  well  known 
that  it  has  made  commercial  institutions  desire 
to  capitalize  the  fact  by  using  the  term  in  rela- 
tion to  their  product. 

There  are  courts  of  record  that  have  decided 
that  certified  milk  was  a term  applied  to  a milk 
produced  under  a regularly  organized  milk  com- 
mission and  that  this  product  had  been  produced 
and  sold  for  so  long  a time  as  to  give  it  a mean- 
ing to  the  public  and  that  the  use  of  the  term 
for  other  milk  products  was  a fraud.  That  this 
is  good  law  may  be  evidenced  by  the  fact  that 
when  the  attention  of  such  users  is  called  to  the 
facts  there  is  no  difficulty  in  having  them  im- 
mediately stop  the  use  of  the  term. 

It  is  not  the  author's  intention  to  go  into  any 
long  discussion  of  the  value  of  raw  milk  such  as 
certified  as  compared  to  the  commercially  pas- 
teurized product.  During  the  passage  of  the 
various  ordinances  for  compulsory  pasteuriza- 
tion of  all  commercial  milk  there  were  many 
things  stated  on  either  side  which  would  not 
stand  the  light  of  day.  However,  it  may  be 
safely  said  that  by  far  and  large  the  opinion  for 
a safe  raw  milk  as  compared  to  a pasteurized 
milk  is  held  by  the  large  majority  of  physicians. 
Certified  milk  should  be  obtainable  in  every  city, 
village  and  hamlet  in  the  state  of  Illinois.  Each 
county  medical  society  should  form  a milk  com- 
mission and  have  milk  produced  under  their  cer- 
tification or  receive  it  from  some  county  that  is 
having  such  milk  produced. 

The  demand  for  certified  milk  is  as  general  as 
there  are  artificially  fed  babies. 

The  need  of  a safe  food  for  the  baby  is  ever 
before  the  physician.  Certified  milk  is  a safe 
food,  introduced  by  the  medical  profession,  pro- 
duced under  the  supervision  of  the  medical  pro- 
fession and  prescribed  by  the  medical  profession. 

DISCUSSION 

Dr.  R.  R.  Ferguson,  Chicago:  I can  agree  with 
the  speaker  in  two  or  three  points  but  disagree  :n 
other  points.  You  must  have  trained  men  who  un- 
derstand certified  milk  as  certified  men  do.  We  have 
been  in  New  York,  and  as  you  know  the  milk  law 
there  admits  certified  milk  under  grade  “A”  milk 
raw,  which  the}-  admit  is  the  best  milk  coming  into 
the  city,  but  they  also  get  in  a grade  “A”  raw  which 
may  be  as  good  as  certified  milk,  and  yet  is  not 
certified. 

'What  Dr.  YanDerslice  said  about  taking  the  com- 


mon farm  for  a certified  farm  is  important.  One  of 
our  farmers  put  in  a very  little  expense,  but  he  put 
in  personal  supervision  and  that  is  what  counts. 
There  is  no  reason  why  any  one  cannot  produce 
“certified  milk”  if  the  personal  supervision  is  there. 

The  American  Association  of  Medical  Milk  Com- 
missioners is  going  to  hold  a milk  contest  in  Bos- 
ton; some  of  the  milk  is  being  shipped  from  as  far 
as  California,  or  even  from  New  Orleans.  If  you  do 
not  understand  how  this  is  done,  I might  say  that 
we  designate  the  day  the  milk  is  milked.  The  ex- 
press company  keeps  it  iced  continuously,  and  the 
point  the  speaker  made  in  the  discussion  is,  cooling 
the  milk  immediately,  by  which  means  we  may  keep 
it  a month,  just  the  same  as  you  keep  your  eggs. 

Dr.  A.  E.  Campbell,  Springfield:  I was  told  by 
the  Superintendent  of  the  Feed  and  Dairy  Depart- 
ment of  the  State  that  it  would  not  pay  to  demand 
“certified  milk.”  We  do  insist  on  clean  milk  and  cold 
miilk.  “Keep  the  dirt  out  of  your  milk  and  cool  it  4s 
soon  as  it  comes  from  the  cow”  is  our  slogan. 

We  began  our  milk  campaign  in  the  cold  weather 
— kept  articles  in  the  paper — just  what  each  pro- 
ducer should  have — hooded  milk  pails,  a cooling 
tank,  a surface  cooler  and  cotton  flannel  strainer. 

We  also  use  the  Sediment  Test — this  test  brings 
before  the  producer  in  a concrete  and  convincing 
manner,  the  cleanliness  of  his  produce  by  being 
shown  the  actual  dirt  in  the  milk.  The  producer  :s 
more  easily  convinced  that  his  methods  are  at  fault. 

We  use  the  Acidity  Test — roughly  speaking  there 
is  a direct  relation  between  bacteria  found  in  milk 
and  its  acidity.  An  acidity  above  two-tenths  per 
cent  is  an  indication  that  the  milk  will  sour  quickly. 
Dirty  milk  sours  quickly  and  is  a loss  to  you.  We 
make  it  a business  matter.  We  pay  no-  attention  to 
bacteria.  Bacteriologists  have  done  a great  deal  of 
harm  in  the  milk  business,  as  it  has  been  urged  th  it 
the  healthfulness  of  milk  depends  on  the  kind  of 
bacteria  present  rather  than  on  the  number.  Few 
producers  or  even  consumers  know  what  bacteria 
mean  or  how  their  growth  can  be  prevented.  We 
have  talked  in  plain  terms  that  even  farmers  could 
understand,  and  we  have  gotten  along  very  well. 
Really  what  this  country  needs  is  dairy  instructors 
more  than  dairy  inspectors  or  even  bacteriologists. 

Dr.  J.  J.  McShane,  Springfield:  Today  we  know 
that  to  produce  a clean  milk  with  a low  bacteria 
count  proper  attention  must  be  given  to  the  care 
of  the  cows,  hands,  etc.,  the  cooling  of  milk  to  a 
proper  temperature  and  keeping  it  cool  until  it 
reaches  the  consumer. 

Not  many  years  ago  more  attention  was  given  to 
the  type  of  barn,  as  to  the  flooring,  construction, 
etc.,  but  too  little  attention  to  details  which  if  fol- 
lowed will  produce  a clean  milk. 

Dr.  VanDerslice  (closing):  Of  course  in  certified 
milk  we  have  got  to  put  safeguards  around  the  farm 
that  might  not  be  necessary  in  a smaller  commu- 
nity. For  instance,  we  have  to  send  doctors  out  to 
examine  the  health  of  the  employees;  we  must  have 
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veterinarians  to  examine  the  cows;  we  have  to  pay 
sanitarians  to  see  that  the  sanitary  conditions  are 
up  to  the  standard.  But  the  Chicago  Medical  So- 
ciety or  any  medical  society  should  not  be  willing 
to  put  their  stamp  of  approval  over  a product  they 
are  not  overseeing.  We  have  built  up  certified  milk 
by  careful  surveillance.  If  you  will  keep  the  visible 
dirt  out  of  milk  you  will  keep  a low  count.  We 
have  examined  many  samples  of  milk  and  we  are 
absolutely  convinced  that  the  bacteria  count  is  in 
direct  ratio  to  the  visible  dirt.  But  we  have  got  to 
guarantee  that  every  drop  of  that  milk  comes  from 
tuberculin  tested  cows.  We  have  got  to  guarantee 
that  the  health  of  those  employees  is  good;  that  the 
cleanliness  of  that  barn  is  equal  to  any  ordinary 
household.  That  we  must  guarantee. 

I believe  that  in  Springfield  the  Sangamon  County 
Milk  Society  could  appoint  a commission  that  would 
build  up  certified  milk  here.  Dr.  Weis’  statement 
about  getting  four  times  as  much  for  a quart  of  milk 
is  true,  but  the  farmer  is  losing  on  every  pint.  They 
cannot  feed  corn  that  is  costing  $1.50  a bushel  and 
make  anything.  You  are  bound  to  have  these  un- 
evennesses; butter  29  cents  a pound  in  Chicago — it 
is  absolutely  impossible  to  make  butter  at  29  cents 
a pound.  We  cannot  talk  prices  here,  but  I believe 
we  could  make  a certified  milk  and  sell  it  for  15 
cents  a quart  here  in  Springfield. 

We  know  what  every  quart  of  milk  costs  on  the 
certified  milk  problem,  because  we  have  business 
men,  and  I will  grant  you  that  the  fact  of  figuring 
costs  also  adds  to  the  question  of  cost  of  certified 
milk,  but  successful  business  today  considers  it 
essential. 


HEADACHE  FROM  THE  STANDPOINT  OF 
OPHTHALMOLOGY  AND  OTO- 
LARYNGOLOGY* 

G.  Henry  Mundt,  M.  D.,  F.  A.  C.  S., 

CHICAGO 

This  subject  covers  so  large  a field  that  the 
discussion  must  of  necessity  be  rather  cursory, 
and  no  effort  will  be  made  to  cover  infrequent 
and  unusual  conditions. 

Probably  at  least  fifty  per  cent,  of  persistent 
headaches  are  of  ocular  origin  and  this  estimate 
is  very  low  indeed,  many  reliable  observers  plac- 
ing it  very  much  higher.  However,  in  a fairly 
large  proportion  of  the  patients  the  symptoms 
are  so  definitely  associated  with  use  of  the  eyes 
they  seek  relief  direct  without  ever  seeing  the 
general  practitioner. 

Headache  is  a frequent  symptom  of  acute  in- 
flammations of  the  eye  and  one  owes  it  to  his 
patient  to  rule  out  such  serious  conditions  as 

*Read  before  Englewood  branch,  Chicago  Medical  Society, 
Nov.  1,  1921. 


iritis  and  glaucoma  before  he  proceeds  to  the 
treatment  of  these  patients.  However,  time  will 
not  suffice  to  consider  this  phase  of  the  subject. 

By  far  and  large  the  greatest  number  of  eye 
headaches  are  caused  by  e}re  strain.  When  one 
considers  the  visual  necessity  of  today  and  the 
rather  complex  process  of  obtaining  the  desired 
use  of  the  eyes  there  is  little  wonder  that  so  many 
patients  have  asthenopic  symptoms. 

The  method  by  which  a patient  gets  a headache 
from  his  eyes  is  very  interesting  and  by  far  from 
settled,  but  its  discussion  at  this  time  is  not 
pertinent. 

Errors  of  refraction  and  heterophoria  (muscu- 
lar imbalance)  : When  he  looks  at  twenty  feet 

or  more  the  muscular  portion  of  the  eye  is  at 
rest;  however,  when  he  looks  at  a shorter  dis- 
tance, such  as  for  close  work,  the  ciliary  muscle 
and  muscles  of  convergence  are  in  constant  action 
and  may  be  for  hours  on  end.  This  being  true, 
I wonder  that  any  individual  can  do  constant 
close  work  without  trouble.  If  the  individual 
be  hyperopic  (far  sighted)  his  ciliary  muscles 
are  in  constant  action  even  for  distant  vision 
and  when  he  accommodates  for  close  work  the 
extrinsic  muscles  and  ciliary  muscle  are  under 
much  greater  effort,  and  are  very  apt  to  cause 
some  symptoms. 

Astigmatism  is  even  more  apt  to  cause  symp- 
toms because  of  the  unequal  pull  on  the  ciliary 
muscle  in  its  effort  to  overcome  the  unequal 
curvature  of  the  cornea. 

Myopia  (near  sightedness)  is  less  liable  to 
cause  headaches  than  any  other  error  of  refrac- 
tion; however,  it  often  does,  and  this  is  especially 
true  if  there  be  a disparity  in  the  error  of  the 
two  eyes  or  if  it  be  myopic  astigmatism. 

Heterophoria  (muscular  imbalance)  is  of  vast 
importance  as  a cause  of  headaches  and  the  con- 
dition of  the  external  ocular  muscles  is  of  great 
importance  in  determining  the  proper  handling 
of  the  patient. 

Few  patients  have  refraction  headaches  after 
the  age  of  presbyopia  (old  sight).  However,  I 
am  convinced  that  occasionally  one  does  have 
trouble. 

Occasionally  one  sees  a patient  with  spasm  of 
accommodation  which  will  convert  a hvperope  to 
an  apparent  myope,  since  he  will  accept  only  a 
concave  lens.  This  is  one  of  the  strongest  argu- 
ments I know  for  proper  refraction;  i.  e.,  to 
determine  the  real  error  of  refraction  by  use  of 
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the  retinoscope  as  well  as  with  trial  lenses  when 
the  pupil  is  dilated  and  the  accommodation  re- 
laxed. 

The  ache  is  more  frequently  frontal,  temporal, 
or  post-orbital.  However,  general  headaches  are 
not  infrequent  and  occipital  ache  of  ocular  origin 
is  common.  In  most  individuals  the  ache  is 
bilateral;  however,  it  may  be  and  often  is 
unilateral,  especially  is  this  true  if  there  be  a 
disparity  in  the  refraction.  It  is  stated  that  the 
ache  may  be  in  the  back  of  the  neck  and  even 
beyond;  however,  I would  rather  he  a little  too 
conservative  here  than  too  enthusiastic. 

In  determining  the  error  of  refraction,  unless 
the  patient  be  over  forty  or  forty-five,  and  often 
even  then,  the  accommodation  should  be  relaxed 
with  homatropine,  hyoscine  or  atropine,  depend- 
ing on  the  age,  atropine  being  used  in  early  life 
and  hyoscine  or  homatropine  later;  however,  in 
adults  atropine  alone  may  suffice  to  satisfactorily 
determine  the  error. 

The  findings  when  the  pupils  are  dilated 
should  be  compared  with  the  findings  at  the  trial 
case  when  the  accommodation  is  intact  to  arrive 
at  a conclusion  as  to  the  proper  lenses  to  pre- 
scribe. Also  one  must  consider  general  health, 
occupation,  etc. 

One  may  be  rather  certain  that  if  a patient 
developes  headache  after  use  of  the  eyes  for  close 
work  or  for  distance  that  he  has  an  error  of 
refraction  or  muscular  imbalance,  or  that  it  is 
not  properly  corrected.  However,  there  is  the 
occasional  individual  who  has  asthenopic  symp- 
toms after  careful  refraction  and  attention  being 
given  to  details  of  posture,  illumination,  etc. 

Much  improvement  has  come  in  recent  years" 
in  illumination  for  work  and  much  is  still  needed, 
and  it  is  important  that  illumination  be  not  too 
bright  or  too  dull,  that  it  be  of  proper  quality 
and  be  from  the  right  direction. 

Frequently  the  vision  of  a hyperope  is 
markedly  blurred  for  distance  by  his  lenses,  but 
usually  they  should  be  worn  constantly  and  be- 
cause a patient  has  lenses  is  no  certainty  that  an 
error  of  refraction  is  not  responsible  for  his 
trouble.  So  one  should  bear  in  mind  that  lenses 
are  very  frequently  prescribed  to  relieve  eye 
strain  and  if  they  do  this  the  vision  may  be 
blurred  in  some  patients. 

In  closing  the  subject  of  ocular  headaches, 
which  I have  largely  considered  as  refractive 


headache,  remember  that  an  axiom  of  much  value 
in  refraction  is  when  in  doubt  me  atropine. 

The  ear  is  infrequently  the  cause  of  headache, 
but  occasionally  headache  is  relieved  by  inflation 
of  the  ears  through  the  eustachian  tube,  which 
is  done  primarily  for  catarrhal  otitis  media,  the 
symptom  of  headache  probably  being  due  to  the 
decreased  atmospheric  pressure  in  the  middle  ear 
because  of  closure  of  the  tube;  i.  e.,  it  is  virtually 
a vacuum  headache. 

As  you  all  know  headache  is  a common  symp- 
tom of  acute  inflammation  of  the  ear,  however, 
their  consideration  is  not  pertinent  here. 

One  would  indeed  be  remiss  if  he  failed  to 
mention  the  tonsil  as  a cause  of  headache.  How- 
ever, I give  it  only  passing  mention,  as  it  really 
should  be  considered  as  a focal  infection,  and 
the  tonsil  should  not  be  disturbed  surgically  until 
all  suspected  foci  of  infection  have  been  found 
and  the  tonsil  considered  the  most  probable  and 
least  difficult  one  to  be  taken  care  of. 

Sluder  has  described  very  minutely  and  worked 
out  with  infinite  care  the  details  of  what  he 
called  nasal  ganglion  or  sphenopalatine  ganglion 
headache.  This  is  one  of  the  most  interesting 
and  least  known  about  headaches,  but  because 
of  my  inability  to  give  you  definite  first  hand 
knowledge  of  these  so-called  lower  half  head- 
aches and  because  of  the  unsettled  condition  of 
knowledge  of  the  condition  I will  only  give  it 
this  mention.  It  is  my  opinion,  however,  that 
within  a very  few  years  this  condition  will  either 
have  established  itself  as  an  entity  among  neu- 
rologists and  rhinologists,  or  it  will  have  been 
forgotten,  and  I hardly  think  it  will  be  the 
latter. 

When  the  subject  of  nasal  headache  is 
approached  we  find  a field  which  is  virtually  a 
closed  book  to  the  majority  of  physicians.  This 
is  largely  due  to  the  general  lack  of  interest  in 
the  very  important  nasal  accessory  sinuses. 
However  desirable  it  might  be  to  go  into  the 
anatomy  of  the  nose  and  its  surrounding  air- 
filled  spaces,  the  lack  of  time  precludes  the  pos- 
sibility of  this. 

One  thing  is  in  my  opinion  very  important  in 
considering  the  accessory  sinuses,  and  that  is 
ventilation.  We  are  apt  to  underestimate  at 
times  this  very  important  point  and  think  only 
of  drainage.  One  should  remember  that  nor- 
mally there  is  no  secretion  in  the  sinuses  and 
normalcy  is  maintained  usually  as  long  as  there 
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is  free  ventilation;  also  when  they  are  diseased, 
unless  there  is  a definite  bone  involvement,  if 
ventilation  can  be  re-established  there  is  the 
greatest  likelihood  that  the  sinus  disease  will 
clear  up.  Also  I want  to  impress  on  your  minds 
very  strongly  that  a nose  may  be  absolutely  free 
of  secretion  and  there  be  no  pus  infection  in  the 
sinuses  and  yet  there  be  a very  marked  sinusitis 
which  may  cause  any  and  all  kinds  of  symptoms 
and  be  even  a menace  to  life  itself. 

Contact  between  the  external  wall  of  the  nose 
and  septum  is  frequently  the  cause  of  headache, 
and  should  be  looked  for  with  great  care.  Con- 
tact is  so  important  that  Skillem  says  that  his 
“experience  would  indicate  that  pressure  from 
hypertrophies  which  so  often  co-exist  with  sinus 
inflammation  is  one  of  the  main  causes  of  per- 
sistent headache  associated  with  this  disease.” 
This  point  re-emphasizes  the  great  importance  of 
very  careful  inspection  of  the  nose  both  before 
and  after  the  use  of  cocaine  and  adrenalin  to 
shrink  the  soft  tissues.  When  this  condition  is 
found  there  is  in  my  opinion  the  strongest  indi- 
cation for  its  surgical  removal. 

Sinus  headaches  may  be  caused  by  one  of  the 
following : 

First.  Swelling  of  the  mucosa  with  pressure 
or  irritation  of  the  nerves.  (Skillern.) 

Second.  Closure  of  the  orifice  of  the  sinus 
with  partial  absorption  of  the  contained  air 
(vacuum  headache). 

Third.  Absorption  of  toxins  from  the  sinus. 

Fourth.  Blocking  of  drainage  in  a pus  in- 
fection. 

Fifth.  Congestion  of  the  mucosa  due  to  in- 
fection. 

Grunwald  states  that  fifty  per  cent,  of  patients 
with  chronic  sinus  disease  suffer  from  headache; 
this  is  probably  a conservative  estimate. 

It  is  my  opinion  that  in  no  condition  is  the 
location  of  pain  of  less  definite  diagnostic  value 
than  in  chronic  sinusitis.  However,  there  is  a 
portion  of  the  head  which  is  more  frequently 
the  location  of  pain  in  disease  of  each  sinus. 
Chronic  maxillary  sinusitis  is  apt  to  cause  pain, 
heaviness  and  fullness  in  the  region  of  the  sinus. 
However,  this  is  usually  found  to  involve  the 
entire  side  of  the  head.  Chronic  frontal  inflam- 
mation causes  ache  in  the  region  of  the  sinus 
but  may  be  general.  Sphenoid  and  ethmoid  dis- 
ease causes  ache  in  the  top  and  back  of  the  head, 
while  ethmoid  disease  frequently  manifests  itself 


by  ache  betwen  the  eyes  or  deep  set  in  the  head, 
while  sphenoiditis  causes  deep  seated  ache  and 
frequently  temporal  and  mastoid  pain. 

Heaviness  and  fullness  is  a frequent  symptom 
of  sinus  disease  and  it  is  usually  increased  bv 
stooping  or  straining,  especially  is  this  true  if 
the  condition  is  subacute  or  acute. 

The  thing  that  I am  especially  anxious  to 
impress  regarding  sinus  headache  is  that  no 
matter  where  the  ache  may  be  a sinusitis  may 
cause  it,  also  that  nasal  discharge  need  not  be 
present  and  even  no  history  of  an  acute  trouble 
may  be  secured. 

Yankauer  states  that  in  headache  or  in  head 
pain  relieved  (even  only  partially)  by  the  in- 
halation of  steam,  sinusitis  is  the  cause  of  the 
trouble.  I think  that  this  undoubtedly  is  true. 
However,  failure  to  relieve  the  pain  does  not 
necessarily  mean  the  absence  of  sinusitis,  as  there 
may  not  be  a blockage  of  drainage  from  the  nose. 

There  are  a number  of  points  that  I wish  to 
make  here  and  some  of  them  are  repetitions : 

First.  If  a patient  has  a headache  which  is 
relieved  when  secretion  starts  from  the  nose  or 
is  increased  in  quantity  he  has  a sinusitis. 

Second.  If  the  headache  follows  an  acute 
rhinitis,  even  though  he  has  no  discharge  from 
the  nose,  sinusitis  is  probably  the  cause. 

Third.  There  need  not  now  be  or  ever  have 
been  a pus  discharge  from  the  nose. 

Fourth.  If  the  condition  is  relieved  by  the 
use  of  steam  inhalation  the  symptoms  are  prob- 
ably caused  by  a sinusitis,  but  this  statement 
cannot  be  reversed. 

Fifth.  If  the  headache  is  accompanied  by  a 
sense  of  fullness,  which  is  increased  by  stooping 
or  straining,  sinusitis  is  probably  the  cause  of 
the  symptoms. 

Sixth.  Hot  all  headaches  precipitated  by  use 
of  the  eyes  for  close  work  are  of  ocular  origin; 
they  may  be,  and  occasionally  are,  vacuum  frontal 
headaches.  This  point  I am  very  certain  of 
because  of  a number  of  cases  I have  treated. 

Then  how  are  we  to  proc-ed  to  find  a nasal 
condition  as  the  cause  of  headache? 

The  nose  should  be  carefully  inspected  espe- 
cially in  the  region  of  the  middle  meatus,  being 
especially  keen  to  note  contact  between  the  ex- 
ternal nasal  wall  and  septum;  also  the  presence 
of  pus  in  the  nose.  Then  the  mucosa  should  be 
contracted  by  the  application  of  cocain  solution 
in  the  nose  (and  this  certainly  should  not  ho  hv 
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spray).  If  after  shrinking  the  mucosa  pus  is 
seen  under  or  anterior  to  the  middle  turbinal 
there  is  probably  some  sinus  disease.  However, 
the  turbinal  (middle)  may  hug  the  external  nasal 
wall  so  tightly  that  it  is  impossible  to  inspect 
this  most  important  area,  in  which  case  it  is  my 
custom  to  infract  the  middle  turbinal  toward  the 
septum.  This  is  very  simple  and  is  perfectly 
feasible  if  the  nose  is  fairly  broad  and  the 
turbinal  is  not  so  large  as  to  fill  the  entire  space 
when  the  mucosa  is  contracted.  In  a number  of 
patients  this  simple  procedure  done  in  the  course 
of  an  examination  has  relieved  apparently  perma- 
nently the  trouble. 

Posterior  rhinoscopy  is  of  the  utmost  value  in 
some  cases  of  sphenoid  and  posterior  ethmoid 
disease. 

If  secretion  is  secured  from  a sinus  at  the 
normal  ostium  following  shrinking  of  the  mucosa 
there  is  doubtless  a sinusitis. 

Trans-illumination  must  be  mentioned,  but  the 
more  I trans-illuminate  and  then  compare  with 
the  roentgenogram  the  more  convinced  I become 
that  trans-illumination  is  a valuable  factor  in 
diagnosis,  but  is  not  sufficiently  reliable  on  which 
to  base  a diagnosis.  The  place  where  trans- 
illumination is  of  the  greatest  value,  i.  e.,  in  the 
maxillary,  because  of  the  practical  constancy  of 
similarity  of  the  two  sides,  we  need  it  less  than 
in  the  frontal,  and  these  two  are  about  the  only 
place  it  is  of  value.  I want  to  state  in  the  most 
definite  terms  that  no  one  is  justified  in  operat- 
ing (I  do  not  include  maxillary  puncture)  on  a 
sinus  simply  because  it  is  dark  on  trans-illumina- 
tion. The  inconstancy  of  the  frontals  of  the 
two  sides  is  to  be  very  seriously  considered  when 
one  is  trying  to  interpret  trans-illumination.  I 
well  remember  a patient  who  had  secretion  in  one 
side  of  the  nose,  the  other  being  entirely  normal. 
However,  there  was  a distinct  difference  in  the 
two  sides  on  trans-illumination,  the  diseased 
side,  which  was  draining,  showing  up  fairly  clear, 
but  the  other  side  was  absolutely  dark  because 
of  the  virtual  absence  of  a frontal  sinus  on  that 
side.  Also  it  occasionally  is  found  that  the  dis- 
eased sinus  is  clearer  on  trans-illumination  than 
its  normal  fellow.  So  I 'want  to  say  over  again 
when  you  think  you  have  something  definitely 
demonstrated  by  trans-illumination,  verify  it  by 
other  means  before  you  proceed  to  treatment 
because  it  is  so  full  of  fallacy.  However,  I shall 
continue  to  use  it  in  examination  of  sinuses.  I 
realize  that  these  statements  would  by  some  be 


considered  near  heresy,  but  they  are  founded  on 
the  most  valuable  thing  in  practice — that  is, 
experience. 

The  roentgenogram  is  of  great  value  in  nasal 
examination.  Plowever,  many  details  are  essen- 
tial to  get  valuable  information. 

First.  For  diagnostic  purposes  hat  plates, 
though  not  so  spectacular  as  steroscopic,  are 
usually  just  as  good. 

Second.  The  angle  at  which  the  plates  are 
made  is  very  important,  as  for  instance  in  mak- 
ing antero-posterior  it  must  be  directly  from 
front  to  back  so  no  shadow  is  thrown  into  a 
questionable  area  so  that  it  is  more  or  less  dense 
than  it  should  be. 

Third.  Learn  to  interpret  your  plates,  and  to 
do  this  the  average  man  must  have  them  at 
rather  constant  angles. 

Fourth.  Very  valuable  information  can  be 
secured  relative  to  the  frontals,  maxillary  and 
ethmoids  by  roentgenogram. 

Fifth.  By  Pfhaler's  method  I think  very  soon 
we  will  be  able  to  get  much  information  regard- 
ing the  sphenoid  sinus. 

In  closing  let  me  impress  you  that  in  ocular 
and  nasal  headache  the  arriving  at  a diagnosis  is 
by  exclusion,  and  it  is  frequently  impossible  to 
place  your  hand  directly  on  the  cause  of  trouble 
without  tedious  detailed  minute  examination. 


THE  EFFECT  OF  OCCLUSION  OF  THE 

CORONARY  ARTERIES  ON  THE 
HEART’S  ACTION  AND  ITS 
RELATIONSHIP  TO  AN- 
GINA PECTORIS.* 

Warfield  T.  Longcope,  M.  D. 

NEW  YORK,  N.  Y. 

One  might  think  that  the  subject  of  cardiac 
pain  and  coronary  artery  disease  was  almost 
threadbare,  for  angina  pectoris  has  been  talked 
of  and  written  about  for  years  and  has  become  so 
familiar  as  to  be  commonplace.  But  when  a care- 
ful search  is  made  for  very  exact  information 
concerning  the  actual  cause  of  precordial  pains, 
their  importance,  or  indeed  their  precise  relation 
to  diseases  of  the  heart  muscle,  the  coronary 
arteries  or  the  aorta,  this  exact  information  is 
meagre,  or  incomplete. 

Since  pain  in  the  region  of  the  heart  is  a 
symptom  that  quickly  attracts  the  attention  of 

*Read  before  the  Tri-State  District  Medical  Association  at 
Milwaukee,  Nov.  17,  1921. 
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the  patient  and  frequentl}7  arouses  not  only  his 
anxiety  but  that  of  his  physician,  it  behooves  us 
to  take  stock  from  time  to  time  of  our  knowledge 
of  this  condition;  to  realize  our  limitations  in 
interpreting  the  symptoms  and  to  add  what 
grains  of  information  we  may  possess  in  an  ef- 
fort to  elucidate  more  clearly  its  causes  or  its 
meaning. 

Undoubtedly  there  are  many  patients  who 
have  severe  precordial  pain  upon  exertion  and 
yet  have  no  organic  disease  of  the  heart.  This 
is  particularly  true  of  the  young  adults  with 
effort  syndrome  or  disordered  action  of  the  heart. 
The  precordial  pain  in  these  patients  is  not  a 
symptom  of  grave  circulatory  disease  threaten- 
ing life,  and  though  we  appreciate  the  insignifi- 
cance of  this  pain,  we  are  highly  uncertain  as  to 
its  origin.  The  precordial  pain  of  mitral  stenosis, 
that  is  so  often  localized  in  the  apical  region  has 
an  entirely  different  significance,  and  though  it 
is  associated  with  an  organic  heart  lesion,  it  may 
subside  as  Mackenzie  says  when  auricular  fibrilla- 
tion sets  in  and  dyspnea  appears  on  exertion.  The 
pain  of  mitral  stenosis  is  no  more  a warning  of 
sudden  death  than  is  the  pain  of  irritable  heart. 
In  aortitis  and  particularly  that  due  to  syphilis, 
the  substernal  pain  which  frequently  radiates  to 
the  neck  or  to  the  left  arm  is  a signal  of  danger 
ah'*ud  and  these  patients  may  without  further 
warning  drop  dead. 

It  has  usually  been  supposed,  from  the  time  of 
Heberden,  that  the  serious  forms  of  precordial 
pain  were  dependent  upon  disease  of  the  coro- 
nary arteries  for  it  has  often  been  found  at  the 
autopsy  upon  patients  dying  of  angina  pectoris 
that  the  coronary  arteries  were  more  or  less 
diseased. 

From  the  time  of  Huchard,  however,  the 
French  have  emphasized  the  importance  of  dis- 
ease of  the  aorta  itself  as  a cause  of  angina  pec- 
toris, and  among  the  English  who  have  con- 
tributed so  much  to  this,  important  subject,  Sir 
Clifford  Albutt  has  stood  almost  alone  in  up- 
holding the  view  that  the  common  cause  of 
angina  pectoris  is  disease  of  the  wrall  of  this 
great  vessel. 

With  the  more  careful  studies  of  the  syphilitic 
form  of  aortitis  which  have  been  made  in  the 
last  ten  years  our  information  has  been  some- 
what increased  as  regards  the  pain  associated 
with  this  affection.  We  now  know  from  the 


careful  observations  of  Mackenzie  and  Head  that 
pains  connected  with  disease  of  the  heart  and 
aorta  are  referred  through  reflex  impulses 
through  the  spinal  segments  to  the  peripheral 
nerves,  and,  therefore,  are  distributed  to  definite 
regions  of  the  body  which  are  often  far  removed 
from  the  seat  of  origin  in  the  diseased  organ. 
It  is  also  known  that  the  walls  of  the  aorta,  as 
well  as  of  the  heart,  are  well  supplied  with  nerves 
which  when  irritated  may  arouse  serious  reflex 
phenomena.  The  physiological  studies  of  Fran- 
cois Frank,  rarely  quoted,  showed  well  how 
paroxysms  of  dyspnea  may  follow  stimulation 
of  the  root  of  the  aorta  in  dogs.  Thus  the  ana- 
tomical and  psysiological  mechanisms  are  at 
hand,  to  allow  of  the  transmission  of  stimuli 
from  the  root  of  the  aorta  to  the  spinal  cord  and 
one  can  readily  conceive  that  some  of  these  im- 
pulses might  result  in  pain. 

The  pain  in  syphilitic  aortitis  is  usually  sit- 
uated high  in  the  chest,  beneath  the  sternum 
and  sometimes  the  manubrium.  With  great  fre- 
quency it  radiates  to  the  left  shoulder,  the  inner 
surface  of  the  arm,  the  forearm  or  actually  to 
the  fingers.  Occasionally  the  radiation  is  up  the 
left  side  of  the  neck,  into  the  jaw  or  teeth  or  even 
to  the  face.  The  attacks  are  often  classic  of 
angina  pectoris  and  sudden  death  is  not  infre- 
quent. The  fact  that  the  syphilitic  process 
usually  effects  the  root  of  the  aorta  and  often 
produces  in  this  situation  narrowing  of  the 
mouths  of  the  coronary  arteries  has  led  many 
to  believe  that  interference  with  the  coronary 
circulation  is  the  direct  cause  of  angina  pectoris 
in  syphilitic  aortitis.  It  is -indeed  difficult  in 
such  cases  to  disregard  a possible  coronary  ste- 
nosis, but  there  is  considerable  evidence  to  show 
that  this  is  not  the  cause  of  anginal  pain  in  all 
cases  of  syphilitic  aortitis  for  typical  cases  of 
angina  pectoris  occur  in  syphilitis  aortitis  with- 
out the  slightest  involvement  of  the  coronary 
arteries.  In  many  cases,  however,  disease  of  the 
aortic  valves  gives  rise  to  aortic  insufficiency  and 
it  is  difficult  under  these  circumstances  to  ex- 
clude as  a cause  of  the  pain  a sudden  stretching 
of  the  wall  of  the  ventricles,  which  Mackenzie 
considers  of  such  importance  as  a cause  of  anginal 
pain.  Although  it  is  difficult  to  secure  proof, 
the  facts  and  observations  at  our  disposal  suggest 
very  strongly  that  irritation  and  especially  sud- 
den stretching  of  the  walls  of  the  aorta  as  well 
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as  the  walls  of  the  chambers  of  the  heart  may 
result  in  disagreeable  sensations  varying  from 
slight  substernal  oppression  to  agonizing  pain. 

Occlusion  of  the  coronary  arteries  whether 
slow  or  rapid  is  in  itself  a very  serious  disorder 
and  the  recognition  of  this  disease  by  an  analysis 
of  symptoms  and  physical  signs  is  of  utmost 
importance,  not  only  because  the  condition  forms 
one  chapter  in  the  group  of  anginas,  but  because 
the  life  of  the  patient  may  hang  on  the  diagnosis. 
The  clinical  syndrome  that  characterizes  coronary 
thrombosis  has  recently  received  much  attention 
and  the  excellent  descriptions  of  Herrick  have 
made  many  of  the  symptoms  and  signs  of  this  dis- 
order sufficiently  familiar  to  allow  of  a probable 
clinical  diagnosis  in  many  instances.  The  pic- 
ture in  its  typical  form,  however,  is  not  common 
to  observe  and  it,  therefore,  is  important  to  add 
the  information  that  may  be  gained  from  careful 
studies  of  such  cases,  especially  when  an  autopsy 
can  be  obtained,  so  that  our  knowledge  of  this 
important  disease  may  be  enriched.  It  has  seemed 
to  me,  consequently,  of  value,  to  bring  together 
a group  of  such  cases  for  study  and  analysis  and. 
to  present  a summary  of  the  results  at  this  time. 

Many  of  the  autopsies  and  the  pathological 
work  were  done  by  Dr.  Yon  Glahn  and  some 
of  the  electrocardiograms  were  collected  and 
analyzed  by  Dr.  Bichardson. 

From  1913  until  July,  1921,  there  were  ob- 
served at  the  Presbyterian  Hospital,  17  cases  of 
advanced  coronary  artery  diseases  in  all  of  whom 
the  final  diagnosis  was  made  at  autopsy.  Elec- 
trocardiograms were  obtained  in  9 of  the  17 
cases. 

From  the  clinical  standpoint  the  cases  are 
fairly  sharply  marked  into  two  groups,  namely 
those  patients  who  do  not  suffer  pain,  and  those 
who  do  have  pain.  There  were  only  four  eases 
that  were  free  from  pain.  The  disease  in  these 
cases  ran  the  course  of  rapidly  progressive  myo- 
cardial insufficienc}T. 

In  the  second  group  of  12  cases,  there  were 
features  of  special  significance  which  often  were 
suggestive  of  some  extensive,  though  rarely  sud- 
den damage  to  the  heart  muscle.  In  all  of  them 
pain  either  intermittent  or  constant  and  situated 
over  the  precordium  and  occasionally  radiating 
to  the  left  side  or  to  the  left  arm,  was  a promi- 
nent feature.  In  only  one  was  there  any  definite 
evidence  of  disease  of  the  heart  valves.  This  was 


a case  of  aortic  insufficiency.  In  three  there  were 
thrombi  in  vessels  other  than  the  coronary 
arteries,  one  case  having  suffered  from  gangrene 
of  the  toes  due  to  what  was  supposed  to  be  throm- 
boangeitis  obliterans.  In  four,  pericardial  fric- 
tion rubs  were  heard  during  the  last  illness.  To 
illustrate  the  course  of  the  disease  in  these  pa- 
tients, I may  briefly  review  one  or  two  of  them. 

A gentleman,  54  years  of  age,  who  had  spent  much 
time  in  Cuba,  was  admitted  to  the  Presbyterian  Hospi- 
tal on  June  9,  1921,  complaining  of  an  acute  gastric 
disturbance.  He  had  always  been  extremely  healthy 
but  20  years  ago  after  taking  a very  difficult  and 
fatiguing  horse  back  ride  he  had  experienced  a sharp 
and  severe  pain  in  the  left  chest  that  momentarily  dis- 
abled him.  From  that  time  until  4 years  ago  he  had 
to  be  quite  careful  in  walking  or  riding  for  any  extra 
exertion  would  bring  on  an  attack  of  pain.  He  de- 
scribed the  pain  as  though  a band  were  drawn  about 
his  chest  in  the  position  of  inspiration.  He  obtained 
relief  by  rest,  by  belching  of  gas  and  by  holding  his 
chest  in  the  inspiratory  position.  For  4 years  he  had 
been  getting  progressively  worse  and  his  tolerance  of 
exercise  had  steadily  diminished.  He  had  considered 
that  he  was  suffering  from  some  stomach  trouble  and 
had  consulted  many  doctors  all  of  whom  told  him  that 
they  could  find  no  abnormality.  The  present  attack 
set  in  with  violent  pain  in  the  epigastrium  at  8 o’clock 
in  the  evening  and  immediately  after  a meal.  It  was 
the  most  severe  he  had  ever  had.  The  pain  extended 
laterally  to  the  sides  of  both  arms.  He  felt  as  if  he 
had  much  gas  on  the  stomach  which  he  could  not 
belch  up.  The  pain  had . continued  almost  unabated 
during  ten  days.  The  patient,  when  he  arrived  at  the 
hospital,  was  in  much  pain.  He  was  slightly  obese,  was 
sitting  up  in  bed,  was  pale,  and  seemed  much  pros- 
trated. There  was  no  cyanosis.  There  were  consid- 
erable numbers  of  rales  at  both  bases.  The  respira- 
tions were  shallow  and  slightly  increased.  The  pulse 
was  rapid,  120,  and  extremely  feeble.  The  blood 
pressure  was  only  96/68.  The  cardiac  impulse  could 
not  be  felt.  The  heart  was  enlarged  to  percussion. 
The  heart  sounds  were  feeble.  There  was  a gallop 
rhythm  but  no  murmur  could  be  heard.  There  was  no 
hyperesthesia  over  the  precordial  area  or  over  the 
left  arm.  The  abdomen  was  soft  and  not  especially 
tender.  The  liver  was  palpable  below  the  costal 
margin.  There  was  no  edema  of  the  extremities.  The 
impression  then  was  that  this  patient  had  had  attacks 
of  angina  pectoris  and  was  suffering  from  acute  car- 
diac insufficiency.  The  possibility  of  coronary  throm- 
bosis was  considered.  Digifolin  was  administered  im- 
mediately and  on  continued  digitalis  therapy,  diet  and 
rest,  his  condition  improved  slightly.  As  the  pain 
gradually  diminished  the  signs  of  cardiac  insufficiency 
appeared.  There  was  edema  of  the  ankles,  enlarge- 
ment of  the  liver  and  fluid  in  the  pleural  cavitie^.  The 
galloy  rhythm  was  replaced  by  a systolic  murmur  and 
the  blood  pressure  rose  to  lff/80.  The  subsequent 
course  was  characterized  by  a progressive  cardiac  in- 
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sufficiency,  attacks  of  dyspnea,  and  a few  days  before 
his  death,  the  appearance  of  extra  systoles.  The  pulse 
ranged  between  90  and  120.  The  electrocardiograms 
showed  various  phases  of  bundle  branch  block.  He 
died  suddenly  on  the  night  of  March  25th.  The  history 
and  clinical  course  seemed  to  us  to  justify  the  diag- 
nosis of  coronary  artery  disease  probably  with  throm- 
bosis. 

The  autopsy  disclosed  the  most  extreme  degree  of 
coronary  arterio-sclerosis  with  narrowing  of  the  right 
artery  and  complete  occlusion  3 cm.  from  its  origin. 
The  left  coronary  was  calcified,  the  descending  branch 
was  occluded  at  a distance  of  0.5  cm.  from  its  origin 
and  converted  into  a cord  for  3 cm.  below  this  point, 
while  the  circumflex  branch  of  the  left  was  calcified 
and  plugged  by  a thrombus  mass  at  its  origin  from 
the  main  stem.  The  heart  was  somewhat  enlarged, 
weighing  450  grams.  There  was  the  most  extreme 
fibrosis  of  the  walls  of  the  ventricle,  particularly  of 
the  posterior  wall  of  the  left. 

This  history  illustrates  the  course  of  events 
in  those  cases  in  which  the  disease  pursues  a long 
course,  though  the  terminal  and  acute  illness 
may  be  of  comparatively  short  duration  and 
death  itself  may  come  suddenly. 

There  are  instances  of  coronary  thrombosis, 
however,  in  which  death  follows  shortly  after 
the  first  appearance  of  symptoms,  though  in  this 
series  it  was  rare  and  occurred  in  only  two  cases. 
The  following  is  a characteristic  example : 

A music  teacher,  44  years  of  age,  was  admitted  to 
th.e  Presbyterian  Hospital  on  Nov.  20,  1914,  complain- 
ing of  pain  in  the  pit  of  the  stomach,  which  he  had 
had  for  two  days.  Two  nights  before  admission  after 
eating  in  a restaurant  he  was  seized  with  a sudden 
severe  pain  in  both  sides  of  the  chest.  It  extended 
especially  to  the  left  and  was  more  severe  on  this  side. 
He  was  somewhat  relieved  by  drinking  hot  water  and 
belching.  The  pain  recurred  off  and  on  since  then  and 
at  times  was  terrific.  It  started  in  the  pit  of  the 
stomach  and  radiated  to  the  left  chest.  Recently  it 
had  been  more  constant  but  less  intense.  He  vomited 
the  day  before  admission.  He  was  in  exquisite  pain 
and  was  relieved  by  lying  on  his  back.  The  patient 
was  rather  a large  man  and  was  somewhat  cyanotic, 
and  writhed  about  in  bed.  There  were  a few  rales  at 
the  bases  of  the  lungs.  The  apical  impulse  of  the 
heart  could  not  be  seen  nor  felt.  The  heart  was  some- 
what enlarged.  The  sounds  were  short  and  sharp. 
There  was  a very  short  systolic  murmur  at'  the  apex. 
The  rate  varied  and  at  times  was  150  to  the  minute,  at 
others  only  80.  The  blood  pressure  was  98/75.  The 
abdomen  was  soft,  but  there  was  some  tenderness  in 
the  epigastrium.  The  liver  was  just  palpable  at  the 
costal  margin.  The  temperature  was  102.4.  On  Nov. 
21,  though  the  pain  was  somewhat  better,  his  general 
condition  had  not  improved  and  the  paroxysms  of 
tachycardia  continued.  On  the  22nd,  the  pulse  re- 
mained persistently  at  170  and  the  electrocardiograms 
showed  auricular  flutter.  He  failed  rapidly,  Cheyne- 


Stokes  respiration  appeared,  he  became  pale  and  cyan- 
otic, the  chest  pain  continued,  radiating  from  the  epi- 
gastrium across  the  chest  to  the  left  axilla,  his  ex- 
tremities were  cold  and  clammy,  a pericardial  friction 
rub  was  heard  and  he  died  in  collapse  on  Nov.  26.  The 
illness  was  short,  lasting  only  9 days.  It  was  sus- 
pected from  the  acute  onset  of  excruciating  pain  with 
cardiac  collapse  and  tachycardia  and  from  the  later 
development  of  a pericardial  friction  rub  that  the  pa- 
tient might  have  coronary  thrombosis  with  infarction 
of  the  myocardium  as  a sequel. 

The  autopsy  revealed  general  arterio-sclerosis  with 
sclerosis  of  the  coronary  arteries  of  marked  degree 
causing  great  narrowing  of  the  lumen  in  both.  In 
the  descending  branch  of  the  left  coronary  there  was 
a fresh  thrombus  about  1 cm.  in  length  which  entirely 
occluded  the  lumen.  The  vessel  was  besides  markedly 
sclerotic  and  even  where  it  was  not  thrombosed  the 
lumen  was  scarcely  permeable.  The  heart  was  en- 
larged and  weighed  675  grams.  There  was  a fresh 
fibrinous  exudate  over  the  pericardial  surface.  The 
left  ventricle  seemed  to  bulge.  The  cavity  was  en- 
larged and  in  the  apex  was  a soft  finable  thrombus. 
The  wall  of  the  left  ventricle  corresponding  to  the 
distribution  of  the  descending  branch  of  the  left  coro- 
nary was  thin  and  in  places  soft  and  friable.  It  ap- 
peared on  section  to  be  an  infarct. 

This  case  might  be  used  to  typify  the  classical 
examples  of  coronary  thrombosis  and  yet  the 
patient  was  really  the  only  one  in  the  group  that 
presented  this  picture. 

Finally,  mention  must  be  made  of  the  single 
case  of  coronary  embolus  in  group  III. 

A summary  of  these  17  cases  shows  that  an 
occlusion  of  one  or  more  important  branches  of 
the  coronary  arteries  by  a sclerotic  process  oc- 
curred in  6,  occlusion  by  thrombi  always  asso- 
ciated with  sclerosis  in  10,  and  occlusion  by  em- 
bolus in  an  otherwise  normal  artery  in  one. 

In  the  last  case  death  occurred  almost  im- 
mediately and  it  seems  probable  from  the  reports 
of  occasional  instances  of  rapid  and  complete 
occlusion  of  a left  coronary  artery  which  had  not 
previously  been  diseased,  that  death  usually  oc- 
curs instantly  or  within  a few  minutes  after  this 
accident  in  man. 

There  were  certain  features  common  to  the 
remaining  16  cases. 

Few  patients  succumb  to  this  affection  before 
the  age  of  50.  Two  patients  were  44  and  48 
respectively;  8 were  between  the  ages  of  50  and 
60,  five  between  60  and  70,  and  one  over  70.  All 
but  one  presented  symptoms  of  rapidly  progres- 
sive cardiac  insufficiency,  and  this  one  patient 
died  of  carcinoma  of  the  stomach.  In  most  in- 
stances the  pulse  was  elevated  and  in  many  there 
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was  some  variety  of  cardiac  irregularity.  Oc- 
casionally there  was  fever  and  sometimes  a mod- 
erate leucocidosis.  Only  two  patients  gave  a 
positive  Wassermann  reaction.  In  one  of  these, 
there  was  a typical  syphilitic  aortitis  with  oc- 
clusion of  the  mouth  of  the  right  coronary  by 
this  process. 

From  the  survey  of  these  cases  and  a review 
of  those  which  have  been  reported  in  the  litera- 
ture, it  seems  likely  that  we  cannot  well  separate 
the  different  forms  of  coronary  obstruction  in 
tlie  resultant  changes  in  the  heart  muscle  may 
\fclderly  people,  for  the  symptoms,  the  signs  and 
be  the  same  whether  the  occlusion  is  produced  by 
thrombosis  or  by  sclerosis. 

Our  information  concerning  the  effect  of  inter- 
ference with  an  absolutely  normal  coronary  cir- 
culation is  derived  almost  exclusively  from  ex- 
periments upon  dogs,  and  according  to  the  recent 
work  of  Porter,  of  Miller,  and  Mathews  and  of 
Smith,  the  ligation  of  one  or  even  two  branches 
of  the  coronary  artery  is  not  always  fatal.  Miller 
and  Mathews  tied  the  ramus  descendens  sinister 
without  causing  death  in  any  of  their  dogs,  and 
Smith  in  11  dogs  had  a mortality  of  only  9 per 
cent.  The  mortality  is  much  higher,  however, 
when  the  circumflex  branch  of  the  left  or  the 
right  artery  is  tied  and  was  57.54  per  cent  in 
Smith’s  experiments. 

In  spite  of  the  fact  that  injections  of  the 
coronary  arteries  of  man  have  shown  that  there 
are  anastomoses  between  them  and  that  they  are 
not  endarteries,  it  is  problematical  whether  man 
would  survive  as  does  the  dog,  sudden  occlusion 
of  any  large  branch  of  the  coronary  system.  In 
the  few  cases  recorded  of  embolus  to  an  other- 
wise healthy  coronary  artery  or  thrombosis  of  a 
large  branch  but  slightly  affected  by  sclerosis, 
death  has  usually  been  sudden.  These,  however, 
are  the  very  rare  occurrences,  for  as  a rule,  oc- 
clusion occurs  in  a vessel  the  lumen  of  which  has 
already  been  slowly  narrowed  by  sclerosis  and 
one  portion  of  a vascular  supply,  already  distorted 
and  made  irregular  by  disease  is  suddenly  shut 
off.  Indeed,  one  is  often  amazed,  in  studying 
these  cases  of  coronary  sclerosis  at  the  reduction 
of  the  coronary  circulation  and  the  serious  dam- 
age to  the  myocardium  that  is  still  compatible 
with  life. 

We  must  recognize,  therefore,  that  the  disease 
starts  actually  years  before  it  is  usually  recog- 


nized. In  a few  cases,  as  the  sclerosis  increases 
insidiously,  small  branches  of  the  coronary 
arteries  are  occluded  and  even  thrombosis  may 
take  place  until  the  damage  to  the  myocardium 
is  so  extensive  that  the  heart  muscle  at  last  is 
unable  to  carry  on  its  work  and  symptoms  of 
cardiac  insufficiency  supervene.  As  a rule,  the 
appearance  of  these  symptoms  is  rather  sudden 
and  unlike  many  other  forms  of  heart  disease, 
remissions  are  not  common  and  the  progress  is 
rapidly  down  hill.  In  these  patients  there  is  no 
preliminary  warning  of  the  coming  trouble,  such 
as  pain,  and  there  may  not  be  any  distinguishing 
features  to  show  that  the  myocardial  insufficiency 
is  dependent  upon  a diseased  coronary  circula- 
tion. 

In  another  group  there  are  features  of  such 
special  significance  that  the  clinical  picture  has 
attracted  the  attention  of  many  and  especially 
through  the  excellent  descriptions  of  Herrick, 
they  have  been  made  familiar  to  us.  The  onset  of 
the  alarming  symptoms  is  sudden  and  though  the 
duration  of  life  is  short,  lasting  but  a few  days 
or  weeks  in  most  cases,  a few  patients  may  recover. 
In  this  group,  pain  is  a significant  feature,  and 
allusion  has  already  been  made  to  the  type;  and 
the  frequency  with  which  it  occurs  in  the  pre- 
cordial area,  radiating  to  the  left  side  of  the 
chest  or  in  the  epigastrium  or  upper  abdomen. 
The  intensity  and  situation  of  the  pain  in  the 
epigastrium  may  even  simulate  an  acute  ab- 
dominal condition. 

The  attack  not  infrequently  follows  a meal 
and  as  it  may  be  associated  with  gaseous  eructa- 
tions or  vomiting  is  ascribed  to  some  indigestible 
food.  In  many  instances,  the  pain  is  constant 
and  persistent.  The  patient  is  prostrated,  fre- 
quently pale,  sometimes  slightly  cyanotic;  the 
skin  may  be  cold  and  he  may  be  sweating.  The 
respirations  are  increased  and  there  are  usually 
rales  at  the  bases  of  the  lungs.  The  pulse  is  small 
and  almost  always  rapid.  In  many  instances, 
there  is  tachycardia  which  may  be  either  persis- 
tent or  paroxysmal.  In  the  majority  of  these 
very  acute  cases,  the  blood  pressure  is  unusually 
low  and  the  systolic  may  be  below  100.  The 
heart  is  enlarged,  the  apex  often  difficult  to  locate, 
the  sounds  are  faint  and  if  they  are  not  too 
rapid  a gallop  rhythm  may  be  detected  or  a 
systolic  murmur.  Within  a day  or  two  of  the 
onset,  the  signs  of  cardiac  insufficiency  make 
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their  -appearance.  Quite  regularly,  as  has  been 
emphasized  by  Libmaft,  the  liver  is  enlarged, 
and  there  is  tenderness  over  it.  The  rales  in  the 
lungs  increase,  fluid  may  accumulate  in  the 
pleural  cavities,  dyspnea  increases,  the  extremities 
become  edematous.  A very  important  sign  in- 
dicative of  acute  infarction  of  the  myocardium 
is  the  appearance  of  a pericardial  friction  rub, 
often  localized  and  sometimes  transient.  The 
importance  of  this  sign  has  recently  been  well 
brought  out  by  Gorham.  During  this  period  there 
is  usually  fever  of  100  to  103  degrees  and  there 
is  often  a moderate  polymorphonuclear  leucocy- 
tosis.  In  its  characteristic  form  the  symptom 
complex  is  so  striking  that  it  can  be  recognized 
without  much  difficulty.  Death  occurs,  as  a rule, 
within  a few  days  to  a few  weeks,  though  oc- 
casionally patients  with  similar  symptoms  of 
moderate  severity  recover. 

In  the  third  group,  the  attack  which  has  just 
been  described  is  preceded  for  months  or  years 
by  at  least  one  premonitory  symptom.  This  pre- 
monitory symptom  is  pain.  It  is  often  fleeting 
in  character,  sometimes  mild,  frequently  occurs 
at  irregular  intervals  but  partakes  of  the  charac- 
ter of  the  pain  that  is  experienced  during  the 
acute  attack  and  is  most  frequently  induced  by 
exercise  or  occurs  after  meals.  In  many  in- 
stances, pain  is  the  only  premonitory  symptom 
but  in  others  the  pain  is  associated  with  slight 
breathlessness  or  other  evidences  of  myocardial 
insufficiency. 

It  is  in  this  group  that  an  excellent  oppor- 
tunity is  afforded  for  an  early  diagnosis,  if  we 
had  the  criteria  at  our  disposal,  and  perhaps  for 
the  institution  of  preventive  measures  that  might 
prolong  the  cardiac  efficiency  and  the  life  of  the 
patient.  In  a certain  proportion  of  cases,  the 
examination  at  this  time  shows  some  enlarge- 
ment of  the  heart  with  perhaps  a systolic  murmur 
at  the  apex.  The  radial  arteries  may  be  palpable 
and  there  may  be  other  evidences  of  peripheral 
arterial  sclerosis.  In  a few  instances  the  blood 
pressure  is  elevated.  A small  proportion  of  pa- 
tients give  a positive  Wassermann  reaction, 
though  this  would  cause  one  to  suspect  that  the 
pain  was  connected  with  a syphilitic  aortitis. 

In  a very  fair  proportion  of  patients,  however, 
the  most  careful  physical  examination  does  not 
elicit  any  definite  signs  of  disease  of  the  heart 
and  it  is  in  this  group  that  it  is  most  difficult  to 


determine  whether  or  not  the  myocardium  has 
been  damaged  by  interference  with  its  blood 
supply  or  if  so  to  what  degree  or  extent  the  injury 
has  progressed. 

For  a more  accurate  study  of  such  cases,  the 
electro-cardiograph  has  been  employed  and  it 
has  seemed  from  recent  studies  that  significant 
changes  may  occur  in  some  of  the  ventricular 
complexes  in  angina  pectoris  and  coronary  throm- 
bosis that  are  indicative  of  disease  of  the  heart 
muscle. 

Lewis  found  that  ligation  of  a coronary  artery 
in  dogs  was  frequently  and  rapidly  followed  by 
single  extra  systoles  arising  in  one  ventricle  or 
the  other.  Within  one  to  one  and  a half  hours, 
there  occurred  rapid  successions  of  ventricular 
extra  systoles  producing  attacks  of  ventricular 
tachycardia  at  rates  of  300  to  420  beats  per 
minute.  In  some  instances,  the  ventricles  went 
into  fibrillation  and  the  dogs  died.  Smith  has 
repeated  these  experiments  on  dogs,  ligating  the 
ramus  descendens  sinister,  the  circumflex  sinis- 
ter, the  coronaria  dextra,  and  combinations  of 
these  three  and  has  confirmed  Lewis’  observa- 
tions inasmuch  as  he  finds  as  an  early  ef- 
fect of  ligation  of  these  vessels  ventricular 
and  auricular  extra  systoles  which  may  be 
followed  particularly  after  ligation  of  the  cir- 
cumflex artery  by  auricular  flutter,  ventricular 
tachycardia  or  ventricular  fibrillation.  lie  con- 
tinued to  study  the  animals  that  survived  and 
described  a definite  series  of  changes  in  the  T 
wave  that  he  considered  characteristic  of  the 
effects  of  coronary  occlusion.  These  consisted  in 
an  immediate  marked  exaggeration  of  the  T wave 
with  its  foot  point  on  the  E wave  and  a change 
to  negativity  within  the  first  24  hours.  Latex 
there  was  a gradual  reversion  to  its  positive  posi- 
tion with  a final  isoelectric  or  negative  position. 

Since  the  publication  of  these  experiments 
electrocardiograms  have  been  published  from  a 
limited  number  of  cases  which  were  proven  to 
have  coronary  thrombosis  at  autopsy  or  were 
diagnosed  as  such  from  the  clinical  course  of  the 
disease,  and  in  several  instances  the  curves  have 
conformed  quite  accurately  with  those  obtained 
after  experimental  occlusion  of  the  coronary 
arteries.  Hermann  reported  6 such  cases  with  3 
autopsies.  Electrocardiograms  made  in  four 
cases,  one  of  which  came  to  autopsy  showed  ven- 
tricular tachycardia.  Eobinson  reports  four  in- 


102 


ILLINOIS  MEDICAL  JOURNAL 


March,  1922 


stances  of  ventricular  tachycardia  in  one  of  which 
thrombosis  of  the  coronary  artery  was  proven  at 
autopsy,  while  in  the  remaining  three  it  was 
suspected. 

Previously  Herrick  had  recorded  a case  of 
coronary  thrombosis  with  autopsy  in  which  elec- 
trocardiograms showed  changes  in  the  ventricular 
complex  and  in  the  T wave  that  corresponded  al- 
most exactly  to  those  reported  by  Smith,  and 
Pardee  later  published  one  case  without  autopsy, 
presenting  the  same  type  of  electrocardiograms. 
Pardee  felt  that  it  was  an  electrocardiographic 
sjgn  which  is  characteristic  of  coronarv  throm- 
bosis. M illius  in  a recent  electrocardiographic 
study  of  155  cases  of  angina  pectoris,  found  18 
cases  or  11.6  per  cent  had  the  electrocardiographic 
alterations  in  the  T wave  described  by  Smith. 
In  many  other  cases  abnormal  electrocardio- 
graphic curves  were  obtained  and  among  these 
22  cases  had  aberrant  Q.  I?.  S.  complexes  in  all 
leads  which  conformed  to  the  type  obtained  in 
animals  or  patients  with  bundle  branch  block. 
He,  however,  lays  considerable  stress  on  the  signi- 
ficance of  alterations  in  the  T wave  as  an  indi- 
cation of  myocardial  damage. 

A study  of  the  electrocardiograms  of  nine  of 
our  cases  that  were  proven  at  autopsy  to  have 
coronary  occlusion  adds  rather  inconclusive  evi- 
dence to  the  cases  that  have  already  been  pub- 
lished. In  four  cases  there  was  auricular  flutter. 
One  of  these  patients  had  thrombosis#of  the  de- 
scending branch  of  the  left  coronary  artery  and 
was  the  man  who  was  described  as  dying  within 
nine  days  of  the  onset  of  his  acute  pain,  the  other 
showed  thrombosis  of  the  descending  branch  of 
the  left  coronarv  artery.  All  showed  extensive 
lesions  in  the  myocardium  supplied  by  these  ves- 
sels. In  two  of  these  cases  the  flutter  ceased  and 
the  rhythm  became  normal  before  death.  In 
none  of  them  were  there  significant  alterations 
in  the  Q.  11.  S.  complex  and  in  none  were  there 
changes  in  the  T wave  that  corresponded  to  those 
described  by  Smith  and  others. 

Two  cases,  both  with  thrombosis  of  the  descend- 
ing branch  of  the  left  coronary  artery,,  showed 
electrocardiograms  in  which  the  Q.  P.  S.  com- 
plex was  distinctly  abnormal.  In  its  widening, 
in  its  small  size,  and  in  its  notching  in  all  leads,  it 
presented  the  appearance  which  has  been  des- 
cribed by  Oppenheim  and  Rothschild  and  others 
and  which  is  considered  indicative  of  aborization 


block.  In  three  cases,  one  of  occlusion  of  the 
right  coronary,  one  of  occlusion  of  the  circum- 
flex branch  of  the  left  with  partial  occlusion  of 
the  right  and  one  of  thrombosis  of  the  circumflex 
branch  of  the  left,  the  electrocardiograms  showed 
no  significant  abnormalities  except  those  altera- 
tions in  the  deflections  of  the  R wave  that?  are 
indicative  of  left  ventricular  preponderance.  It 
is  obvious,  therefore,  that  many  cases  of  coronarv 
artery  thrombosis  and  occlusion  may  occur  with- 
out the  production  of  ventricular  tachjxardia  or 
thp  detection  of  those  alterations  in  the  T waves 
that  are  so  frequently  encountered  after  experi- 
mental ligation  of  these  arteries  in  dogs.  When 
these  abnormal  electrocardiograms  are  obtained 
they  are  undoubtedly  a sign  of  value,  but  thev 
may  be  absent  in  the  most  characteristic  cases. 

In  conclusion,  therefore,  I may  say  that  sud- 
den stoppage  of  the  circulation  in  one  or  the 
other  coronary  artery  which  is  otherwise  normal 
probal'ly  leads  to’  immediate  or  fairly  sudden 
death  possibly  from  fibrillation  of  the  ventricles. 

Thrombosis  usually  but  not  invariably  occurs 
in  arteries  that  are  previously  diseased  and  nar- 
rowed by  sclerosis. 

Occlusion  either  by  thrombosis  or  sclerosis 
under  these  circumstances  may  be  compatible 
with  life  for  varying  periods  of  time,  though 
death  when  it  comes  is  usually  sudden.  In  a 
small  group  of  cases  the  disease  pursues  its  course 
as  a rapidly  progressive  cardiac  insufficiency 
without  features  of  particular  note.  But  in  the 
great  majority  of  cases,  there  are  significant 
symptoms  and  signs  that  frequently  allow  of  a 
fairly  accurate  diagnosis.  Most  important  of 
these  are  pain,  often  with  a particular  radiation, 
the  appearance  of  transient  pericardial  friction 
rubs,  often  associated  with  the  acute  onset  of 
myocardial  insufficiency  and  various  forms  of 
tachycardia  and  cardiac  arrhythmia,  all  occur- 
ring in  an  elderly  person  usually  without  signs 
of  valvular  heart  disease.  Unfortunately,  there 
does  not  seem  to  be  any  one  electrocardiographic 
sign  that  occurs  in  all  cases. 
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A NEW  BACTERICIDAL  AGENT  FOR  USE 
IN  THE  CONJUNCTIVAL  SAC 
Harry  S.  Cradle,  M.  D., 

CHICAGO 

Not  quite  a year  ago  a new  bactericidal  agent 
called  Neo-Silvol  was  placed  in  my  hands  for 
experimental  use.  It  is  a colloidal  compound 
of  silver  iodide  with  a soluble  gelatin  base,  the 
latter  preventing  coagulation  and  precipitation 
of  the  finely  divided  silver  iodide  which  is  in 
suspension  and  not  in  solution.  It  is  soluble 
(if  colloidal  suspension  may  be  called  solution) 
up  to  30  per  cent.,  forming  a milky-white  slightly 
viscid  liquid.  This  does  not  turn  dark  on  ex- 
posure to  air  and  light  and  does  not  stain  the 
skin  or  linen.  However,  there  is  the  disadvantage 
that  the  solution  undergoes  a change  within  a 
week  and  must  be  freshly  prepared  at  least  every 
seven  days.  In  10  per  cent,  solution  it  is  not 
irritating  to  the  conjunctiva.  The  laboratory 
reports  show  that  the  carbolic  acid  coefficient  is 
about  “5”  by  the  Rideal-Walker  method  when 
tested  on  bacillus  ti/phosus,  indicating  that  the 
germicidal  power  of  Neo-Silvol  is  five  times  that 
of  an  equal  solution  of  carbolic  acid  from  a purely 
experimental  standpoint. 

Clinically,  Neo-Silvol  in  10  per  cent,  solution 
has  proven  very  useful  in  certain  definite  types 
of  cases.  It  was  used  in  37  cases  of  acute  puru- 
lent conjunctivitis  with  mixed  bacterial  flora  with 
very  satisfactory  results.  Seven  cases  of  blepharo- 
conjunctivitis yielded  with  a fair  degree  of 
rapidity  to  the  compound.  In  3 cases  of  hordeo- 
lum, no  appreciable  results  were  found  and  the 
use  of  the  drug  did  not  prevent  a recurrence  of 
the  condition.  Three  corneal  ulcers  of  low  de- 
gree were  treated  with  Neo-Silvol,  but  it  could 
not  be  seen  that  the  results  were  superior  or  more 
rapidly  attained  than  by  other  methods.  It  was 
used  in  two  cases  of  purulent  dacryo-cystitis,  but 
without  noticeable  effect. 

From  these  few  cases,  which  it  is  entirely 
unnecessary  to  detail,  it  would  seem  that  Neo- 
Silvol  is  particularly  useful  in  acute  purulent 
inflammations  of  the  conjunctiva  of  mixed  bac- 


terial origin.  The  penetrating  power  of  the  drug 
does  not  seem  to  be  greater  thgn  that  of  other 
colloidal  silver  salts  and  consequently  but  few 
results  were  obtained  where  deep  penetration 
into  the  tissues  was  necessary.  The  desired 
effects  seem  to  be  heightened  if  the  drug  is  used 
in  the  following  manner:  Instill  one  or  two 

drops  of  10  per  cent.  Neo-Silvol  into  the  con- 
junctival sac  and  allow  to  remain  for  a minute 
or  two;  then  flush  from  the  conjunctival  sac  the 
muco-fibrinous  secretion  which  has  been  loosened 
by  the  Neo-Silvol  (allow  the  patient  to  use  an 
eyecup  with  boric  acid  or  salt  solution  or  any 
mechanical  flush)  ; dry  the  eye  by  slight  pressure 
with  gauze  or  cotton,  thus  pressing  out  the  ex- 
cess of  fluid  from  the  conjunctival  sac,  and  again 
instill  one  or  two  drops  of  Neo-Silvol.  As  the 
solution  is  somewhat  viscid,  the  patients  are  apt 
to  comment  on  the  oily  nature  of  the  drops;  but 
that  is  not  an  undesirable  property. 

In  Neo-Silvol  we  possess  a bactericidal  agent 
for  the  conjunctiva  that  has  the  following  ad- 
vantages over  the  other  colloidal  silver  salts : 

1.  It  is  non-irritating. 

2.  It  is  non-staining. 

3.  It  is  possibly  somewhat  more  efficient  in 
acute  purulent  inflammations  of  the  conjunctiva. 

The  disadvantages  may  be  enumerated  as 
follows : 

1.  It  is  not  very  stable,  requiring  a fresh  solu- 
tion ever}'  seven  days. 

2.  It  is  somewhat  “sticky.” 

3.  The  power  of  penetration  is  only  super- 
ficial. 


TUMORS  OF  THE  BREAST* 

Carl  E.  Black,  A.  M.,  M.  D.,  F.  A.  C.  S. 

JACKSONVILLE,  ILL. 

A study  of  my  cases  of  tumors  of  the  breast 
was  undertaken  on  account  of  the  apparent  in- 
creasing prevalence  of  cancer  and  the  necessity 
for  a campaign  of  education,  both  general  and 
professional.  Whether  this  increasing  prevalence 
is  due  to  more  searching  methods  in  diagnosis 
and  greater  care  in  recording  statistical  data,  or 
whether  there  is  an  actual  increase  of  the  disease, 
is  of  secondary  importance.  I was  anxious  to 
know  just  how  far  my  own  experience  over  a 
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period  of  several  years  fell  short  in  the  best 
thought  and  teaching  of  today  on  the  subject. 

A recent  survey,  made  by  the  American  Red 
Cross,  in  the  county  in  which  I live,  shows  the 
cancer  deaths  to  have  already  passed  those  from 
tuberculosis.  Cancer,  in  my  community,  now 
ranks  third  as  a cause  of  death  and  tuberculosis 
has  moved  down  to  fifth  place.  This  condition 
exists  in  a number  of  other  cities  in  the  United 
States  and  probably  is  more  frequent  than  we 
think.  Wherever  a large  amount  of  effective 
work  is  being  done  in  the  prevention  of  tuber- 
culosis, cancer  will  soon  outstrip  it  as  a cause  of 
death,  without  some  better  organized  effort  is 
made  to  combat  it.  It  is  time  that  the  profes- 
sion should  give  much  greater  attention  to  the 
question  of  cancer  and  the  means  by  which  it 
can  be  limited  or  cured.  The  present  efforts  in 
this  direction  are  no  credit  to  the  current  state 
of  knowledge  of  this  disease.  So  far  as  we  know 
at  present  there  are  only  two  means  by  which 
the  cancer  can  be  limited,  or  prevented.  The 
first  is  by  prevention  of  irritation,  including 
chronic  inflammation,  which  in  itself  is  a form 
of  cell  irritation,  and  the  prevention  of  chemical 
reactions  due  to  animal  or  vegetable  matters  gain- 
ing access  to  the  cells  through  irritated  areas. 
The  second  is  by  the  early  removal  of  all  those 
conditions  which  are  known  to  lead  to  the  de- 
velopment of  cancer;  namely,  chronic  infection, 
chronic  ulceration,  pigmented  moles,  and  small 
tumor  growths  of  various  kinds.  The  “cancer 
question”  is  much  more  a question  of  “cancer 
prevention”  than  has  been  generally  taught. 

The  surgical  prevention  of  cancer  has  long 
been  advocated  by  prominent  members  of  the 
profession,  but  we  are  all  frequently  astonished 
at  how  often  we  fail  to  give  patients  the  neces- 
sary positive  advice  which  will  protect  them  from 
the  development  of  cancer.  Several  fatal  fal- 
lacies are  conspicuous  in  the  handling  of  these 
cases.  First,  most  patients  suffering  with  small 
growths  of  various  kinds  are  too  frequently  told 
by  physicians  that  these  things  are  insignificant 
and  amount  to  nothing.  Third,  the  physician 
assumes  to  be  able  to  make  a diagnosis  of  a 
benign  growth,  and  advises  the  patient  to  watch 
it  carefully  and  if  it  begins  to  show  any  evi- 
dence of  malignancy  then  to  have  something 
done.  This  last  piece  of  advice  is  the  most 
pernicious  that  could  possibly  be  given. 

After  a case  has  begun  to  show  “signs  of 


malignancjq”  the  fate  of  the  case  as  far  as  ef- 
fective treatment  is  concerned  is  sealed.  The 
study  of  a few  standard  authors  in  both  current 
and  book  literature  is  all  that  should  be  neces- 
sary to  convince  any  painstaking,  truthloving 
physician  that  his  great  opportunity  as  well  as 
his  first  responsibility  is  to  realize  that  he  cannot 
distinguish  with  sufficient  certainty  between  be- 
nign and  malignant  tumors  in  the  breast  and 
that  every  such  growth  is  potentially  cancer  and 
advise  his  patient  accordingly.  Any  other  advice 
in  the  present  state  of  our  knowledge  will  con- 
tinue the  remorseless  tragedies  of  this  insidious 
disease. 

Cancer.  W.  J.  Mayo.  S.  G.  & Obs.  Jan.,  1920,  P.  23: 
“Operations  for  Cancer.  The  majority  of  patients 
come  to  operation  too  late  to  be  cured.  We  cannot 
always  demonstrate  inoperability  in  a given  case,  and. 
therefore,  operations  must  be  done  in  many  question- 
able cases  to  give  the  patient  the  benefit  of  the  doubt.” 

Benign  Tumors.  Doyen,  Vol.  II,  P.  347:  “The 

smallest  and  most  freely  movable  adenomas  of  the 
mamma,  after  a longer  or  shorter  period  of  micrebism, 
prove  the  starting-point  of  the  evolution  of  a rapidly 
growing  cancer.”  . . . “If  the  tumor  undergoes 
notable  diminution  in  volume,  it  is  unnecessary  to 
operate  and  the  case  should  be  kept  under  observation.” 
“Some  Mammary  adenomata  are  centers  for  radiation 
of  neuralgic  pains,  as  in  cases  of  painful  subcutaneous 
fibromata.  Those  growths  are  cometimes  multiple.  In 
such  cases  the  danger  of  cancerous  transformation  is 
especially  menacing.” 

Tumors  of  the  Breast.  Adami,  Vol.  II,  P.  940: 
“An  overwhelming  proportion  of  mammary  growths 
variously  estimated  by  White,  Williams,  Gross  and 
Senn  at  from  eighty  to  ninety-five  per  cent.,  are 
carcinomas.”  . . . “The  great  preponderance  of  ma- 
lignant forms  renders  it  imperative  that  all  mammary 
growths  should  be  removed  early.  Even  fibroadenoma 
has  been  known  to  give  rise  to  metatases  notwithstand- 
ing the  fact  that  the  histological  picture  has  been  that 
of  a non-malignant  growth.”  . . . Pathologists,  there- 
fore, speak  of  “Carcinoma  in  the  guise  of  adeno- 
fibroma.”  “The  breast  is  one  of  the  most  frequent 
sites  for  carcinoma;  forty  per  cent,  of  all  carcinomas 
are  found  in  this  region.” 

Chronic  Interstitial  Mastitis.  Warbasse,  Vol.  II,  P. 
474:  “This  disease  is  often  confused  with  carcinoma. 

No  treatment  except  excision  is  of  much  avail.  On 
account  of  the  difficulties  of  differential  diagnosis,  the 
indurated  area  should  be  exposed  by  a simple  incision ; 
if  it  presents  the  appearance  of  carcinoma,  it  may 
be  dealt  with  accordingly;  if  the  disease  is  inflamma- 
tory, the  discomfort  of  the  patient  and  the  danger  of 
malignant  degeneration  will  be  eliminated  by  its  ex- 
cision.” 

Chronic  Cystic  Mastitis.  Warbasse,  Vol.  II,  P.  474: 
“The  surgeon  is  always  confronted  with  the  question 
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of  diagnosis  in  these  cases.  If  there  is  no  question  as 
to  the  diagnosis,  it  would  seem  that  the  treatment 
resolves  itself  into  that  of  cystic  induration.  But  the 
problem  is  a more  complicated  one.  There  is  usually 
some  question  about  the  diagnosis;  and  even  though 
the  surgeon  were  satisfied  that  the  disease  is  nothing 
more  than  chronic  cystic  mastitis,  he  cannot  say  how 
soon  malignancy  may  appear.  Indeed  it  is  possible 
that  in  some  of  these  cases  malignancy  has  already 
begun  as  the  primary  disease  and  given  rise  to  the 
mastitis. 

“A  report  from  the  Johns  Hopkins  Clinic  shows  that 
if  a simple  operation  is  done  for  the  removal  of  such 
an  indurated  mass,  an  microscopic  examination  shows 
that  it  is  carcinoma,  the  patient  may  be  expected  not 
to  live  beyond  three  years,  even  though  a complete 
secondary  operation  is  done  a few  days  later.  . . . 
If  there  is  doubt  the  patient  should  be  given  the 
benefit  of  radical  operation.  . . . Patients  over  thirty-six 
should  usually  have  a radical  operation.  ...  In  women 
under  thirty  partial  excision  of  the  breast  may  be  done. 
...  In  women  between -thirty  and  forty  the  whole 
breast  and  the  underlying  fascia  of  the  pectoralis 
should  be  removed.  ...  In  women  over  forty,  the 
entire  gland,  the  pectoralis  muscle  and  the  lymphatics 
of  the  breast  and  axilla  should  be  removed.  . 

There  should  be  no  half-hearted  operation  for  cancer; 
nor  is  it  possible  to  do  such  a thing  as  a combined 
operation  for  benign  and  malignant  growth  at  the 
same  time.” 

Benign  Tumors.  Warbasse,  Vol.  II,  P.  475-7 : “All 
benign  tumors  of  the  breast  should  be  removed.  . . . 
The  removal  of  benign  tumors  of  the  breast  or  the 
removal  of  the  whole  breast  for  benign  tumors  is 
always  justifiable  because  of  the  facts,  that  no  benign 
tumor  ever  becomes  more  benign,  that  all  such  condi- 
tions may  become  malignant,  and  that  malignancy 
may  always  be  present  though  undiagnosticated.” 

Carcinoma  of  Breast.  Warbasse,  Vol.  II,  P.  477: 
“The  prevention  of  carcinoma  of  the  breast  can  be 
promoted  by  (1)  preventing  and  promptly  curing 
mastitis;  (2)  by  removing  indurated  areas  and  benign 
growths;  and  (3)  by  preserving  the  properties  of 
youth  in  the  individual.  . . . The  cure  of  car- 

cinoma of  the  breast  depends  upon  the  removal  of  all 
the  carcinoma.  . . . Therefore,  the  hope  of  cure 
rests  upon  early  and  complete  extirpation  of  the 
disease.  . . . To  employ  any  other  treatment  in  an 
operable  case  is  unjustifiable.  . . . When  we  realize 
that  if  carcinoma  is  operated^  upon  as  soon  as  the 
tumor  or  induration  can  be  discovered,  it  is  in  the 
great  majority  of  cases  absolutely  curable.  ...  In 
a few  months  hope  is  forever  gone.  ...  To  with- 
hold early  operation  is  to  condemn  to  a wretched 
and  unjustifiable  death.  To  await  an  absolutely  ac- 
curate diagnosis  is  a surgical  crime.  . . . The  early 
removal  of  a hundred  such  tumors  is  better  than  to 
deny  one  woman  deliverance  from  cancer  of  the  breast. 

Most  cases  which  come  to  the  surgeon  are, 
alas,  too  easily  diagnosed.” 

Disease  of  the  Breast.  Rodman,  P.  254 : A care- 


ful study  of  his  chapters  on  benign  tumors  of  the 
breast  show  that  each  one  in  turn  had  more  or  less 
frequent  exceptions,  when  it  was  found  to  be  malig- 
nant. He  sums  up  the  whole  situation  as  regards 
carinoma  in  the  following  sentence : “I  still  maintain 
that  surgery  should  cure  one-half  of  all  cases  pro- 
vided that  they  can  be  subjected  to  complete  operation 
early  in  the  course  of  the  disease.” 

Benign  and  Malignant  Changes  in  Duct  Epithelium 
of  the  Breast.  Cheatte,  British  Journal  of  Surgery, 
January,  1921:  Cheatte  shows  in  this  article  that  the 

nodule  in  the  breast  may  show  only  benign  tissue  and 
a cancerous  development  may  be  found  in  the  ducts 
at  a distance  from  the  nodule.  He  says,  “That  breasts 
which  are  clinically  described  as  cystic  are  dangerous. 
That  dangerous  cysts  are  of  duct  origin.” 

Benign  Tumors — Treatment.  Keen,  Vol.  Ill,  P.  579: 
As  long  ago  as  1908  W.  W.  Keen,  in  his  most’  excel- 
lent work  on  surgery,  advised  operative  treatment  of 
all  benign  tumors  of  the  breast  for  the  trery  good  rea- 
son that  a positive  differential  diagnosis  is  impossible 
and  a tumor  which  is  now  benign  may  unexpectedly 
become  malignant.  He  says  in  part  under  treatment : 

“ ‘Any  lump  in  any  woman’s  breast  is  better  out  than 
in,’  is  a surgical  axiom  which  applies  to  benign  as 
well  as  to  malignant  conditions.  Excision  is  the 
safest  course  to  pursue  in  every  instance.  ...  In 
the  earliest  cases  where  the  growth  is  small  excision 
of  the  tumor  alone  is  all  that  is  necessary.  When  the 
tumor  is  larger,  has  markedly  increased  in  size  re- 
cently, involving  a considerable  portion  or  the  whole 
of  the  mammary  gland,  it  is  advisable  to  remove  me 
whole  of  the  mammary  gland,  and  in  late  cases,  the 
pectoralis  major  muscle.” 

Malignant  Disease  of  the  Breast.  Handley,  Oxford 
Surgery,  Vol.  IV,  P.  110 : “A  carcinoma  may  origi- 

nate in  the  breast  and  may  be  present  for  years  with- 
out giving  rise  to  a palpable  tumor;  nevertheless  the 
enlargement  of  the  axillary  glands  occurs  and  these 
cases  were  formerly  described  as  primary  cancer  of 
the  axillary  glands.  ...  If  no  other  primary  focus 
can  be  found,  the  breast  should  be  removed  on  the 
assumption  that  a minute  carcinoma  will  be  found 
in  it.” 

“An  apparent  fibro-adenoma  first  appearing  in  a 
woman  over  forty  years  of  age  is  more  than  likely 
to  prove  to  be  a carcinoma.” 

Early  Diagnosis  of  Carcinoma  of  Breast.  Index  of 
Differential  Diagnosis,  P.  745.  By  George  E.  Gask, 
Assistant  Surgeon,  St.  Bartholomew’s  Hospital : “Usu- 
ally the  patient  feels  no  pain,  but  discovers  a lump 
in  the  breast  accidentally  during  ablutions;  therefore, 
its  duration  must  generally  be  a matter  of  doubt. 
Clinically  it  is  felt  as  a small  tumor  which  unless  the 
patient  is  very  fat  can  be  palpated  easily  with  the  flat 
of  the  hand.  Its  chief  characteristic  is  that  its  out- 
line is  not  sharply  defined  and  it  is  hard — stony  hard. 
In  the  very  early  stage,  the  tumor  is  freely  movable 
over  the  pectoral  muscles  and  under  the  skin,  but 
it  is  not  so  movable  in  the  breast  substance  as  is  a 
fibro-adenoma.”  The  author  goes  on  with  a clear 
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description  of  the  processes  which  take  place  to  bring 
about  dimpling,  puckering,  retraction  of  the  nipple, 
atrophy  of  the  gland  in  some  cases  or  enlargement  of 
the  breast  in  others,  involvement  of  the  glands,  blood 
stained  discharge  from  the  nipple,  etc.,  and  then  con- 
tinues : “The  difficulties  in  diagnosis  are  great  and 

the  sources  of  error  are  numerous ; none  of  the  swell- 
ings may  be  typical ; they  may  be  obscured  by  the 
obesity  of  the  patient  and  a blind  swelling  may  be  so 
as  to  simulate  a solid  one.  . . . Seeing  the  vital 

importance  of  avoiding  mistakes  in  this  connection, 
and  recognizing  the  extent  of  human  fallacy,  there  is 
a growing  feeling  among  surgeons  that  all  tumors  of 
the  breast,  whatever  the  belief  as  to  their  character 
should  be  removed.” 

Tumors  of  the  Breast.  Clinical  Surgical  Diagnosis 
Do,  P.  224-6 : This  author  goes  into  an  elaborate 

description  of  examination  to  show  the  differential 
diagnosis  “between  innocence  and  malignancy  is  the 
movability  of-  the  tumor  in  relation  to  the  rest  of  the 
breast.”  . . . “Having  decided  from  the  above  con- 
siderations that  the  tumor  is  innocent,”  etc.,  he  then 
proceeds  to  show  how  to  differentiate  the  various 
anitomico-pathological  groups  and  then  continues: 
“But  unfortunately  there  are  exceptions.  A primary 
cancer  occasionally  remains  quite  movable  for  a long 
time;  but  the  history  is  distinctive  in  such  a case.  If 
the  tumor  has  only  been  present  a matter  of  months 
it  is  probably  cancer ; if  for  a year  or  more  it  is 
fibro-adenoma.  Further  fibro-adenomata  not  rarely  un- 
dergo cancerous  change  and  this  alteration  is  not 
signified  by  any  recognizable  clinical  symptom.”  Again 
he  says ; “It  is,  however,  quite  possible  for  one  nodule 
of  an  originally  innocent  fibro-adenoma  to  become 
cancerous  or  cancer  may  suddenly  burst  forth  in  an 
old  harmless  fibro-adenoma.”  The  practical  working 
lesson  to  be  drawn  from  his  chapter  is  that  it  is  im- 
possible to  differentiate  the  benign  from  tbe  malignant 
and  that  a growth  which  is  apparently  benign  this 
month  may  be  malignant  next  or  more  likely  always 
contained  the  elements  of  malignancy. 

Neoplasms  of  the  Breast.  Eisendrath,  Surgical 
Diag.,  P.  227 : A comparatively  recent  work  on 

surgical  diagnosis  by  an  excellent  surgeon  (Chicago) 
of  the  younger  group,  devotes  a scant  four  pages  to 
“Neoplasms  of  the  Breast”  without  a suggestion  of  the 
impossibility  of  arriving  at  a early  diagnosis  or  the 
fact  that  so-called  “benign  neoplasms”  commonly 
prove  malignant.  He  simply  divides  all  tumors  of 
the  breast  into  two  great  classes,  the  “benign”  and  the 
“malignant,”  although  any  competent  diagnostician 
could  readily  differentiate  between  them.  Only  a care- 
ful analysis  of  his  language  gives  a hint  at  the  doubt 
in  the  back  of  his  mind  as  to  the  possibility  of  such 
differentiation.  In  describing  the  chief  diagnostic 
points  he  uses  such  expressions  as  “generally,”  “as 
a rule,”  “apparent,”  “unusually,”  “more  frequently,” 
“early  enlargement  in  the  axilla,”  “pain  as  an  early 
and  marked  symptom,”  “early  cachexia,"  “cough  and 
dyspnea,”  etc.  There  is  no  attempt  to  describe  an 
early  case,  no  attempt  to  differentiate  early  from  late 


cases,  no  reference  to  microscopical  diagnosis,  no  refer- 
ence to  operative  diagnosis  and  no  suggestions  that 
so-called  “benign”  growths  may  be  or  may  become 
“malignant.”  Such  loose  methods  of  description  and 
instruction  account  for  the  failure  of  recent  graduates 
to  know  anything  about  the  diagnosis  and  treatment  of 
early  cases. 

The  immediate  reason  which  determined  me 
to  bring  this  subject  to  your  attention  was  an 
experience  in  examining  candidates  for  license  to 
practice  medicine  in  this  state.  Ever  since  I 
have  been  connected  with  this  department  and 
had  charge  of  the  examinations  in  surgery,  1 
have  tried  to  give  the  candidates  such  questions 
as  would  test  their  practical  education  and  train- 
ing in  the  making  of  diagnoses  and  planning 
the  treatment  for  surgical  cases.  I have  pur- 
posely avoided  purely  technical  and  scientific 
questions. 

In  the  examination  for  licensure  in  Medicine 
held  by  the  Department  of  Registration  and 
Education  of  the  State  of  Illinois,  in  June,  1920, 
one  of  my  questions  was  “Describe  an  early 
case  of  cancer  of  the  breast  and  outline  the 
treatment.”  The  object  of  the  question  was  to 
bring  out  the  signs  and  symptoms  which  would 
first  present  themselves,  and  arouse  suspicion  as 
to  the  possible  presence  of  cancer,  as  distin- 
guished from  those  of  a fully  developed  and 
typical  case  and  also  to  test  the  candidate’s 
knowledge  of  how  to  properly  advise  such  a 
patient  in  order  to  secure  the  best  results  'in 
accordance  with  our  widely  developed  belief  that 
whatever  we  accomplish  for  these  patients  must 
be  by  early  diagnosis  and  prompt  radical  treat- 
ment. 

There  were  two  hundred  and  forty-three  can- 
didates in  the  class  of  which  two  hundred  and 
twenty-one  passed  and  twenty-two  failed.  Among 
the  Chicago  candidates  fifty-eight  were  from 
Northwestern,  thirty-five  were  from  Rush,  forty 
were  from  the  University  of  Illinois,  and  forty- 
seven  were  from  Loyola,  so  that  most  of  the  can- 
didates were  1920'  graduates  from  A grade 
schools. 

The  answers  to  the  questions  were  both  a sur- 
prise and  a disappointment.  Not  more  than 
ten  per  cent  answered  the  question  in  the  spirit 
in  which  it  was  asked;  the  other  ninety  per  cent 
described  a more  or  less  late  case  and  outlined 
treatment  for  such.  That  is  to  say  the  descrip- 
tions given  by  the  great  majority,  contained  one 
or  more  of  the  following  signs  or  symptoms, 
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namely:  retracted  nipple,  dimpling  over  tumor, 
enlarged  axillary  glands,  ulceration  and  break- 
ing down  of  tissue,  pain  of  various  degrees  and 
locations,  emaciation,  and  cachexia. 

Before  I had  graded  fifty  papers  it  became 
evident  that  practically  the  whole  class  would 
fail  if  I adhered  to  a strict  interpretation  of  the 
question.  It  was  perfectly  plain  that  the  ex- 
pected answer  to  the  question  was  not  in  accord- 
ance with  the  instruction  they  had  received.  I 
could  not  find  any  other  explanation  which  would 
explain  the  failure  of  so  large  a percentage  to 
understand  the  question.  In  justice  to  the  can- 
didates I had  to  assume  that  they  had  been 
asked  to  describe  a typical  case  of  carcinoma 
of  the  breast  and  mark  them  on  that  basis. 

After  studying  the  answers  carefully  it  seems 
plain  that  teachers  of  surgery  are  not  in  the 
habit  of  distinguishing  sharply  between  “early” 
cases  and  “typical”  or  “classical”  cases.  The 
fault  evidently  was  not  with  the  students  but 
with  the  instruction  they  had  received  and  it 
was  plainly  not  a fair  question  notwithstanding 
the  fact  that  it  is  one  which  is  widely  discussed 
in  present  day  surgical  literature. 

If  we  are  to  carry  on  an  effective  campaign 
for  the  prevention  and  cure  of  cancer  it  is 
evident  that  our  teaching  of  the  fundamental 
principles  to  students  who  are  about  to  become 
the  advisors  of  those  afflicted  with  the  potential 
or  early  manifestations  of  cancer  must  be  more 
specific  so  that  the  student  may  be  impressed  with 
the  great  importance  of  early  recognition  of  the 
potentialities  which  precede  the  “typical”  dis- 
ease in  order  that  treatment  may  be  applied  at  a 
time  when  it  will  be  positively  effective.  Those 
cases  operated  on  after  the  appearance  of  one  or 
more  of  the  completely  differentiating  signs  of 
cancer  leave  every  surgeon  a list  of  tragedies 
which  a bolder  course  would  have  avoided  and 
the  student  has  a right  to  be  carefully  advised 
in  the  matter. 

Following  out  the  latest  and  best  teaching  as 
to  the  onset  and  development  of  cancer  in  the 
breast,  we  are  forced  to  the  conclusion  that  there 
are  no  well  defined  rules  of  differential  clinical 
diagnosis  by  which  we  can  decide  whether  a given 
tumor  is  cancer  or  is  not  cancer.  These  facts 
should  be  carefully  impressed  on  every  medical 
student  as  well  as  upon  every  practitioner  if  we 
are  to  do  the  greatest  good  to  the  greatest -num- 
ber. If  the  surgical  teacher  and  clinician  feels 


that  he  cannot  acknowledge  his  limitations  to 
this  extent  he  should  not  assume  to  teach  the 
treatment  of  tumors  of  the  breast. 

In  studying  my  own  eases  I find  that  they 
naturally  group  themselves  into  five  classes  as 
far  as  operative  considerations  are  concerned. 
First  we  have  those  eases  of  “doubtful  diagnosis*’ 
which  comprise  twelve  per  cent,  of  the  whole 
group.  These  were  cases  in  which  there  was  a 
lump  in  the  breast  of  uncertain  consistency  and 
short  duration,  in  which  the  history  was  indefi- 
nite, or  cases  which  were  prone  to  disappear  and 
reappear.  Most  of  these  were  in  young  women, 
and  to  them  could  be  applied  the  dictum  to 
consider  all  doubtful  cases  in  women  under  thirty 
as  “benign.”  In  one  case  of  a young  newly 
married  woman  the  growth  entirely  disappeared 
after  her  first  confinement  and  has  not  reappeared 
in  three  }’ears.  Another  disappeared  after  the 
woman  changed  the  type  of  corset  she  had  been 
wearing.  This  is  the  only  class  of  cases  in  which 
no  operation  was  advised,  but  all  were'  urged  to 
report  once  a month  for  observation.  No  doubt 
if  all  could  have  been  followed  to  date  a number 
would  have  developed  a definite  permanent 
tumor  and  would  have  been  finally  recommended 
for  operation.  While  a few  of  these  have  been 
followed  for  more  than  five  }rears  the  majority 
have  failed  to  continue  to  report. 

The  second  group  comprise  those  which  were 
“potentially  cancer,”  and  constituted  nine  and 
one-half  per  cent,  of  the  cases  studied.  Each 
case  had  a definite  nodule  in  the  breast  but  no 
other  signs  or  symptoms.  In  fact  with  the 
exception  of  one  case  they  are  the  residue  of  cases 
with  a positive  growth  in  the  breast  which  were 
advised  to  have  the  nodule  removed  for  micro- 
scopical examination.  The  one  exception  was  a 
congenital  case  which  had  begun  to  increase  in 
size  during  adolescence  and  was  removed.  It  was 
microscopically  a benign  growth.  Five  of  these 
cases  have  not  been  heard  from  since  the  first 
observation.  The  other  five  have  been  more  or 
less  constantly  under  observation  and  are  well 
except  for  the  presence  of  a nodule  in  the  breast 
which  remains  a menace  to  their  future. 

There  is  doubt  now  whether  the  original  advice 
to  have  the  nodule  removed  “for  microscopical 
examination”  is  good.  It  is  probably  safer  to 
remove  the  whole  breast,  at  least,  in  such  cases. 
Several  tragedies  would  probably  have  been 
avoided  if  this  plan  could  have  been  uniformly 
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followed.  Recent  current  literature  shows  con- 
siderable discussion  on  this  question. 

The  third  group  is  made  up  for  the  most  part 
of  cases  which  came  under  my  care  before  I had 
access  to  a regular  pathological  service  and  be- 
fore our  records  were  in  as  good  order  as  in 
the  more  recent  cases.  Most  of  them  had  at  the 
first  observation  one  or  more  of  the  signs  de- 
scribed by  our  medical  students.  None  could 
properly  be  classed  as  early  cases.  The  group 
comprised  twenty-eight  cases  and  some  kind  of 
an  operation  was  made  in  twenty-four.  There 
was  recurrence  in  fourteen  of  the  cases,  five 
cases  had  no  recurrence  and  six  are  alive  and  well 
more  than  two  years,  and  four  more  five  years 
after  operation.  That  is,  fourteen  per  cent,  may 
be  regarded  as  cured,  while  life  was  prolonged 
one  year  in  twenty-one  per  cent.,  two  years  in 
eighteen  per  cent,  and  three  years  in  fourteen 
per  cent.  We  have  had  no  report  from  twenty- 
five  per  cent.,  since  leaving  the  hospital.  It  is 
interesting  to  note  that  all  the  cases  which  have 
gone  five  years  without  recurrence  and  are  now 
well  had  complete  primary  operations  while  all 
cases  which  had  incomplete  temporizing  opera- 
tions received  little  benefit  from  surgery  and 
succumbed  to  early  recurrence. 

The  fourth  group  comprises  those  in  which 
we  had  the  benefit  of  microscopical  confirmation 
as  to  the  character  of  the  growth.  The  group 
comprised  forty-nine  cases  of  which  twenty-five 
had  complete  primary  operation.  Among  these 
are  included  the  cases  in  which  a preliminary 
removal  of  the  nodule  was  made  for  microscopical 
examination  but  the  operation  for  the  removal  of 
breast,  fascia,  muscles  and  axillary  glands  was 
made  at  once.  Of  this  group  twenty-eight  cases 
have  had  no  recurrence  and  there  were  recurrences 
in  fourteen  cases.  Following  operation  two  are 
alive  and  well  at  the  end  of  one  year;  two  are 
alive  at  the  end  of  two  years;  four  at  the  end 
of  three  years;  two  at  the  end  of  four  years,  and 
eighteen  at  the  end  of  five  years.  Recurrences 
were  as  follows:  five  the  first  year;  two  the  sec- 
ond year ; two  the  third  year  and  four  the  fourth 
year.  We  have  had  no  report  from  five  cases. 
Sixty  per  cent,  of  the  cases  in  this  group  are  well 
and  thirty-six  per  cent,  are  well  after  five  years 
hut  onlv  twelve  per  cent,  of  the  cases  which 
had  fully  developed  classical  clinical  signs  were 
well  at  the  end  of  five  years.  Five  cases  which 
had  recurrences  lived  five  years  or  longer. 
Eighteen  per  cent,  of  the  cases  where  the  labora- 


tory report  was  negative  for  any  form  of  cancer, 
had  recurrences.  It  is  desirable  to  have  the 
microscopists  report  but  while  it  is  an  important 
factor  in  differential  diagnosis  it  is  certainly  not 
the  last  word.  The  late  John  B.  Murphy  is 
quoted  as  saying,  “When  the  clinical  history  does 
not  correspond  with  the  microscopisfs  findings 
then  we  usually  side  with  the  clinical  history.” 
My  interest  in  this  paper  has  been  to  focus  your 
thought  on  the  whole  group  of  abnormal  growths 
in  the  breast  rather  than  on  operative  results. 

A comparison  of  the  results  in  the  cases  which 
were  advised  to  be  operated  on  whether  they  ac- 
cepted the  advice  or  not  is  quite  a different  story. 
The  figures  just  given  represent  all  cases.  If  we 
eliminate  groups  one  and  five,  thirty-six  per 
cent,  of  my  cases  are  known  to  be  well  at  the 
end  of  five  years  and  fifty-four  per  cent,  are  still 
well  one,  two,  three,  four  or  five  years  after 
operation.  If  we  only  consider  the  cases  which 
were  actually  operated  on,  and  this  is  the  basis 
of  most  statistical  studies,  we  find  that  fifty-one 
per  cent,  are  well  after  five  years  and  seventy- 
eight  per  cent,  are  known  to  be  well  one,  two, 
three,  four  or  five  years  after  operation.  Such 
statistics  as  the  last  given  do  not  tell  the  whole 
story  of  the  cancer  question.  Of  course  facts 
and  figures  from  so  small  a group  can  only  be 
suggestive  and  are  inadequate  for  the  purpose  of 
conclusions.  There  were  no  operative  fatalities 
although  one  case  only  survived  for  two  months. 
This  case  should  not  have  been  operated  on.  It 
is  a wholesome  exercise  to  study  over  cases  as  a 
group  and  to  pass  in  review  the  tragedies  which 
could  have  been  avoided  by  more  prompt  and 
judicious  action  on  the  part  of  both  patient  and 
doctor. 

The  rule  of  regarding  every  tumor  of  the 
breast  in  a woman  of  over  thirty  years  of  age  as 
potential  cancer  and  acting  accordingly  will  un- 
doubtedly give  far  better  results  at  the  end  of 
five  years  than  most  of  us  are  able  to  show  by 
elaborate  attempts  at  differential  diagnosis. 
Bloodgood  says  in  this  connection : “I  have  sub- 
mitted over  sixty  borderline  cases  to  a number 
of  pathologists  and  have  found  that  not  in  a 
single  one  has  there  been  a uniform  agreement, 
as  to  whether  the  lesion  was  benign  or  malig- 
nant.” 

My  fifth  group  comprise  the  plainly  inoperable 
cases  and  it  would  have  been  far  better  for  my 
statistics  and  probably  just  as  well  for  the 
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patients  if  this  group  had  been  larger.  It  only 
comprises  four  cases,  a number  altogether  too 
small  when  we  consider  the  late  stages  in  which 
many  of  these  cases  seek  surgical  relief. 

’ In  reporting  this  personal  experience  with 
tumors  of  the  breast  I cannot  claim  anything 
new  or  original,  I have  tried  to  consistently 
follow  what  seems  to  me  the  logical  teaching  in 
the  treatment  of  these  cases.  Every  tumor  of 
the  breast  has  been  regarded  as  a potential 
cancer,  and  the  patient  advised  accordingly. 
This  does  not  mean  that  I have  advised  a com- 
plete radical  operation  in  every  such  case  until 
a sufficient  study  has  demonstrated  that  the 
growth  is  permanent,  and  then  only  in  cases 
past  thirty  years  of  age.  I consider  it  unsafe 
for  any  of  us  to  undertake  to  say  from  clinical 
examination  that  a given  permanent  tumor  in 
the  breast  is  benign  or  if  so  will  continue  benign 
and  not  a menace  to  the  patient.  Even  macro- 
scopic-al  and  microscopical  examinations  of  the 
excised  growth  is  subject  to  a wide  range  of 
error.  That  every  tumor  of  the  breast  has 
potentialities  for  the  greatest  possible  harm  is 
the  safest  view  for  the  patient  and  the  only  one 
which  will  prevent  the  surgeon  from  making 
numerous  and  serious  mistakes.  Our  first  and 
greatest  effort  should  be  to  prevent  the  develop- 
ment of  cancer.  Until  the  experience  I had  a 
year  ago  regarding  the  instruction  of  medical 
students  in  this  subject,  I was  not  aware  of  the 
widespread  tendency  to  only  teach  medical  stu- 
dents the  diagnosis  and  treatment  of  the  typical 
cases  of  cancer  of  the  breast.  Just  how  teachers 
manage  to  adhere  strictly  to  the  typical  eases  in 
the  clinic  is  difficult  to  understand.  Perhaps 
the  potential  and  borderline  cases  are  not  dem- 
onstrated in  the  student  clinic.  I recall  a pub- 
lished clinical  lecture  on  this  subject  by  one  of 
our  prominent  surgical  teachers  in  which  we 
were  all  taken  rather  severely  to  task  for  so 
frequently  removing  perfectly  benign  tumors  of 
the  breast.  The  answers  given  by  his  students 
would  indicate  that  this  view  is  still  taught  to 
his  students.  In  the  light  of  pathological  in- 
vestigations and  widespread  clinical  experience 
this  group  is  absolutely  untenable.  A careful 
study  of  surgical  and  pathological  literature 
should  convince  one  that  the  time  for  most 
effective  action  is  long  past  before  a classical 
clinical  diagnosis  can  be  made,  and  our  students 
should  be  so  taught. 


I have  not  been  surprised  that  many  general 
practitioners  find  it  difficult  to  think  in  surgical 
terms  in  advising  patients  regarding  tumors  of 
the  breast,  and  seek  to  regard  all  such  tumors 
as  benign  until  the  clinical  picture  of  cancer  is 
well  developed  thus  depriving  many  patients  of 
the  opportunity  of  a permanently  successful 
operation.  It  has  been  a great  surprise  to  find 
some  of  our  leading  surgical  teachers  are  still 
teaching  such  pernicious  doctrine,  and  allowing 
students  to  graduate  and  go  forth  to  practice 
without  being  carefully  instructed  in  the  differ- 
ences and  the  relationship  between  the  early  and 
the  classical  cases  and  the  potentiality  for  harm 
of  all  tumors  of  the  breast.  I recognize  the  fact 
that  the  teacher  should  exercise  great  care  in 
so  teaching  his  subjects  that  the  newly  made 
doctor  will  not  at  once  launch  a campaign  of 
indiscriminate  operating.  We  should  all  deplore 
the  fact  that  too  many  operations  are  based  on 
ill  advised  diagnosis.  On  the  other  hand  the 
student  should  be  carefully  taught  that  the  only 
tumors  which  it  is  safe  to  leave  in  the  breast 
are  those  indefinite  growths  usually  found  in 
women  under  thirty  which  are  reported  to  come 
and  go  and  in  which  no  definite  characteristics 
have  yet  developed,  and  that  even  these  must 
be  kept  under  observation  until  they  either  dis- 
appear or  they  have  been  removed.  All  such 
growths  removed  should  be  subject  to  a scrutiniz- 
ing pathological  examination,  but  it  must  be 
remembered  that  even  then  a respectable  per- 
centage of  those  reported  as  benign  will  have 
recurrences.  This  is  not  a criticism  of  the 
laboratory  but  a fact  which  can  not  be  avoided 
and  which  should  put  every  surgeon  on  his  guard. 
The  case  should  not  be  considered  ended  with 
the  removal  of  the  nodule. 

In  conclusion  I would  urge  upon  each  one  the 
duty  of  thoroughly  studying  the  various  means 
of  cancer  prevention.  We  should  abandon  the 
altogether  too  prevalent,  hopeless  view  of  this 
disease  and  enter  earnestly  and  enthusiastically 
on  a campaign  of  prevention.  By  spreading  the 
doctrine  of  early  examination  of  all  lumps, 
nodules  and  indurations  and  the  application  of 
the  principle  of  radical  early  removal  the  inci- 
dence of  cancer  can  be  greatly  diminished. 

SUMMARY 

1.  It  is  frequently  impossible  to  distinguish 
clinically  between  benign  and  malignant  neo- 
plasms of  the  breast. 
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2.  The  microscope  is  not  an  infallible  guide 
in  determining  malignancy  of  neoplasms  of  the 
breast. 

3.  All  nodules  and  indurations  in  the  breast 
which  cannot  be  positively  determined  to  be 
benign  are  potentially  cancer  and  should  be  re- 
moved. In  patients  under  thirty  the  potentially 
cancerous  neoplasm  alone  may  be  removed;  in 
women  between  thirty  and  forty  the  breast  and 
fascia  should  be  included  in  the  removal;  and 
in  women  over  forty  the  breast,  fascia,  muscles 
and  glands  in  the  axilla,  should  be  removed  and 
the  nodule  at  least  examined  microscopically. 

4.  Only  by  early  radical  removal  of  poten- 
tial cancerous  neoplasms  and  indurations  can 
the  incidence  of  typical  cancer  of  the  breast  be 
decreased. 

5.  Xo  neoplasm  or  induration  of  the  breast 
should  be  dismissed  from  frequent  observation 
until  it  either  disappears  or  is  removed. 

6.  All  cases  having  nodules  and  indurations 
which  arouse  suspicion  of  being  cancer  should 
have  immediate  radical  operation. 

DISCUSSION 

(Abstract) 

Dr.  Carl  B.  Davis,  Chicago,  thought  that  those  who 
are  doing  surgery  should  use  every  effort  not  only  to 
impress  upon  the  medical  profession,  but  also  upon 
the  public,  the  necessity  for  early  operation  in  cancer, 
and  would  emphasize  two  or  three  points  in  Doctor 
Black’s  paper : The  first  is  that  we  should  explore 
these  breasts.  Time  and  time  again  patients  come  to 
us  with  the  history  that  they  have  been  to  see  a doc- 
tor who  said,  “It  is  nothing,  come  back  again.”  The 
patient  goes  on  with  a false  sense  of  protection  because 
the  doctor  says  it  does  not  amount  to  much  and  after 
six  months  they  come  back  and  it  is  “You  must  hurry 
to  the  surgeon — it  is  too  late.”  Every  tumor  should 
be  explored.  Wherever  you  are  in  doubt  as  to  the 
diagnosis  of  any  gross  tumor  in  the  breast,  resect  the 
breast.  No  man  has  a right  to  do  surgery  of  the 
breast  if  he  cannot  tell  in  the  majority  of  cases  from 
the  gross  appearance  what  kind  of  a tumor  it  is.  Of 
course,  there  are  some  cases  in  which  he  cannot  make 
a diagnosis.  Frozen  sections  are  ideal,  but  not  avail- 
able in  all  operating  rooms. 

The  second  point  is  that  if  a tumor  is  cut  across 
and  found  malignant,  one  should  resect  the  breast  at 
once.  If  we  wait  twenty-four  or  forty -eight  hours 
and  then  operate  we  have  done  that  patient  harm, 
because  even  in  that  short  time  m.etastases  may  have 
taken  place.  We  have  all  seen  patients  come  back  in 
three  years  with  a pathological  picture  and  x-ray  ex- 
amination shows  that  the  whole  bony  system  is  full 
of  metastases. 

Dr.  C.  G.  Pool,  Compton,  said  he  lived  in  a com- 
munity where  operative  work  on  cancer  of  the  breast 


has  been  universally  unsuccessful  and  attended  with 
a very  high  mortality,  though  his  own  mother  had  a 
carcinoma  removed  from  the  breast  and  the  diagnosis 
confirmed  from  the  section  some  thirty  years  ago  and 
she  is  alive  and  well  today. 

Said  he  had  been  removing  carcinomas  and  benign 
tumors  with  as  much  tissue  as  possible,  supplementing 
the  operation  by  treatment  with  x-ray  or  radium  no 
matter  whether  the  report  from  the  laboratory  is  car- 
cinoma or  not.  Believes  patients  should  return  at 
fixed  dates. 

Dr.  G.  S.  Edmondson,  Clinton,  reported  an  appar- 
ently inoperable,  hard,  scirrhus  cancer  of  the  breast. 
Later,  four  years  ago,  he  operated  and  took  out  every- 
thing in  the  axilla  and  in  the  chest  wall  and  almost 
denuded  the  ribs,  leaving  the  wound  wide  open  and 
making  no  effort  to  transplant  skin.  It  .took  four  to 
six  months  for  the  breast  to  granulate  over.  In  about 
two  years  the  patient  had  two  or  three  nodules  on  the 
ribs  which  he  removed.  The  last  three  months  she 
has  been  coming  back  with  what  appears  to  be  a sort 
of  a metastasis  in  the  lung.  The  x-ray  shows  a great 
deal  of  increased  hardness  in  the  lung.  She  also  has 
two  nodules  in  the  chest  wall.  He  expects  to  treat 
them  once  a week  for  about  eight  treatments  with 
the  x-ray.  She  had  a persistent  cough  which  has  dis- 
appeared under  the  treatment  and  the  nodules  have 
disappeared.  She  looks  as  though  she  might  live  about 
four  years  more. 

He  wished  to  emphasize  the  value  of  the  x-ray,  not 
only  in  cancer  of  the  breast  but  in  other  places  as 
well,  considering  it  about  as  good  as  radium. 

Dr.  Carl  Black,  Jacksonville  (closing)  : All  of  my 
later  cases  have  been  rayed  prior  to  operation  and  the 
scar  has  been  rayed  after  operation.  I think  it  is  only 
fair  to  give  the  x-ray  some  credit  in  connection  with 
the  far  better  results  which  our  recent  cases  have 
shown. 

Now  as  to  the  removal  of  a nodule  for  microscopic 
examination,  I want  to  say  a word  that  was  not  in 
the  paper.  The  report  from  Johns  Hopkins  Hospital 
shows  that  in  cases  where  the  nodule  was  removed 
and  sent  to  the  laboratory  for  examination  and  re- 
ported as  carcinoma,  notwithstanding  that  the  whole 
breast  and  axillary  glands  were  removed  within  two 
or  three  days  following,  not  one  of  the  cases  lived 
beyond  three  years.  It  is  a very  important  lesson  as 
to  what  may  happen  if  we  remove  the  nodule  for 
microscopic  examination.  Altogether  the  better  pro- 
cedure is  to  remove  the  nodule  and  have  an  immediate 
microscopic  examination  made  before  the  operation  is 
completed.  If  the  pathologist  does  not  report  the 
nodule  positively  benign,  then  the  operation  should  be 
completed. 

Dr.  J.  L.  Wiggins:  Does  that  apply  to  the  scirrhus 
type? 

Dr.  Black:  It  applies  to  every  type.  In  the  January 
number  of  the  British  Journal  of  Surgery,  cheetle  says 
that  a nodule  in  the  breast  may  show  only  benign  tis- 
sue even  when  cut  in  serial  sections  and  yet  a cancer 
may  develop  from  it;  in  other  words,  the  nodule  simply 
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furnishes  an  irritation  which  may  give  rise  to  carci- 
noma of  the  breast.  He  says  that  breasts  which  are 
clinically  described  as  cystic  are  dangerous  and  that 
these  cysts  are  of  duct  origin,  that  is,  what  we  have 
been  in  the  habit  of  calling  cysts  are,  according  to 
Cheetle’s  views,  dilated  ducts. 

One  other  point  regarding  the  recurrence  of  cancer 
in  the  other  breast,  my  own  experience  is  limited  to 
two  cases  out  of  104  which  had  recurrences  in  the 
other  breast. 

Another  point  that  I think  is  the  most  important  of 
all.  I urge  every  breast  tumor  case  to  report  once  a 
month  for  examination  until  the  nodule  disappears  or 
has  become  sufficiently  definite  to  justify  operation. 


CHRONIC  INTESTINAL  STASIS* 

J.  G.  Young,  M.  D. 
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PONTIAC,  ILL. 

Intestinal  putrefaction,  or  intestinal  stasis  as 
it  is  more  commonly  called,  may  be  defined  in 
general  terms  as  that  condition  in  the  body  re- 
sulting from  a poisoning  of  the  system  by  a 
retention  of  the  contents  of  the  intestinal  canal 
for  a longer  time  than  can  be  taken  care  of 
normally.  This  condition  is  in  no  way  synony- 
mous with  constipation  as  is  often  erroneously 
believed.  The  gastro-intestinal  canal  is  a cylin- 
der with  normal  twists,  turns  and  constrictions, 
the  functions  of  which  are  digestion,  absorption 
and  excretion.  When  the  canal  is  mechanically 
so  changed  as  to  retain  the  material  that  should 
be  excreted,  and  there  is  more  absorption  than 
can  be  taken  care  of  by  the  body,  the  secretion 
and  poison  are  forced  into  the  intestinal  tissues 
and  typical  symptoms  of  intestinal  stasis  are 
produced. 

There  may  be  kinkings,  narrowings  and  con- 
strictive bands  in  any  part  of  this  canal,  and 
these  may  be  divided,  for  convenience,  into  three 
distinct  types : 

1.  Congenital  constriction  of  the  wall,  as  in 
pyloric  stenosis  seen  in  the  new  born. 

2.  Ulcerative  or  inflammatory  process  of  the 
wall,  followed  by  constrictions  during  the  act  of 
healing. 

3.  Bands  and  adhesions,  which  may  be  sub- 
divided into  three  groups: 

(a)  Congenital.  We  know  that  months  be- 
fore birth,  the  abdomen  of  the  fetus  practically 

*Read  before  Livingston  County  Medical  Society,  November 
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is  filled  with  adhesions,  which  normally  melt 
away  in  the  developing  process.  However,  in 
some  cases  there  are  developing  defects,  and  the 
result  is  a congenitally  abnormal  abdomen,  whose 
content  does  not  act  normally.  These  cases  ulti- 
mately suffer  from  intestinal  stasis. 

(b)  Inflammatory.  These  cases  are  so  com- 
mon that  I need  not  take  time  to  describe  them. 

(c)  Evolutionary.  These  bands  develop  as  a 
physiological  response  to  a mechanical  demand 
for  anchorage  and  support.  A good  illustration 
of  this  is  found  in  the  change  in  structure  of 
the  cervical  vertebrae  in  the  case  of  the  cobbler 
whose  head,  year  after  year,  moves  in  unison 
with  his  hand.  In  the  gastro-intestinal  tract, 
pull  on  various  organs  as  a result  of  the  prolapse 
of  the  abdominal  viscera,  causes  a condensation 
of  the  tissue,  followed  by  a marked  thickening 
of  the  peritoneum,  and  later  by  the  formation  of 
strong  bands.  Several  types  of  bands  may  be 
found  in  a single  case,  but  this  is  not  the  rule. 

For  years  such  conditions  may  not  sufficiently 
retard  the  passage  of  feces  to  affect  the  health 
of  the  patient,  but  eventually,  if  the  bands  cause 
a tightening  of  the  gut,  there  is  a retention  of 
the  material  that  should  be  excreted,  and  the 
patient  suffers  with  intestinal  toxemia.  In  typi- 
cal cases  the  following  conditions  become  evi- 
dent:— nodules  in  the  breasts,  abdominal  dis- 
comfort, coated  tongue,  frontal  headaches,  loss 
of  strength,  constipation,  despondency,  cold, 
clammy  hands  and  feet. 

The  work  of  Metchnikoff  of  Paris,  Lane  and 
Waugh  of  London,  and  Bainbridge  and  Meeker 
in  our  own  country,  has  proved  that  one  of  the 
fundamental  causes  of  disease  is  a pathologic 
gastro-intestinal  canal. 

We  can  spend'  an  entire  day  in  a consideration 
of  certain  phases  of  this  vast  subject,  but  I will 
summarize  a few  practical  points  which  may 
lead  to  an  interesting  discussion. 

1.  A very  large  proportion,  in  fact  nearly  all 
cases  of  chronic  intestinal  stasis,  if  taken  in  time, 
can  be  successfully  treated  by  dietetic  and 
mechanical  non-surgical  means.  Bainbridge 
classes  these  as  of  the  first,  or  medical  group. 

2.  An  appendix,  which  may  be  the  seat  of 
chronic  adhesions  causing  an  obstruction  at  the 
terminal  ileum,  or  a band  at  the  base  of  the  gall 
bladder  causing  a twisting  at  its  outlet,  thus 
retarding  the  normal  flow  of  the  bile  into  the 
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common  duct,  are  conditions  which  can  be  re- 
lieved by  simple  operations.  In  tbe  latter  condi- 
tion, the  symptoms  are  typical  of  gall  stones  or 
gail  bladder  inflammation,  and  the  nomenclature 
of  pseudo-cholecystitis  or  pseudo-cholelithiasis 
was  ascribed  to  these  cases  some  years  ago  by 
Bainbridge. 

3.  Chronic  intestinal  stasis  is  in  no  wise 
synonymous  with  constipation.  However,  consti- 
pation usually  is  present,  although  many  patients 
have  diarrhea  with  very  severe  symptoms. 

4.  The  writer  assisted  Bainbridge  at  two  hun- 
dred and  eighty-four  (284)  operations  (with  no 
fatalities)  for  chronic  intestinal  stasis.  Surgery 
was  resorted  to  only  after  all  medical  and  dietetic 
treatment  had  failed.  In  all  these  cases  post- 
operative medical  treatment  was  instituted, 
along  the  line  of  that  given  to  Group  1.  The 
operation  is  a difficult  but  not  a serious  one,  and 
except  in  rare  cases  it  is  not  necessary  to  remove 
any  viscera. 

5.  A careful  study  of  a few  cases  of  chronic 
intestinal  stasis  will  convince  the  most  skeptical 
of  the  importance  of  relieving  the  causative 
factors. 

6.  There  is  not  sufficient  time  today  to  enter 
into  a discussion  of  the  effect  of  intestinal 
toxemia  upon  the  endocrines  and  other  glands 
of  the  body.  This  is  a new  field  and  one  well 
worth  our  earnest  study.  It  is  wise  to  bear 
constantly  in  mind  that  the  human  body  is  a 
house  which  needs  an  adequate,  well-working 
plumbing  system  if  it  is  to  keep  in  good  order 
and  give  satisfaction  and  enjoyment  for  many 
years. 

DISLOCATIONS  AND  FRACTURE-DISLO- 
CATIONS OCCURRING  AT  THE 
ACROMIO-CLAVICULAR 
ARTICULATION* 

R.  W.  McNealy,  M.  D., 

CHICAGO 

The  frequency  of  these  dislocations  and  frac- 
ture dislocations  with  their  attendant  difficulties 
of  management  prompts  me  to  present  this  paper 
to  the  society. 

In  discussing  these  cases  with  men  who  do 
considerable  casualty  work,  I find  that  they,  too, 
have  been  impressed  by  the  difficulties  encoun- 
tered in  getting  good  results  in  the  severe  types. 

*Read  before  the  Chicago  Medical  Society,  Jan.  25,  1922. 


I believe  it  would  be  well  to  first  consider  the 
anatomical  peculiarities  of  the  acromio-clavicular 
joint.  This  joint  belongs  to  the  group  of  arthro- 
dial diathroses,  that  is,  it  has  the  following 
characteristics:  (a)  movement  (principally  glid- 
ing of  opposed  surfaces)  which  is  rather  limited ; 
(b)  the  uniting  structures  consist  of  a series  of 
retaining  ligaments;  (c)  a very  small  joint 
cavity  limited  by  the  capsular  ligaments;  (d)  a 
constant  synovial  membrane;  (e)  hyaline  cart- 
ilage covering  the  surfaces  of  the  opposed  bones. 

The  ligaments  which  surround  the  acromio- 
clavicular joint  form  a complete  capsule  with 
rather  stronger  fasiculi  above  and  below  the  joint 
which  are  named  the  superior  and  inferior 
acromio-clavicular  ligaments.  An  incomplete 
wedge  shaped  meniscus  is  attached  to  the 
joint  capsule  and  may  divide  the  synovial  mem- 
brane. ' The  movements  of  this  joint  are  limited 
by  the  capsular  ligaments  and  the  conoid  and 
trapezoid  ligaments.  These  two  latter  ligaments ; 
the  conoid  situated  internal  and  slightly  behind 
the  trapezoid,  which  attaches  itself  to  the  upper 
surface  of  the  posterior  half  to  the  trapezoid 
ridge  on  the  under  surface  of  the  acromial  end 
of  the  clavicle;  set  a limit  upon  the  movements 
of  the  scapula  at  the  acromio-clavicular  joint. 
The  trapezoid  especially  prevents  the  acromion 
process  of  the  scapula  from  being  carried  inward 
below  the  outer  end  of  the  clavicle,  which  is  the 
most  frequent  deformity  associated  with  the  in- 
juries under  discussion. 

Etiology  and  Mechanism:  These  dislocations 

and  fractures  are  most  common  in  middle  life, 
especially  in  laborers.  True  simple  dislocations 
are  most  common  in  the  j’ounger  individuals, 
while  the  fracture-dislocations,  as  would  be  ex- 
pected, are  mostly  in  older  individuals. 

The  fractures  are  usually  of  the  tearing  variety 
due  to  the  ligamentous  attachments  carrying 
with  them  fragments  of  bone  at  the  points  of 
their  insertions.  The  violence  is  usually  directly 
applied  to  the  outer  end  of  the  scapula  either 
by  a fall  or  blow.  Rarely  is  the  violence  indirect 
as  by  muscular  exertion. 

Pathology:  Subluxations  are  comparatively 
frequent.  The  capsular  ligament  is  torn  and 
slight  displacement  occurs. 

Complete  luxations  are  very  distressing  acci- 
dents and  are  associated  with  marked  and  typical 
shoulder  deformities  (Fig.  2).  Here  the  capsu- 
lar ligament  is  tom  across  and  the  acromion 
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process  of  the  scapula  inserts  itself  beneath 
the  outer  end  of  the  scapula,  by  reason  of  the 
fact  that  the  trapezoid  ligament  is  torn  loose 
from  the  trapezoid  ridge  of  the  clavicle.  The 
joint  meniscus  is  carried  along  with  one  or  the 
other  joint  surface  and  may  insinuate  itself  be- 
tween the  bones  rendering  reduction  very  diffi- 
cult. Likewise  the  torn  ligament  ends  may  curl 
back  into  the  joint,  making  complete  reduction 
impossible,  the  difficulties  here  reminding  one  of 
a fractured  patella. 

In  fracture-dislocations  we  have  the  same 
clinical  picture  as  far  as  deformity  is  concerned, 
and  in  addition  we  have  fragments  of  either  the 
clavicle  or  the  scapula  attached  to  the  torn  liga- 
ments. These  fragments  are  often  small  and 
escape  notice  in  casual  x-ray  examination,  yet 
they  are  often  very  troublesome  so  far  as  treat- 
ment is  concerned.  The  more  marked  fractures 
present  little  in  addition  to  the  greater  signs  of 
local  trauma.  Compound  fractures  are  uncom- 
mon in  this  group. 

Injury  to  the  brachial  plexus  as  a result  of 
stretching  with  consequent  paresis  or  paralysis 
has  been  a troublesome  complication  in  some  of 
these  cases. 

Signs  and  Symptoms:  The  patient  usually 

gives  a history  of  having  fallen  or  having  been 
struck  on  the  shoulder.  Pain  and  partial  loss 
of  function  are  complained  of.  It  is  especially 
hard  for  these  patients  to  lift  a weight  from  the 
floor. 

The  deformity  is  quite  characteristic  and  is 
produced  by  the  outer  end  of  the  clavicle  riding 
above  the  acromion  process  of  scapula.  The 
shoulder  of  the  affected  side  droops.  In  the  frac- 
ture cases  crepitus  can  often  be  elicited. 

Treatment : Subluxations  give  little  cause  for 
anxiety  except  when  they  are  complicated  by 
other  lesions.  A Sayre  or  Stimson  “Figure  8” 
dressing  with  a firm  pad  over  the  acromio-clavi- 
cular  joint  will  give  very  good  results  with  little 
discomfort  to  the  wearer.  Bevan  recommends  a 
molded  felt  splint  applied  to  the  forearm  and 
a Martin  bandage  passing  under  the  flexed  arm 
over  the  shoulder  with  a pad  over  the  site  of 
dislocation.  A sling  supports  the  elbow  and 
forearm.  (Fig.  1.  This  illustration  was  taken 
from  Dr.  Gatewood’s  article  in  the  Chicago 
Clinics. ) 

In  luxation  or  complete  dislocation  difficulties 
are  met,  in  first  securing  proper  reduction,  and 


secondly  in  maintaining  reduction  after  it  has 
been  accomplished.  The  same  is  true  to  even  a 
greater  degree  in  the  fracture-dislocations. 

The  accessibility  of  the  acromio-clavicular 
joint  coupled  with  the  comparative  freedom  from 
serious  consequences  following  infection  seem  to 
favor  operative  intervention  in  those  cases  where- 
in complete  reduction  cannot  be  maintained  by 
retention  appliances. 

A number  of  methods  have  been  employed  with 
variable  degrees  of  success  in  these  cases.  I con- 
sider it  worth  while  to  discuss  briefly  a few  of 
these  methods. 

1.  The  Parham-Martin  band  has  the  follow- 
ing disadvantages:  (a)  the  opening  in  the  two 
fragments  must  be  of  considerable  size  to  admit 
the  band;  (b)  the  large  size  of  the  band  for  such 
frail  structures;  (c)  tightening  the  band  is  likely 


Fig.  1.  Dislocation  reduced  and  immobilization  at- 
tempted by  means  of  the  molded  felt  splint,  Martin 
bandage,  and  sling. 


to  produce  splitting  of  bones;  (d)  removal  of 
band  requires  considerable  exposure  and  opera- 
tive effort. 

2.  Byerson  in  the  Chicago  Clinics  described 
a very  ingenious  method  of  holding  the  bones 
in  apposition  by  means  of  a rolled  cord  of  facia 
lata.  This  method  was  quite  successful  in  the 
hands  of  Dr.  Byerson  but  has  the  following  dis- 
advantages : it  is  difficult  to  secure  facia  tightly 
enough  to  prevent  some  slipping  of  opposed  sur- 
faces ; the  use  of  such  a bulk  of  matter  in  this 
subcutaneous  location  is  questionable  in  its 
application. 
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3.  Plating  and  nailing  have  both  been  sug- 
gested by  different  writers  but,  I believe,  can  be 
discarded  on  the  ground  that  motion  would  be 
too  greatly  inhibited.  One  must  always  bear  in 
mind  that  there  is  a fairly  wide  range  of  motion 
in  the  acromio-clavicular  joint. 

4.  Both  Kangaroo  tendon  and  Phospho- 
bronze  wire  have  been  tried  but  I have  convinced 
myself  that  they  are  not  as  suitable  as  the  piano 
wire. 

5.  I have  been  particularly  well  pleased  with 
the  following  technique  of  wiring  which  I have 
used  in  recent  cases : 

Incisio7i:  A crescentic  incision  about  two  and 


Fig.  2.  Arrow  indicates  characteristic  deformity 
occurring  in  dislocations  and  fracture-dislocations  at 
the  acromio-clavicular  articulation. 

one-half  inches  long  placed  about  one-half  inch 
beyond  the  outer  end  of  the  displaced  clavicle. 
The  center  of  the  concavity  being  opposite  the 
most  marked  elevation  produced  by  the  acromial 
end  of  the  clavical.  The  skin  incision  is  deepened 
to  the  capsule  of  the  acromio-clavicular  joint. 
An  attempt  is  made  to  avoid  blunt  dissection  and 
hand  contact. 

Debridement:  The  joint  exposed,  all  torn  tags 
of  the  ligaments  about  the  joint  are  carefully 
clipped  away.  The  joint  meniscus  and  small 
fragments  of  either  clavicle  or  scapula  are  ex- 
cised. 

Beveling  of  Clavicle:  If  difficulty  is  encoun- 
tered in  retaining  the  scapula  on  a level  with 
the  clavicle,  I bevel  the  upper  surface  of  the 


acromial  end  of  the  clavicle  so  that  when  the 
two  bones  are  closely  approximated  the  clavicle 
prevents  the  scapula  from  slipping  under  its 
outer  end.  Fig.  3. 

Wiling:  Strong  piano  wire  is  used.  Holes  are 
drilled  in  the  outer  end  of  the  clavicle  about  one 
half  inch  apart,  and  about  the  same  distance 
from  the  articular  surface  of  the  bone.  Two 
holes  are  likewise  drilled  in  the  acromial  end  of 
the  scapula.  These  holes  are  usually  about  three- 
fourths  of  an  inch  apart  and  about  the  same 
distance  from  the  articular  facet.  In  tightening 
the  wires  it  is  well  to  manipulate  the  arm  first 
to  produce  good  reduction  and  then  gradually 
tighten  the  wires  alternately.  Care  should  be 
exercised  so  that  the  wires  are  not  twisted  until 
the  tension  is  so  great  that  slight  movement 
causes  a snapping  of  the  wires. 

Suture  of  Ligaments : The  writer  has  come  to 
the  conclusion  from  his  own  observation  and  the 
reports  of  others,  that  little  is  to  be  accomplished 
by  trying  to  suture  either  the  capsular  ligaments 
or  attempting  a repair  of  the  conoid  or  trapezoid 
ligaments.  It  suffices,  after  wiring,  to  apply 
three  or  four  interrupted  sutures  to  the  ligaments 
and  facia  to  cover  the  joint  cavity. 

Skin  Closure  and  Dressing : The  skin  is  closed 
with  No.  1 catgut.  The  use  of  absorbable  skin 
suture  relieves  one  of  the  necessity  of  removing 
the  retention  apparatus.  It  can  be  readily  seen 
that  this  is  a decided  advantage.  A small  fluff 
is  fixed  with  adhesive  directly  over  the  suture 
line. 

Retention  Dressings:  A Velpeau  dressing  is 
applied  with  the  arm  flexed  and  the  palm  of  the 
injured  side  near  the  opposite  shoulder. 

It  is  well  to  thoroughly  pad  the  elbow  and  the 


Fig.  3.  Drawing  shows  manner  of  beveling  clavicle 
to  prevent  acromial  end  of  the  scapula  from  slipping 
beneath  the  outer  end  of  the  clavicle.  Insert  shows 
position  of  wires. 
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hand,  preferably  with  felt.  A very  light  plaster 
of  paris  dressing  is  placed  over  the  Velpeau  dress- 
ing. This  plaster  jacket  is  a decided  advantage 
since  it  serves  to  better  immobilize  the  injured 
part  and,  best  of  all,  it  prevents  the  loosening 
and  slipping  of  the  gauze  Velpeau,  which  is  very 
trying  where  the  patients  are  young  and  not 
especially  tractable. 

After  Treatment:  At  the  end  of  five  or  six 

weeks  the  cast  is  removed  and  shoulder  examined. 
If  the  x-ray  is  favorable,  wires  are  removed 
under  local  anesthesia.  If  note  is  made  at  the 
time  of  closing  of  the  skin  wound,  it  is  very 
easy  to  exactly  locate  the  wires  with  refer- 
ence to  the  skin  sutures.  No  trouble  and  no  pain 
is  experienced  in  removing  these  retention  wires. 
One  stitch  will  close  the  incision  used  for  remov- 
ing the  wires.  Light  exercise  may  be  imme- 
diately instituted. 

Summary 

1.  Dislocations  and  fracture  dislocations  at 
the  acromio-clavicular  joint  are  common  indus- 
trial accidents. 

2.  Fracture-dislocations  are  more  common 
than  we  have  been  led  to  believe. 

3.  Fracture-dislocations  present  the  greatest 
difficulty  in  management. 

4.  From  an  economic,  as  well  as  from  a cos- 
metic standpoint,  operation  in  the  difficult  cases 
is  followed  by  very  gratifying  results. 

5.  Anatomical  relations  render  this  joint 
favorable  for  such  operative  treatment. 


ANTERIOR  BRANCH  OF  MIDDLE  MEN- 
INGEAL ARTERY;  ITS  ANATOMI- 
CAL TUNNEL  AND  SURGICAL 
IMPORTANCE* 

Joseph  E.  Roavast,  M.  D. 

Professor  Operative  Surgery  and  Surgical  Anatomy,  Illinois 
Post-Graduate  Medical  School;  Surgeon, 

West  Side  Hospital, 

CHICAGO 

The  course  of  the  middle  meningeal  artery 
(arteria  meningea  media)  is  described  by  Cun- 
ningham as  “a  branch  of  the  internal  maxillary 
artery,  which  enters  the  cranium  through  the 
foramen  spinosum  of  the  sphenoid,  and  divides 
upon  the  deep  surface  of  the  great  wing  of  that 
bone  into  two  large  terminal  branches.  Of  these-, 
the  anterior  branch  ascends  upon  the  great  wing 
of  the  sphenoid,  and  the  anterior  inferior  angle 
of  the  parietal  bone,  grooving  both  deeply,  whilst 
the  posterior  branch  turns  backwards  upon  the 


squamous  portion  of  the  temporal  bone.  The 
branches  which  proceed  from  these  trunks  spread 
out  widely  and  occupy  the  arborescent  grooves 
on  the  deep  surface  of  the  cranial  vault.”  Gray 
notes  that  “sometimes  a distinct  canal  exists  for 
the  artery,  but  it  never  remains  a canal  for  a 
long  distance,”  while  ^obotta  comments  that 
“the  commencement  of  Sulcus  Arteriosus  is  not 
infrequently  converted  into  a short  canal  by  a 
bridge  of  osseous  tissue.”  Various  other  authors 
have  noted  that  the  anterior  branch  of  the  artery 
runs  in  bone  but  most  of  them  consider  it  as  an 
anomaly.  Some  of  our  best  anatomies  and  opera- 
tive surgeries  make  no  mention  of  this  so-called 
anomaly.  Davis  writes  as  if  the  middle  men- 
ingeal artery  always  runs  through  a canal  in 
bone  in  the  region  of  the  pterion,  during  two  or 
three  centimeters  of  its  course. 

In  all  the  literature  reviewed,  the  consensus 
of  opinion  seems  to  be  to  call  the  hole  in  the 
bone  transmitting  the  anterior  branch  of  the 
middle  meningeal  artery  a canal  and  to  con- 
sider it  as  an  anomaly. 

A canal  is  defined  as  “Any  tubular  and  rela- 
tively narrow  passage  or  channel.”  Also  “a  tube 
for  carrying  the  fluids  of  the  body.”  By  the 
word  passage  we  mean  “a  passing  by,  through  or 
over.”  All  canals  described  pass  from  one  ana- 
tomical part  to  another  and  are  not  confined  to 
the  bony  tissue  as  we  have  numerous  canals  of 
the  soft  parts.  Thus  we  see  that  the  word  canal 
is  not  clearly  and  definitely  defined;  a duct,  an 
opening  or  artery  is  a canal. 

The  word  tunnel  is  not  defined  in  medical 
literature  but  is  used  in  Corti’s  description  of 
the  triangular  space  in  the  internal  ear — Corti’s 
tunnel,  viz.,  canal  of  Corti.  Tunnel  is  defined 
in  other  dictionaries  as  a passageway  through  or 
under,  usually  artificially  constructed,  but  there 
are  natural  passageways.  Tunnels  transmit 
canals,  roadways,  railroads,  etc.,  and  our  impres- 
sion is  that  they  are  always  enclosed  by  a solid 
construction.  This  hole  in  bone  is  a natural 
one;  enters  from  the  inside  of  the  cranium  and 
exits  on  the  inner  side  of  the  same,  its  walls 
consisting  of  a solid  bony  construction,  trans- 
mitting in  the  living  the  middle  meningeal  artery 
or  the  anterior  branch  of  same.  I,  therefore, 
propose  to  call  it  a tunnel  in  bone. 

By  normal  we  understand  “a  usual  or  accepted 
rule  or  process.”  Anomaly  is  defined  as  being 
a “deviation  from  rule,  type  or  form;  anything 


*Read  before  Chicago  Medical  Society,  Oct.  26,  1921. 
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abnormal.”  What  constitutes  a normal  skull  ? 
Can  it  be  figured  by  percentages? 

Becently,  while  trephining  in  the  region  of 
the  pterion  I encountered  the  anterior  branch  of 
the  middle  meningeal  artery  running  between 
the  inner  and  outer  tables  of  the  skull.  I began 
to  examine  skulls  for  tl^s  particular  tunnel.  In 
eighty -four  complete  skulls,  only  25  per  cent, 
were  as  described  in  anatomies,  while  75  per 
cent,  contained  an  anomaly,  either  a tunnel  on 
both  sides  in  31  per  cent.,  a tunnel  on  the  right 
side  only  in  19  per  cent.,  and  a tunnel  on  the 
left  side  only  in  25  per  cent.  In  27  partial 
skulls  examined  I found  only  five  free  from 
tunnels,  while  the  remaining  22  contained  the 
tunnel  for  the  artery.  The  percentage  being  19 


a few  millimeters  in  each  case,  measuring  in  a 
straight  line  from  entrance  to  exit.  I found  that 
in  these  measurements  there  were  eight  tunnels 
.3  cm. ; nineteen  tunnels  .5  cm. ; thirty-five  were 
1.0  cm.;  ten  were  1.5  cm.;  twenty-six  were  2.0 
cm. ; three  were  2.5  cm. ; four  were  3.0  cm. ; and 
four  were  4.0  cm. ; and  one  was  5.0  cm.  in  length. 
A few  of  the  tunnels  were  straight  passageways, 
but  most  of  them  were  curved  inside  the  bony 
structure,  many  forming  almost  right  angles 
and  in  one  ease  gave  off  a branch  anteriorly  while 
within  bone,  and  this  branch  made  its  exit  on 
the  inside  of  the  anterior  fossa  of  the  cranium. 

TABLE  2.  SHOWING  THE  NUMBER  AND  LENGTH  OF 
TUNNELS  DESCRIBED. 

Length,  cm.  .3  .5  1.  1.3  2.  2.5  3.  4.  5. 

Number  ;..S  19  35  10  26  3 4 4 1 

Percent 7.2  17.2  31.  S 9.0  23.6  2.7  3.6  3 6 .9 


PLATE  No.  1 

Fig.  1.  Photograph  of  skull  showing  the  anterior  branch  of  the  middle  meningeal  artery  on  the  left  side 
running  in  a grove,  while  on  the  right  side  it  passes  through  a short  tunnel  in  bone, 
l'ig.  2.  Drawing  from  specimen  showing  bilateral  tunnels  over  2 cm.  in  length. 

Fig.  3.  Photograph  showing  long  bilateral  tunnels,  the  exits  not  shown,  as  they  are  on  the  top  of  skull, 
which  is  removed. 


to  81.  In  the  skulls  examined  I found  a total  of 
110  tunnels  in  195  sides,  56.4  per  cent. 

TABLE  1.  SHOWING  NUMBER  OF  SKULLS  EXAMINED 

TOGETHER  WITH  PERCENTAGE  IN  EACH  CLASS 
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50 

84  full  skulls. 

sides.  . 

168 

27  partial  skulls,  sides 

2 

7 

Total  number  of  sides 195 

Total  number  of  tunnels 110' 

Percentage  tunnels  present 56.4 


The  length  of  the  tunnels  varied  from  .3  cm. 
to  5.0  cm.  The  measurements  taken  were  not 
absolutely  accurate,  always  giving  the  tunnel  the 
advantage,  so  the  length  as  given  is  shorter  by 


The  measurements  taken  in  a straight  line 
from  point  of  entrance  to  exit  of  vessel  from 
bone  do  not  give  the  true  length  of  the  tunnel. 
The  degree  of  curve  within  the  bone  is  variable. 
This  curve  necessarily  increases  the  length  of  the 
tunnel.  The  point  of  entrance  to  tunnel  may  be 
on  the  great  wing  of  sphenoid;  under  surface 
of  the  lesser  wing  of  sphenoid  or  at  the  anterior 
inferior  angle  of  the  parietal  bone;  but  the  point 
of  exit  is  invariably  from  the  parietal  bone  in  a 
line  with  the  usual  description  of  the  course  of 
the  anterior  branch  of  the  middle  meningeal 
artery  which  is  so  accurately  described  by  authors 
of  c-ranio-cerebral  topography.  I also  noted  that 
if  the  posterior  branch  was  given  off  well  an- 
teriorly on  the  great  wing  of  the  sphenoid,  the 
anterior  branch  tunneled  bone. 

Surgical  Importance:  Fracture  of  the  middle 
fossa  will  usually  cause  extradural  hemorrhage 
from  this  artery,  but  in  any  violence  which  does 
not  cause  a fracture  we  sometimes  have  a hemor- 
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rliage  by  contrecoup.  This  is  especially  likely 
where  there  is  a tunnel  present,  because  the  sharp 
edges  of  its  entrance  and  exit  are  important  fac- 
tors. Certainly,  if  a fracture  involves  a tunnel, 
there  is  hemorrhage.  Focal  symptoms  for 
hemorrhage  and  indications  for  surgical  treat- 
ment are  well  defined. 

By  using  a trephine  to  expose  the  artery,  it  is 
possible,  and  more  especially  so  when  using  a 
small  or  medium  sized  trephine,  to  raise  the 


encountered,  it  is  necessary  to  control  hemor- 
rhage, and  the  entrance  and  exit  of  the  vessel 
from  the  tunnel  should  be  exposed  by  cutting 
away  the  bone. 

I do  not  wish  to  enter  into  the  differential 
diagnosis  of  concussion,  cerebral  irritation  and 
compression  of  the  brain,  but  it  is  easy  to  con- 
ceive how  a tunnel  in  bone  in  the  region  of  the 
pterion  could  be  an  important  factor.  As  the 
artery  necessarily  leaves  the  dura  on  entrance 


PLATE  No.  3 

Fig.  1.  Drawing  from  actual  specimen  showing  entrance  and  exit  of  vessel  within  cra- 
nium and  the  curve  of  the  vessel  within  its  bony  tunnel.  The  vessel  runs  be- 
tween the  inner  and  outer  plates  of  the  skull. 

Fig.  2.  X-ray  photograph  of  skull  showing  curved  wire  within  a tunnel  its  length. 


artery  in  its  tunnel  in  the  button  of  bone  re- 
moved, in  cases  where  the  tunnel  is  present,  and 
have  hemorrhage  from  the  severed  artery  left 
within  its  tunnel  in  the  skull  and  for  this  hemor- 
rhage to  persist,  leaving  no  sign  of  a vessel  on 
the  dura,  leading  the  operator  to  believe  that  he 
lias  not  located  the  artery,  and  the  hemorrhage 


into  the  tunnel  and  rejoins  the  dura  at  its  exit 
from  bone,  even  in  cases  of  no  hemorrhage  fol- 
lowing a violence,  there  may  be  considerable 
irritation  of  the  meninges. 

In  operations  for  the  removal  of  the  Gas- 
serian ganglion  and  tumors  of  the  brain  low  in 
the  middle  fossa,  and  especially  in  the  Hartley- 


PLATE  No.  3 

Button  of  skull  trephined,  severing  the  anterior  branch  of  the  mid- 
dle meningeal  artery  in  its  tunnel. 


indicated  that  the  diploe  was  reached.  When 
using  Wagner’s  osteoplastic  flap  method,  one  is 
more  than  likely  to  cause  hemorrhage  from  the 
dural  vessels  even  if  the  vessels  are  not  in  tun- 
nels, but  only  in  deep  grooves  on  the  bone. 
Whatever  method  is  used  to  expose  the  vessels 
and  dura  in  the  middle  fossa,  if  a tunnel  is 


Krause  operation,  it  is  exceedingly  likely  that 
artery  will  be  torn  if  a bony  tunnel  is  present, 
when  reflecting  the  dura  from  bone. 

The  x-ray  fails  to  reveal  whether  a tunnel  is 
present  or  absent.  Its  findings  in  regard  to  this 
condition  are  negative  in  the  pictures  taken  to 
demonstrate  the  presence  of  tunnels  in  skulls 
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known  to  contain  them.  The  branches  of  the 
middle  meningeal  artery  can  be  clearly  defined, 
however,  in  skulls  by  means  of  the  x-ray. 

It  is  not  possible  to  tell  whether  the  patient 
has  a tunnel  for  the  anterior  branch  or  not  before 
operation,  but  in  view  of  the  facts  brought  out 
by  examination  of  skulls  available,  I believe  it 
plausible  to  conclude  with  the  following  state- 
ments : 

1.  The  hole  in  bone  transmitting  the  anterior 
branch  of  the  middle  meningeal  artery  is  a 
tunnel. 

2.  The  presence  of  these  tunnels  is  not  an 
anomaly. 

3.  The  presence  of  these  tunnels  cannot  be 
determined  by  the  x-ray. 

59  East  Madison  St. 

DISCUSSION 

Dr.  C.  C.  Rogers:  This  paper  of  Dr.  Rowan  is 

interesting  from  a surgical  standpoint  in  a number 
of  ways.  In  the  first  place,  we  frequently  have 
cases  where  there  are  apparently  slight  injuries  to 
the  head,  and  in  which  the  X-ray  shows  no  fracture 
of  the  skull,  and  there  may  be  no  fracture  of  the 
skull.  You  can  readily  see  that  if  we  have  an 
artery  running  through  bone,  as  indicated  in  the 
illustration,  for  an  inch  or  an  inch  and  a half  or 
longer,  if  there  is  pressure  to  the  side  of  the  head, 
in  young  individuals,  the  artery  being  fairly  well 
fixed  in  the  canal,  the  skull  bending  to  a certain  ex- 
tent, the  artery  can  be  torn  without  an  actual  frac- 
ture of  the  skull.  If  a fracture  of  the  skull  can  be 
demonstrated  by  an  x-ray,  the  artery  is  invariably 
injured;  rupture  of  this  artery  by  a slight  fracture 
or  without  a fracture  at  all  produces  quite  a severe 
hemorrhage.  In  operating  when  this  vessel  is 
torn,  by  turning  back  a plate  of  skull,  we  always 
have  quite  a hemorrhage  which  can  be  easily  con- 
trolled where  we  have  a canal,  because  Horsley’s 
wax  can  be  pressed  into  the  canal  and  the  hemor- 
rhage stopped  at  once.  It  is  not  possible  to  ligate 
the  vessel,  but  it  can  be  plugged  with  the  Horsley 
wax.  When  this  vessel  is  torn  there  is  hemorrhage: 
no  matter  where  in  the  tunnel  it  is  torn,  the  hem- 
orrhage comes  from  the  tunnel  into  the  subperios- 
teal space.  I do  not  like  to  call  this  extradural,  be- 
cause the  outer  layer  of  the  dura  is  a part  of  the 
periosteum  and  continues  with  the  periosteum  out- 
side of  the  skull.  There  is  a difference  in  the  out- 
side of  the  skull  and  the  inside  of  the  skull.  The 
outside  of  the  skull  is  covered  by  periosteum  ex- 
cept where  there  is  muscle  attachment.  As  there 
is  no  attachment  of  muscles  on  the  inside  of  the 
skull,  the  inside  is  lined  throughout  by  periosteum 
(or  outer  layer  of  the  dura  mater),  which  in  early 
childhood  has  the  function  of  a true  periosteum.  Any- 
thing that  will  cause  irritation  of  the  dura  (or  the 
periosteum)  in  this  region  will  in  young  individuals 


undoubtedly  have  a tendency  to  increase  the 
length  of  this  canal,  so  that  a pachymeningitis  (lo- 
calized tubercular  conditions,  syphilitic  conditions, 
and  so  on),  irritating  the  dura,  undoubtedly  will 
have  a tendency  to  lengthen  this  tunnel  and  make 
the  patient  more  susceptible  to  extradural  (or  sub- 
periosteal ) hemorrhage.  Hemorrhage  taking  place 
on  the  outside  of  the  dura  (in  the  subperiosteal 
space)  will  produce  the  symptoms  of  intracranial 
pressure  because  the  dura  periosteum  is  stripped 
from  the  bone  and  pushed  in.  In  this  way  the 
spinal  manometer,  measuring  intracranial  pressure, 
is  of  great  value. 

In  these  cases,  however,  no  blood  will  be  found 
in  the  cerebrospinal  fluid  because  the  blood  is  out- 
side of  the  dura,  outside  of  the  periosteum-,  conse- 
quently the  symptoms  of  intracranial  pressure  are 
due  to  subperiosteal  lesions,  which  are  entirely  dif- 
ferent from  the  symptoms  of  intracranial  pressure 
due  to  subdural  (intradural)  lesions.  There  will 
be  symptoms  of  slow  respiration,  a slow  pulse,  a 
subnormal  temperature,  with  an  increase  of  blood 
pressure  and  a corresponding  increase  of  cere- 
brospinal fluid  pressure.  If  it  is  inside  the  dura  we 
do  not  find  these  symptoms  at  all.  If  the  patient 
has  these  typical  symptoms  and  signs  the  intra- 
cranial pressure  is  extradural  in  origin  and  re- 
mains so.  If  this  happens  in  young  individuals  the 
blood  clot  is  frequently  absorbed.  Sometimes  it  is 
not.  A calcified  process  takes  place,  lime  salts  are 
thrown  down  on  the  dura,  irritate  the  dura,  and  we 
have  exostosis  at  this  point  (pointing  to  area  on 
picture);  not  only  at  this  point,  but  it  can  happen 
at  any  irritated  point  within  the  skull  where  the 
periosteal  function  of  the  dura  mater  is  not  lost. 

Some  anatomists  or  physiologists  say  the  peri- 
osteal function  of  the  dura  mater  is  retarded  about 
the  seventh  or  eighth  year  of  life,  and  in  the  fif- 
teenth or  sixteenth  year  there  is  no  more  periosteal 
function  to  the  dura  mater.  That  may  be  true  In 
certain  cases,  but  in  many  cases  the  periosteal  func- 
tion of  the  dura  mater,  the  outer  layer  of  the  dura 
mater  is  never  lost.  The  cases  having  extradural  hem- 
orrhage (subperiosteal  hemorrhage)  may  have  a 
deposit  of  lime  salts,  with  thickening  of  the  dura 
mater,  and  a thickening  of  the  skull  at  that  point 
which  causes  permanent  intracranial  pressure,  be- 
cause the  cranial  cavitj-  is  just  large  enough  to  hold 
the  brain  and  its  coverings  and  normal  contents, 
and  anything  added  like  a blood  clot  or  a deposit  of 
lime  salts  will  cause  trouble. 

The  continued  localized  severe  headaches  pa- 
tients complain  of  who  have  had  slight  injuries,  and 
not  large  but  small  blood  clots,  with  the  deposit  of 
lime  salts,  are  due  to  irritation  of  the  dura  at  the 
point  of  the  calcareous  deposit,  irrespective  of  what 
some  authors  say  that  the  dura  mater  is  not  a sensi- 
tive structure.  It  is  one  of  the  most  sensitive 
structures  in  the  body.  It  is  supplied  by  the  fifth 
nerve,  which  is  one  of  the  most  sensitive  nerves,  and 
consequently  any  irritation  from  deposits  in  this 
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location  (pointing),  or  any  other  location,  will  pro- 
duce severe  localized  headache,  provided  the  periosteal 
function  of  the  dura  mater  is  still  present,  causing  a 
thickening  of  the  skull  or  the  dura  mater.  1 do  not 
believe  these  deposits  of  lime  salts  and  thickening 
of  the  dura  mater  and  the  skull  take  place  in  elderly 
people  where  the  periosteal  function  is  lost.  It  de- 
pends on  the  condition  of  the  periosteum  that  pro- 
duces the  thickening  of  the  skull.  It  determines 
whether  the  bone  should  be  replaced  after  once  re- 
moved or  left  out.  If  left  out,  a one  layer  skull  will 
be  formed.  Many  skulls  may  have  large  pieces  of 
bone  taken  out,  and  if  you  throw  the  boney  away,  leave 
the  periosteum  normal,  a new  one  layer  of  skull  will 
reform  which  will  give  the  patient  what  protection 
to  the  brain  is  needed. 

I wish  to  thank  Dr.  Rowan  personally  for  de- 
scribing the  length  cf  this  canal,  because  most 
anatomists  claim  it  is  only  one  or  two  centimeters 
in  length.  He  has  found  it  much  longer  through 
the  bone  when  you  take  the  course  into  considera- 
tion. It  is  a tunnel,  because  it  is  covered  by  bone 
all  the  way  through,  and,  inasmuch  as  Dr.  Rowan 
is  the  first  to  call  our  attention  to  this,  we  should, 
I believe,  call  it  Rowan’s  tunnel. 

Dr.  H.  E.  Santee : It  would  be  useless  to  recapi- 

tulate the  surgical  and  anatomical  features  so  com- 
pletely given  by  the  essayist  and  Dr.  Rogers,  so  I 
shall  not  do  it. 

As  I was  listening  to  Dr.  Rowan  I was  thinking 
of  the  real  discovery  he  has  made.  Of  course,  many 
anatomists  note  that  the  sulcus  arteriosus  is  fre- 
quently a canal  at  the  beginning,  meaning  a tube 
at  the  beginning,  on  the  parietal  bone.  So  far  as  I 
know,  no  anatomist  mentions  its  being  tubular  on 
the  temporal  bone,  but  on  the  inferior  and  anterior 
angle  of  the  parietal  it  is  frequently  a canal  for  a 
short  distance.  Quain,  Piersol,  Sobotta-McMur- 
rich,  Spalteholz  and  a number  of  other  anatomists 
mentioned  by  Dr.  Rowan  speak  of  this.  The  point 
Dr.  Rowan  has  discovered  is  the  frequency  of  its 
presence.  I have  seen  it  in  hundreds  of  skulls  I 
have  examined,  but  never  saw  it  often  enough  to 
suspect  that  it  is  the  rule,  not  the  exception.  Judg- 
ing by  the  evidence  at  hand,  Dr.  Rowan  has  dis- 
covered that  it  is  the  rule,  and  not  the  exception. 

To  make  such  a discovery  a great  many  statistics 
must  be  brought  together ; unless  an  enormous  number 
are  collected  the  conclusion  is  likely  not  to  be  cor- 
rect. 

I think  it  was  our  most  famous  humorist  who 
pointed  out  the  danger  of  depending  on  statistics. 
While  his  language  is  a little  rough,  if  I remember 
rightly  he  said,  “We  have  liars,  damn  liars  and 
statistics.”  That  simply  points  out  a real  fact,  that 
unless  statistics  are  very  numerous  and  are  col- 
lected from  wide  sources  they  cannot  be  depended 
. on. 

The  fact  that  in  these  195  lateral  halves  of  the 
skull,  examined  by  Dr.  Rowan,  we  find  this  canal  or 
tunnel  in  about  56  per  cent,  of  cases  is  suggestive 


that  its  presence  may  be  the  rule.  The  real  contri- 
bution is  the  fact  that  Dr.  Rowan  has  called  our 
attention  to  the  tunnel,  and  surgeons  will  be  on  the 
lookout  for  it  in  the  future.  Thus  we  shall  have 
statistics  enough  to  prove  positively  whether  the 
tunnel  is  the  rule  or  the  exception,  but  it  will  take 
some  time  to  establish  that.  Dr.  Rowan  is  to  be 
congratulated  that  he  had  the  perception  to  notice 
this  apparent  anomaly  and  curiosity  enough  to  fol- 
low it  up  md  to  determine  the  facts  as  far  as  he 
was  able. 

He  has  contributed  two  important  things  to  med- 
ical progress.  First  of  all,  the  extra  precaution  of 
the  surgeon  who  is  going  to  operate  on  the  side  of 
the  head  in  the  equatorial  zone;  he  will  be  on  the 
lookout  for  this  tunnel.  In  the  second  place,  he  has 
brought  forward  evidence  that  will  be  considered  by 
every  surgeon  and  will  cause  them  and  others  to 
accumulate  sufficient  statistics  to  really  determine 
the  character  of  the  canal.  Further  than  that  I do 
not  care  to  speak.  On  these  two  things  we  con- 
gratulate Dr.  Rowan — first,  giving  us  a real  precau- 
tion for  the  surgeon,  and,  second,  a mass  of  evi- 
dence, conclusive  so  far  as  it  goes,  which  will  be  a 
stimulus  to  further  investigation  and  the  final  de- 
termination of  the  normal  condition. 
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X-EAY  TEEATMENT  OF  CAECINOMA  OF 
THE  BBEAST* 

Arthur  W.  Erskine,  M.D., 

CEDAR  RAPIDS,  IOWA 

Cancer  of  the  breast,  if  neglected,  is  invariably 
a fatal  disease.  Eealizing  this  fact,  we  very 
properly  employ  extreme  measures  for  its  relief. 
We  do  not  hesitate  to  submit  these  patients  to 
an  operation  involving  some  pain,  discomfort 
and  danger  to  life.  Is  it  not  also  justifiable  in 
these  cases  to  employ  in  addition  to  surgery  a 
method  of  intensive  radiation,  attended  by  a con- 
siderable degree  of  discomfort  and  even  a defi- 
nite, though  small  mortality  rate?  The  answer 

*Read  before  the  Tri-State  District  Medical  Society,  Mil- 
waukee, Wis.,  Nov.  14,  1921. 
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depends  upon  whether  or  not  the  results  warrant 
the  risk. 

The  widespread  use  of  x-rays  in  the  treatment 
of  malignant  growths  of  the  breast  for  the  last 
twenty-five  years  has  shown  that  they  have  a 
place  in  therapy  sufficiently  definite  to  indicate 
their  employment  in  every  case.  The  early  re- 
sults from  the  method  of  intensive  homogeneous 
radiation  of  the  whole  chest  as  developed  in  the 
last  few  years  are  more  encouraging. 

At  the  present  time  we  can  reasonably  expect 
from  ordinary  intensive  radiation  of  breast 
cancer : 

1.  An  increase  of  at  least  twenty-five  per  cent 
in  the  number  of  patients  alive  five  years  after 
operation. 

2.  Prevention  of  breaking  down  and  ulcera- 
tion of  the  tumor,  with  its  attendant  pain,  foul 
odor,  and  mental  anguish.  (I  have  seen  only 
one  inoperable  case  break  down  under  x-ray  treat- 
ment.) 

3.  Destruction  of  superficial  metastases. 

4.  Prolongation  of  comfortable  life. 

5.  An  easy  death  from  distant  metastases  or 
inter-current  disease. 

Since  the  object  of  both  the  surgeon  and  the 
radio-therapist  is  to  cure  as  many  cases  as  pos- 
sible and  to  prolong  the  period  of  comfortable 
life  for  those  doomed  to  die,  the  problems  of  one 
are  of  intense  interest  to  the  other.  It  is  per- 
haps permissible  then  for  an  x-ray  specialist  to 
discuss  the  question  of  operability.  From  a 
surgical  viewpoint,  operability  of  a breast  cancer 
depends  upon  the  possibility  of  removing  .the 
primary  growth  and  all  metastases.  Badio-thera- 
pists  at  present  are  divided  into  two  widely  di- 
vergent groups  on  the  question  of  operability. 
One  group  under  tbe  leadership  of  German  clini- 
cians believes  that  the  presence  of  metastases 
renders  any  cancer  inoperable  and  that  such 
cases  are  best  treated  by  x-rays  and  radium.  The 
second  view  is  that  the  intensive  use  of  x-rays 
has  greatly  widened  the  field  of  operability,  and 
that  whenever  the  primary  tumor  can  be  removed 
with  a reasonable  expectation  that  the  skin  will 
close,  the  operation  should  be  performed.  My 
own  opinion  is  that  the  latter  view  is  the  correct 
one  because  of  the  established  fact  that  primary 
cancer  is  much  more  resistant  to  the  action  of 
radiation  than  are  secondary  growths.  It  is,  of 
course,  obvious  that  palpable  supra-elavicular 


glands,  or  x-ray  evidence  of  the  presence  of 
mediastinal  metastases,  render  useless  any  opera- 
tion except  simple  excision  of  the  primary 
growth.  If  intensive  radiation  is  available,  and 
it  should  be  available  wherever  operations  are 
performed  for  the  relief  of  cancer,  I believe  that 
little  is  gained  by  surgical  invasion  of  the  axilla, 
and  that  these  patients  will  have  a longer  and 
more  comfortable  life  if  the  primary  tumor  only 
be  excised  and  x-rays  be  depended  upon  to  con- 
trol the  axillary,  supra-clavicular,  and  mediasti- 
nal extensions.  I offer  the  following  points  to 
support  this  belief : 

1.  It  is  not  always  possible  to  differentiate 
between  inflammatory  enlargement  of  the  glands 
and  carcinomatous  involvement. 

2.  The  most  careful  and  expert  block  dissec- 
tion will  often  fail  to  remove  all  the  glandular 
tissues  from  the  axilla. 

3.  If  any  cancer  cells  be  left,  it  is  evident 
that  no  good  is  accomplished,  and  actual  harm 
may  be  done  by  opening  up  fresh  avenues  for  ex- 
tension, and  stimulating  the  production  of  re- 
currences. 

4.  "Whether  or  not  an  attempt  to  remove  the 
glands  is  made,  a full  lethal  dose  of  x-rays  must 
be  given  in  any  case  to  the  entire  axilla  and 
chest. 

5.  Complete  removal  of  axillary  extensions  is 
too  rare  an  accomplishment  to  compensate  for 
the  additional  suffering  from  neuritis,  edema, 
and  loss  of  function  which  results  from  the  aver- 
age routine  block  dissection. 

6.  A conservative  plan  of  treatment  will  re- 
duce the  immediate  operative  mortality  and  tend 
to  remove  the  fear  of  crippling  operation  from 
the  minds  of  the  laity,  and  induce  them  to  sub- 
mit to  operation  earlier  in  the  course  of  their 
disease. 

The  prognosis  in  any  case  of  breast  cancer  de- 
pends much  more  upon  the  time  of  operation — 
that  is,  before  or  after  metastases  occurs — than 
it  does  upon  the  skill  of  the  surgeon,- the  choice 
of  the  operation,  or  the  type  of  the  tumor.  Theo- 
retically, practically  all  patients  should  be  cured 
who  submit  to  operation  while  the  growth  is  a 
local  one.  On  the  other  hand,  after  dissemina- 
tion of  cancer  cells  takes  place,  the  number  of. 
patients  who  can  be  cured  by  surgery  is  exceed- 
ingly small — less  than  twenty  per  cent — and 
our  efforts  in  this  stage  must  be  mainly  directed 
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toward  prolongation  of  the  period  of  comfortable 
life. 

Inasmuch  as  the  presence  and  extent  of  meta- 
stases  cannot  always  be  definitely  known,  it  seems 
proper  to  assume  that  they  may  be  present  in  any 
part  of  the  chest  in  any  case.  It  follows,  then, 
that  routine  post  operative  x-ray  treatment 
should  be  the  same  in  all  cases,  regardless  of  the 
stage,  type,  and  extent  of  the  disease,  and  that  it 
should  consist  of  a rational  endeavor  to  deliver 
to  every  part  of  the  chest  a dose  of  x-rays  large 
enough  at  least  to  inhibit  the  growth  of  cancer 
cells.  The  attainment  of  such  an  endeavor  has 
been  made  possible  by  increasing  the  focus-skin 
distance,  size  of  fields  treated,  filtration,  and 
voltage.  The  following  brief  description  of  the 
technique  in  use  in  my  own  office  will  give  some 
idea  of  the  factor  changes  that  have  been  neces- 
sary in  the  development  of  the  modern  method 
of  treatment.  The  shape  of  the  half  chest, 
roughly  a quarter  of  a sphere,  lends  itself  ad- 
mirably to  attack  in  four  directions,  and  there- 
fore the  tube  is  so  placed  that  the  rays  fall  from 
the  front,  back,  side,  and  over  the  shoulder.  The 
tube  is  removed  to  a distance  just  great  enough 
to  permit  the  entire  surface  to  be  treated  at  one 
time.  Trial  shows  this  distance  to  be  sixteen 
inches,  which  will  evenly  radiate  a circle  ten 
inches  in  diameter.  The  filter  is  the  copper 
equivalent  of  ten  millimeters  of  aluminum.  The 
voltage  is  100,000  R.  M.  S.,  or  140,000  peak,  if 
measured  by  the  German  method.  Five  milli- 
amperes  of  current  are  allowed  to  pass  through 
the  tube.  Experimental  measurements  with  the 
ionization  chamber  show  that  the  use  of  these 
factors  permits  nearly  homogeneous  radiation  of 
the  chest,  or  more  simply  expressed,  the  sum  of 
the  four  depth  doses  is  equal  to  the  dose  received 
by  any  portion  of  the  skin.  The  early  results  in 
the  treatment  of  inoperable  and  recurrent  cases 
by  the  newer  technique  are  decidedly  encourag- 
ing and  are  so  far  superior  to  anything  I have 
previously  observed,  as  amply  to  repay  for  the 
large  amount  of  time  consumed  in  treatment.  It 
is,  of  course,  too  early  to  speak  of  percentages  or 
final  results. 

The  question  as  to  whether  or  not  an  attempt 
should  be  made  to  administer  a lethal  dose  to 
the  whole  cancer  at  one  sitting,  is  as  yet  unde- 
cided. It  is  evident  that  flooding  the  chest  with 
such  a tremendous  amount  of  radiation  at  one 
time  will  produce  such  a profound  constitutional 


reaction,  that  we  should  have  to  be  prepared  to 
accept  a definite  mortality  rate  from  the  treat- 
ment alone. 

Finally,  the  x-ray  therapist  must  remember 
that  he  is  dealing  with  a powerful  agent,  capable 
of  producing  harm  as  well  as  good.  He  must  re- 
member that  insufficient  treatment  of  cancer  cases 
takes  away  the  only  chance  these  patients  have 
for  life.  Realizing  the  deadliness  of  the  disease, 
he  must  be  willing  to  submit  his  patients  to  con- 
siderable discomfort,  and  he  must  not  fear  burns 
of  the  skin,  or  even  a few  deaths.  In  order  to 
attain  the  highest  degree  of  success,  and  to  real- 
ize the  hopes  inspired  by  recent  developments  in 
this  art,  a certain  degree  of  courage  is  as  essen- 
tial as  a mastery  of  technical  details. 

325-330  Higley  Building. 


THE  MEDICAL  ASPECTS  OF  MALNUTRL 
TION  IN  CHILDREN  * 

Caroline  Hedger,  M.D. 

CHICAGO 

The  medical  profession  has  always  been  keenly 
alive  to  malnutrition  in  infants.  Since  the  war 
the  parents  have  been  more  alive  to  malnutrition 
of  the  older  children,  and  have  more  frequently 
made  demands  upon  the  medical  profession  for 
something  to  be  done  for  the  malnutrition  of  the 
older  children.  The  doctor  recognizes  that  he  is 
dealing  with  a subnormal  organism ; he  finds  no 
distinctly  organic  disease  and  lie  notices  the 
pallor  of  the  child.  He  sometimes  says  to  the 
mother  “feed  him  up.”  That  has  been  reported 
to  me  by  mothers  and  their  bewilderment  upon 
such  advice  is  pitiful  to  see. 

The  doctor  does  not  always  realize  that  in 
homes  well  organized,  with  plenty  of  money  and 
a good  diet,  there  is  no  rational  dietetic  regime 
for  the  child.  The  mother  herself  has  passed 
the  day  of  instinctive  motherhood,  but  we  have 
not  fully  realized  that  the  day  of  instinctive  eat- 
ing is  past.  In  the  first  place,  the  American 
mother  hasn’t  control  enough  of  the  child  to 
make  it  eat,  and  second,  the  American  child  has 
numberless  interests  and  cares  less  for  eating 
than  many  other  things. 

We  are  using  a history  sheet  that  gives  some 
details  as  to  the  regime  and  diet  of  the  child. 
History  sheet  appended  if  you  wish  to  use  it. 

*Read  at  the  71st  annual  meeting  of  the  Illinois  State  Med- 
ical Society,  at  Springfield,  May  18,  1921. 


212 


ILLINOIS  MEDICAL  JOURNAL 


March,  1922 


The  medical  profession  does  not  as  a whole 
realize  the  need  of  definite  record  upon  such 
things  as  the  strain  upon  the  modern  child. 

I have  been  doing  work  this  year  with  some 
high  school  pupils  and  I am  rather  horrified  at 
the  strain  placed  upon  the  children  at  the  period 
of  most  rapid  growth,  the  beginning  of  the  re- 
productive period  and  the  most  trying  period  of 
.the  child's  life.  If  the  medical  profession  will 
take  the  time  to  go  into  the  strain  on  the  modern 
child  they  will  come  to  the  feeling  that  this 
whole  problem  of  nutrition  is  simply  a balance. 
II  e are  taking  out  more  from  the  school  child 
in  many  cases  in  our  present  regime  than  we  can 
give  the  child  in  food.  Our  organization  deals 
only  with  children  that  are  a certain  per  cent 
below  weight,  an  arbitrary  standard  of  7 per  cent. 

Many  of  these  ill  nourished  children  show 
certain  things  that  must  be  attended  to  by  the 
medical  profession  in  other  ways  than  by  the  ad- 
ministration of  iron  or  other  tonics.  The  chil- 
dren are  all  pale,  have  dark  circles  under  their 
eyes,  are  abnormally  sober,  and  have  a very  bad 
posture.  I think  I had  one  boy  who  stood  up 
well,  although  he  was  considerably  below  weight. 
They  all  have  protruding  shoulder  blades,  they 
all  have  wretched,  stringy  upper  arms.  You 
take  up  the  arm  and  it  feels  like  a broomstick 
with  a dishrag  over  it.  This  stringy  arm  is  an 
accurate  index  of  the  lack  of  a proper  height, 
weight  and  balance. 

These  children  manifest  one  of  two  nervous 
peculiarities.  My  hope  is  to  also  study  nervous 
balance  in  up  to  weight  children.  One  class  is 
apathetic,  they  do  not  care,  they  cry  if  things  do 
not  go  their  way.  These  children  are  not  mis- 
chievous, bright,  alert,  as  they  should  be.  The 
larger  number  of  the  malnourished  children  are 
preternaturally  bright,  they  are  worried ; if  they 
miss  in  the  spelling  lesson  the  heavens  are  going 
id  fall ; they  are  so  keyed  up  they  frighten  me. 
This  class  among  the  malnourished  is  more  num- 
erous than  are  the  apathetic.  They  hold  their 
shoulders  under  strain : they  seem  to  have  no 
mainspring.  They  seem  disintegrated  nervously. 
T try  to  get.  some  co-ordination  between  the  differ- 
ent parts  of  their  body  and  try  to  get  them 
into  balanced  posture.  When  I get  one  part 
straightened  there  is  something  else  out  of  pos- 
ture. 

Malnutrition  is  urimarily  a medical  prob- 


lem ; it  has  not  always  been  seen  as  such.  In 
our  work  we  demand  a thorough  physical  ex- 
amination of  the  child  before  we  take  any  steps 
in  the  matter  of  nutrition.  There  are  certain  de- 
fects that  hold  the  child  back  in  height  and 
weight  relationship,  and  those  are  referred  to  the 
family  doctor  without  exception.  We  try  to  get 
the  correction  of  these  defects.  We  do  not  al- 
ways get  the  needed  co-operation.  It  is  quite  im- 
portant that  the  doctor  should  consider  the 
child’s  weight,  height  relationship  and  its  rela- 
tion to  defects. 

The  most  important  defect  is  moutli-breathing. 
J took  nineteen  mouth-breathers  and  put  them 
through  the  regime  of  rest  and  diet  for  months 
and  have  come  to  the  conclusion  that  no  mouth- 
breather  can  be  built  up  to  normal  weight  until 
the  obstruction  is  removed.  Any  focal  infection 
holds  them  back.  While  we  do  not  do  urinalysis 
on  every  case  we  find  the  children  with  albumi- 
nuria do  not  gain.  I have  found  several  cases 
where  the  mother  observed  that  the  child  ceased 
to  grow  at  a certain  period  and  albuminuria  was 
discovered  with  no  other  explanation  for  the 
sudden  check  in  growth. 

I want  also  to  speak  of  the  picky  children  who 
do  not  want  to  eat,  in  relation  to  eye  strain,  etc. 
Another  defect  for  which  this  regime  in  building 
up  is  being  used  by  Smith  in  Xew  AY>rk  is  heart 
trouble.  He  writes  me  briefly  in  the  matter  that 
his  results  are  encouraging. 

With  this  widespread  condition  of  emaciated 
and  otherwise  abnormal  children,  this  large  mass 
of  children  are  with  us  for  reasons  that  are  not 
yet  thoroughly  worked  out,  but  so  far  as  I have 
been  able  to  observe  one  of  the  largest  factors  in 
causation  is  the  lack  of  home  control.  I am  sure 
that  every  doctor  in  this  audience  could  bear  me 
out  in  the  statement  that  it  is  unbelievable  the 
extent  to  which  the  children  run  the  family  and 
the  parent.  }The  American  child  has  a hard  time 
running  the  family  and  he  gets  very  skinny  doing 
it,  says  Dr.  Emerson.^ 

The  child  has  no  consciousness  built  up  which 
enables  him  to  select  his  diet.  It  is  the  duty  of 
the  parent  to  select  the  diet  and  see  that  the 
child  eats  it. 

The  next  factor  which  seems  fo  stand  out  is 
insufficient  and  wrong  diet.  A little  child  of 
eight,  taking  second  grade  work  and  doing  it 
well,  was  also  studying  interpretative  dancing 
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and  was  giving  some  exhibitions  in  the  evening. 
She  was  fourteen  pounds  under  weight  and 
was  receiving  1,000  calories  a day  which  is  the 
amount  of  food  of  a year-old  child.  When  you  put 
a child  of  eight  years  through  our  trying  school 
system,  giving  her  dancing  and  permitting  ex- 
hibitions, you  are  taking  out  of  that  child’s  life 
something  needed  in  the  future.  It  was  just  a 
case  of  semi-starvation  plus  overstrain. 

The  last  point  on  the  causes  of  malnutrition 
is  the  almost  universal  presence  of  overexertion 
on  the  part  of  the  child.  One  girl  of  about 
fourteen  in  the  eighth  grade,  doing  heavy 
work,  thirty  pounds  under  weight,  she  looked 
as  if  she  would  never  come  to  life. 
Her  mother  was  an  ex-teacher  and  she  could  not 
understand  why  an  hour’s  practice  on  the  violin 
in  addition  to  this  eighth  grade  work  and  many 
social  duties  had  anything  to  do  with  the  health 
of  the  child.  She  knew  so  much  that  I finally 
laid  the  proposition  before  her  not  exactly  in  the 
words  of  “Madam,  take  it  or  leave  it,”  but  along 
those  lines,  and  it  was  not  until  the  next  day  that 
she  decided  to  do  something  for  that  child. 

Four  or  five  hours’  home  work,  in  bed  at  eleven 
o’clock,  seventy-five  steps  up  to  the  lunch  room, 
lunching  in  noise  that  is  unbelievable  is  very 
different  from  the  experience  of  the  present-day 
adults  in  school.  Unless  you  are  closely  in  touch 
with  the  modern  child  you  do  not  realize  the 
strain  of  the  crowds,  movies,  extras.  In  a small 
town  recently  there  was  a movement  to  teach 
seventh  and  eighth  grade  children  Parliamentary 
Law  outside  of  school  hours.  Gymnasium,  class 
plays,  pageants,  drills,  I could  not  tell  you  all 
that  the  modern  child  is  doing,  and  often  on 
insufficient  physical  capital  and  inadequate  food. 

Second,  this  is  an  educational  problem.  It 
pays  to  educate  mothers  along  these  lines.  We 


have  been  doing  educational  work  with  mothers 
in  classes  under  health  nurses  and  domestic 
science  workers.  We  have  had  good  service  with 
domestic  science  people.  They  are  beyond  the 
stage  where  they  trim  pot  roasts  with  calla  lilies, 
which  was  a former  habit  of  theirs.  We  were 
really  forced  to  take  domestic  science  people  be- 
cause of  shortage  during  the  war  of  public  health 
nurses. 

To  sum  up,  a program  must  be  arranged  for 
the  child  that  permits  his  income  to  exceed  his 
outgo  after  correction  of  defects.  The  classes 
run  by  the  McCormick  fund  are  instructed  in 
what  to  eat,  how  to  eat — stimulants  are  cut  out  of 
the  diet,  milk  is  added.  Extras  are  cut  off  till  the 
child  is  up  to  weight.  Violent  exercise  is  cur- 
tailed to  some  reasonable  amount.  The  child  is 
taught  to  go  to  bed  early  and  rest  is  arranged  for 
during  the  day. 

I wish  to  speak  of  the  fine  work  in  the  way  of 
medical  control  that  has  been  done  in  Galesburg. 
A committee  was  appointed  by  the  medical  so- 
ciety to  supervise  all  child  welfare  work  and  that 
appeals  to  me  as  the  sane  and  sound  thing  to  do. 
Eight  men  replied  to  a letter  from  the  Medical 
Society  saying  they  Myere  interested  in  work  for 
children.  The  society  then  assigned  these  men 
in  rotation  to  the  supervision  of  the  health  center 
that  were  established  by  the  women  and  the  Eed 
Cross  in  Galesburg.  Thus  there  is  no  chance 
for  any  deflection  of  the  patient  by  any  person 
in  charge  of  the  clinic. 

In  Minnesota  another  plan  was  tried.  Inter- 
ested people  hired  a young  man  who  was  inter- 
ested in  children.  Every  doctor  was  kicking 
that  center,  and  justly,  I believe.  They  had  no 
hold  on  the  center  that  made  sure  their  interest 
was  being  conserved.  In  Galesburg  they  were 
sure  that  no  child  was  getting  treatment  that 
could  pay. 
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Food 

Lunches  No.  Hrs.  2 days  a wk.  Rapid 


Sleep 


Calories  Eating  Fatigue 


Over  Other  Facts 


Treatment 
RecommendedCarried  Out 


FORM  FOR  HISTORY  AND  PHYSICAL  EXAMINATION 
Nutrition  Clinics  for  Delicate  Children 
HISTORY 

INFORMATION  REGARDING  MEMBERS  OF  FAMILY  • 
Age  if  Remarks — In  Case  of  Death 

Name  Living  Health  Defects  Give  Date,  Age  and  Cause 
Father  


Children 

1 

2 

4 

3 

5 

Use  lower  spaces  for  brothers  and  sisters.  Include  still-horn 
and  miscarriages  in  order. 


Mother 
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INFORMATION  REGARDING  BIRTH  AND  INFANCY 

Born  at  full  term Labor Condition  at  birth 

1st  Tooth  at....mos.  Walked  at mos.  Spoke  at....mos. 

Breast-fed Bottle Mixed Weight  at  birth 


PREVIOUS  DISEASES  WITH  DATES 

Measles  Otitis  (Earache).. 

Mumps  .Rheumatism  

Scarlet-fever  Meningitis  

Diphtheria  Pneumonia  

Whooping-cough  .Bronchitis  


Tonsilitis  .. 
Convulsions 

Chorea  

Operations 


GENERAL  HEALTH  AND  HABITS 
General  Health:  Good — fair— poor  Frequent  colds:  Yes — No 

How  long  underweight Date  when  well  and  strong 

Repeated  attacks  indigestion  without  apparent  cause 

Yes — No 

Habits  as  to  Tea Coffee Ice  water 

Candy  or  sweets  between  meals. . .Washing  down  food... 

Does  child  take  cereals? Milk? 

Sleep:  Mouth  open— quiet— restless — snoring 

Bowels  regular  daily.. Yes — No.. How  often  laxatives  used.. 

Average  number  minutes  at  meals:  Breakfast 

lunch .- dinner 

Average  number  hours  in  24  spent  in  bed at  play 

in  open  air at  work  or  study 


ABDOMEN : Normal — large — distended — tympanitic — tender 

hernia  

LI\  ER:  Dullness. ...  space — rib  to  costal  border  mid-clavicular 

line  

SPLEEN:  Felt — not  felt 

GENITALS:  Normal.  .Prepuce:  Long — adherent — circumcised 

EXTREMETIES:  K J. : Present  and  equal — absent 

Edema:  Present — absent  

SKIN:  Smooth — rough — clear — scars 

Vaccination:  Present — absent 

SPINE:  Normal — rigid — curvature — round  shoulders 

CHEST : Normal — barrel — flat — funnel — pigeon 

FEET:  Arches:  Good — flat 

URINE:  Color.  .Specific  gravity.  .Reaction.  .Albumen.  .Sugar. . 
TEMPERATURE:  ..Weight: Pounds  Height Inches 


DIAGNOSIS 


SUMMARY  OF  DEFECTS  FOUND 
Underweight  for  Height Pounds Percent 


Other  Defects 


Signs  of 

Naso -pharyngeal 

Obstruction 


'Mouth  breather 
Nasal  voice 
Granular  pharynx 
■s  Crytic  tonsils 
Enlarged  ant.- 
cervical  glands 
.Eardrums  dull 


PRESENT  SYMPTOMS 


R ECOM  M EN  DATION  S 


PHYSICAL  EXAMINATION 
Underline  each  word  describing  condition 
INSPECTION : Bright — dull — nervous — phlegmatic — apathetic 

GENERAL  CONDITION : Good — fair — poor  Lines  under  eyes 
MUSCLES:  Biceps  firm — flabby  Posture:  Erect — fatigue 

HEAD:  Normal Bosses  prominent Pediculi 

EYES:  Pupils  equal — unequal  React  to  light — distance 

Motions:  normal — abnormal  Vision:  Right  /20  Left  /20 

(Snellen’s  test)  

NARES:  Clear — crusted — mucous  discharge — spur — deviated 

septum  

MOUTH:  Normal— open Cough Herpes 

Mucous  membrane:  Normal — pale 

TONGUE:  Normal — moist — dry — brownish  coat 

THROAT:  Normal — congested — granular — mucous 

TONSILS : Normal — large — buried — cryptic — inflamed — absent 

GLANDS:  Normal — enlarged;  ar.t-cervical — post-cervical — 

epitrochlear  

TEETH:  Good — Number  carious..  Approximation.  Good — poor 

EARS:  Right  drum:  Normal — dull — retracted — bulging 

Cerumen — right  

Left  drum:  Normal — dull— retracted — bulging 

Cerumen — left  ; 

HEART:  Area  dullness cm.  left  mid-sternal  line 

cm.  right  mid-sternal  line 

Apex  4th — Sth — 6th — space  in  mid-clavicular  line 

cm.  outside  mid-clavicular  line.. 

cm.  inside  mid-clavicular  line... 

Action:  Regular— irregular Sound:  Clear— impure 

Murmurs;  None 2d  pulm.  accentuated 

soft  systolic  ( apex  ) ( ant,  axillary  line 

loud  systolic  at  •<  pulmonic  I tr.  to  •<  mid.  axillary  line 

diastolic  ( aortic  ) ( angle  of  scapula 

LUNGS:  Resonance  good  throughout Respiration  good 

throughout D’Espine 


EXAMINED  BY RECORDED  BY Date.... 

FURTHER  EXAMINATION  (in  case  of  failure  to  gain) 

X-Ray  of  Chest,  Digestive  Tract,  etc 

Special  Nose,  Throat  and  Sinus 

Blood,  especially  Red  Cells  and  Hemoglobin 

Wassermann  Reaction 

Temperature  Chart  Record 

Skin  Tests  for  Proteins 

Stools  for  Parasites,  etc 

ADDITIONAL  NOTES  ON  PHYSICAL  EXAMINATION, 


DISCUSSION 

Dr.  G.  G.  Burdick,  Chicago : I have  worked  for 
many  years  trying  to  find  out  what  a perfectly 
healthy  individual  was  and  perhaps  I have  been 
interested  in  all  those  who  did  not  measure  up  to 
the  standards.  Something  that  is  almost  never 
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recognized  by  the  profession,  unless  the  mother 
or  father  has  accidentally  found  it  and  told  the 
doctor  about  it,  and  almost  invariably  he  does  not 
pay  much  attention  to  it,  and  that  is  muco-colitis. 
These  cases  that  come  from  time  to  time  are  due 
to  the  infection  of  the  bas  bacillus.  If  you  simply 
sterilize  a tube  of  milk,  inoculate  with  the  feces 
in  these  cases,  and  if  you  find  it  all  shot  through 
with  holes  and  coagulated  you  will  find  the  child 
infected  with  gas  bacillus. 

It  is  an  easy  matter  to  detect  but,  unfortunately, 
no  attention  is  paid  to  it.  An  excess  of  meat  eat- 
ing, an  excess  of  sugar  eating,  will  explain  many 
of  the  cases  the  doctor  has  had  and  all  of  you 
have  had.  This  bacillus  will  grow  in  milk  without 
an  incubator.  This  is  differentiated  from  colon 
bacillus  because  colon  bacillus  will  not  give  gas. 

Dr.  Mann,  Elgin:  The  colon  bacillus  will  pro- 

duce gas  formation  in  any  form  of  sugar  medium. 
There  are  other  gas  formers  that  will  produce  the 
same  results,  but  true  colon  bacillus  will  produce 
and  does  produce  gas  bacillus. 

Dr.  J.  W.  Vanderslice,  Oak  Park:  I did  not  hear 
all  the  doctor’s  paper,  so  I will  be  pardoned  if  I 
repeat.  In  doing  post-graduate  teaching,  I found 
the  doctors  who  come  in  from  rural  sections  did 
not  appreciate  the  factor  of  the  gas  bacillus  in 
summer  diarrhea.  I want  to  tell  you  if  you  have 
two,  three  or  four  babies  in  the  neighborhood 
come  down  with  diarrhea,  if  you  will  take  a pint 
of  milk,  put  in  a little  of  the  infant’s  stool,  if  the 
next  morning  the  curded  milk  shows  violent  fer- 
mentation, that  the  holes  in  the  milk  have  been 
exploded  out,  and  there  is  a little  tinge  of  pink, 
let  the  pathologists  fight  as  they  will,  but  you  have 
a gas  bacillus  and  you  treat  your  case  accordingly. 

Dr.  Caroline  Hedger,  Chicago  (closing)  : In  clos- 
ing, I would  like  to  say  that  many  of  these  cases 
take  an  immense  amount  of  study  and  I am  very 
grateful  for  the  suggestion  of  the  gas  bacillus. 
I would  like  to  hear  from  the  doctor  what  he  does 
for  it  when  he  finds  it. 

Dr.  Burdick:  In  answer  to  your  question.  I reg- 
ulate the  amount  of  sugar,  and  particularly  if  the 
urine  is  loaded  with  indol,  I cut  the  sugar  down 
within  the  limit  of  toleration  and  put  them  on 
fruits  and  cereals;  and  then  I have  in  a way  done 
something  which  doctor  really  put  into  words 
here,  I try  to  let  them  down  on  what  is  expected 
of  them. 

Dr.  Hedger:  We  try  to  correct  our  cases  along 
the  lines  he  does  for  muco-colitis.  The  thing  is 
that  the  great  mass  of  these  children  can  be 
brought  to  something  like  rational  standard  of 
weight  with  rational  living,  and  I just  want  to 
add  one  word,  that  our  figures  are  all  low.  We 
grade  sick  and  well  together,  and  we  are  attempt- 
ing to  get  statistics  on  well  children,  so  that  we 
hope  to  be  able  to  have  some  standards  on  child 
height  and  weight. 


CONGENITAL  HYPERTROPHIC  PYLORIC 
STENOSIS* 

John  A.  Graham,  M.D. 

CHICAGO 

That  this  condition  is  congenital  is  accepted 
by  most  authorities  and  as  such  I have  considered 
the  cases  I have  operated  on.  In  this  disease,  the 
age  is  considered  of  great  importance  from  a 
diagnostic  as  well  as  a prognostic  standpoint. 
It  has  been  my  observation  that  the  condition 
usually  manifests  itself  the  second  week  of  in- 
fancy, and  is  marked  by  persistent  vomiting  after 
the  taking  of  food. 

Symptoms  and  Diagnosis.  1.  A well-marked 
outline  of  the  stomach  can  be  seen  by  a peris- 
taltic wave  which  starts  at  the  left  of  the  median 
line  and  passes  to  the  right,  losing  itself  at  the 
border  of  the  ribs.  One  wave  may  follow  an- 
other, apparently  dashing  against  the  pylorus,  to 
rebound  with  explosive  vomiting. 

2.  Pesistent  vomiting  after  the  taking  of  food, 
with  no  evidence  of  shock. 

3.  A rapid  loss  of  body  weight,  with  the 
mucous  membrane  of  the  lips  and  mouth  having 
a marked  glazed  appearance. 

4.  At  times  a tumor  mass  may  be  felt  in  the 
region  of  the  pylorus.  This,  however,  does  not 
i ccur  as  often  as  the  text-books  would  lead  one 
to  believe. 

- o.  There  is  rarely  an  elevation  of  temperature 
and  unless  the  patient  is  markedly  dehydrated 
the  pulse  is  not  accelerated.  The  exception  to 
this  is  true,  however,  when  the  condition  has  per- 
sisted for  a great  length  of  time.  The  infant  is 
usually  normal,  but  is  unable  to  empty  the 
stomach  except  by  vomiting. 

G.  Qonstipation  is  usually  present  but  never 
reaches  a point  where  the  symptoms  could  be  con- 
fused with  those  of  an  obstruction. 

Treatment.  Early  recognition  of  the  condition 
and  immediate  surgical  interference  offer  the  best 
prognosis. 

Early  operation,  before  prostration  is  marked, 
and  while  the  mother  has  a supply  of  milk, 
simplifies  the  after  treatment. 

Operation.  1.  Possibly  no  operation  requires 

‘Read  at  the  71st  Annual  meeting  of  the  Illinois  State 
Medical  Society,  at  Springfield,  May  18,  1921. 


216 


ILLINOIS  MEDICAL  JOURNAL 


March,  1922 


a closer  observance  of  detail  than  the  one  per- 
formed on  these  little  patients.  The  temperature 
of  the  operating  room  should  be  ninety  degrees, 
or  as  close  to  that  as  is  possible;  as  the  conserving 
of  body  temperature  is  an  important  factor  in  the 
outcome  of  the  case.  The  patient’s  arms  and 
legs  are  wrapped  in  cotton  and  a small  chest 
protector,  front  and  back,  should  be  worn.  Con- 
trary to  the  usual  procedure,  1 find  that  a general 
anesthetic  is  rarely  necessary.  1 have  never  used 
it,  with  the  exception  of  a few  drops  of  ether  on 
a sponge  held  over  the  patient’s  nose  just  at  the 
time  the  pylorus  is  cut  and  the  muscles  spread. 
With  the  aid  of  a local  anesthetic,  I have  done  a 
number  of  these  operations  while  the  patient 
was  taking  the  contents  of  a bottle,  without  dis- 
turbing him. 

2.  A local  anesthetic  of  apothosine,  y2  per 
cent,  is  made  up  with  distilled  water,  which  has 
been  sterilized  by  boiling;  to  this  is  added  five 
drops  of  adrenelin  to  each  ounce  of  the  mixture. 
This  is  used  to  infiltrate  the  tissues  at  the  site  of 
the  incision. 

3.  I make  an  extreme  right-sided  incision  to 
the  outer  side  of  rectus  muscle.  With  small 
laparotomy  sponges,  2x4  inches,  from  which  is 
fastened  a tape,  the  intestines  are  carefully 
guarded  so  that  they  do  not  escape  through  the 
abdominal  wound.  The  pylorus  is  seized  and 
drawn  through  the  wound  and  a longitudinal  in- 
cision is  made  through  its  muscle  down  to  the 
mucosa.  The  muscle  is  then  spread  by  a forceps 
allowing  the  mucous  tube  to  herniate;  this  usually 
completes  the  operation.  Sutures  are  rarely  neces- 
sary unless  the  incision  extends  down  on  the 
duodenum,  or  too  far  up  on  the  stomach  or  in 
the  event  the  mucosa  is  opened.  If  the  first  com- 
plication occur,  hemorrhage  is  apt  to  follow,  and 
this  must  be  controlled  with  a fine  catgut  suture ; 
if  the  mucosa  is  cut,  the  rent  must  be  closed  by  a 
couple  of  catgut  sutures. 

The  pylorus  is  now  dropped  back  and  the 
peritoneum,  fascia,  and  muscle  closed  with  cat- 
out,  and  the  skin  closed  with  horsehair  (never 
catgut).  Allowing  the  stomach  to  escape  through 
the  wound  or  delivering  it  on  the  abdomen  is 
never  necessary  and  should  be  carefully  guarded 
against.  Tf  this  should  happen  the  stomach  may 
dilate  quickly  and  produce  symptoms  incident  to 


that  condition.  Small  strips  of  adhesive  are 
drawn  across  the  wound  to  act  as  tension  sutures. 
The  child  is  given  Ringer’s  solution  almost  im- 
mediately, this  being  substituted  for  water,  and 
nursing  is  allowed  eight  to  ten  hours  later. 
Vomiting  stops  almost  immediately  and  the  pa- 
tient begins  to  gain  in  weight,  the  gain  ranging 
from  five  to  ten  ounces  a week,  and  in  one  in- 
stance a gain  of  twenty  ounces  was  registered. 

The  simplicity  and  the  speed  with  which  this 
operation  is  performed  leaves  little  to  be  desired. 

DISCUSSION 

Dr.  M.  L.  Harris,  Chicago:  The  principal  points 
to  be  emphasized  in  this  condition  are  two:  first, 
early  diagnosis,  and  second,  early  operation. 

The  four  cardinal  points  in  the  diagnosis  are 
vomiting,  peristalsis  to  be  felt  in  the  stomach,  a 
palpable  tumor  mass,  and  loss  in  weight.  These 
four  cardinal  symptoms  are  present  in  99  per 
cent  of  the  cases.  They  make  the  diagnosis  prac- 
tically possible  in  all  cases.  The  next  point  is  early 
operation.  The  mortality  rate  increased  rapidly 
with  delayed  operation.  When  the  operation  is 
not  done  until  after  eight  weeks,  the  mortality 
rate  rises  to  17  per  cent.  Where  it  is  done  early, 
it  has  dropped  to  2 per  cent.  These  figures  speak 
more  than  any  other  facts  of  the  necessity  of  early 
operation.  When  the  diagnosis  has  been  made, 
there  is  no  occasion  to  delay  operation.  These 
cases  do  not  get  well.  The  mortality  rate  is  very 
high  if  left  alone.  The  longer  you  wait  the  higher 
the  mortality,  and,  therefore,  as  soon  as  the  diag- 
nosis is  made,  operate. 

I would  criticise  closing  the  abdomen  with  horse- 
hair. If  these  cases  have  existed  for  any  length 
of  time,  the  child  has  lost  so  much  weight  and  is 
so  weak  and  so  reduced  that  the  healing  power 
may  be  very  low  and  in  a number  of  cases  the 
abdomen  has  reopened.  I should  prefer  trusting 
to  something  that  had  a little  more  strength  and 
durability  in  closing  the  wound. 

Dr.  J.  A.  Graham,  Chicago  (closing)  : I am  very 
much  opposed  to  using  catgut  in  closing  the  skin 
just  for  the  reason  Dr.  Harris  has  outlined.  Horse- 
hair fgr  the  skin,  with  small  strips  of  adhesive 
plaster  to  take  up  the  tension,  acts  as  the  best 
material  for  skin  closure.  Too  much  pressure 
must  not  be  made  over  the  gastric  region  with 
the  adhesive  strips,  or  vomiting  may  continue. 
Care  must  be  taken  not  to  use  too  much  adrenalin 
in  the  local  anesthetic  for  fear  of  causing  slough- 
ing— this  is  especially  apt  to  take  place  in  ema- 
ciated children.  It  is  most  gratifying  to  see  these 
little  patients  come  up,  in  one  case  gaining  twenty 
ounces  in  one  week  following  the  operation. 
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MAKE  HOTEL  EESEKVATIONS  EAKLY 

Patronize  Those  That  Patronize  You 

Illinois  State  Medical  Society  will  meet  in 
Chicago,  May  16,  17  and  18,  1922. 

The  headquarters  for  the  meeting  will  be  the 
Congress  Hotel,  Michigan  Avenue  and  Congress 
Street. 

All  the  sessions  will  be  housed  under  one  roof. 

The  Congress  is  one  of  the  largest  and  most 
popular  hotels  in  the  West.  It  is  sufficiently 
commodious  to  accommodate  all  the  visiting 
doctors. 

The  Congress  has  made  the  State  Society  a 
very  alluring  proposition  as  an  inducement  to 
hold  the  State  Convention  at  this  hotel.  It  is 
therefore  only  just  and  honorable  that  -ttie  mem- 
bers of  the  State  Society  reciprocate  to  the  extent 
of  making  the  Congress  Hotel  their  headquarters 
while  attending  the  State  meeting. 

The  officers  of  the  State  Society  respectfully 
request  that  alumni  meetings,  dinners,  banquets, 
luncheons,  etc.,  he  held  at  the  Congress  as  a 
token  of  appreciation  of  the  concession  made  the 
Society  by  the  Hotel  Congress  officials. 

We  respectfully  suggest  that  members  of  the 


State  Society  and  others  who  contemplate  attend- 
ing the  convention  in  May  make  reservations 
early  and  that  the  reservations  be  made  directly 
with  the  Hotel  management. 

The  local  Committee  of  arrangements  is  Dr. 
Frank  K.  Morton,  25  E.  "Washington  St.,  Chair- 
man. Dr.  Thos.  P.  Foley,  25  E.  Washington 
St.,  Secretary. 


ANNOUNCEMENT  OF  EYE,  EAE,  XOSE 
AND  THE OAT  SECTION 
Illinois  State  Medical  Society  Meeting 
May  16-18,  1922 

The  officers  of  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  State  Association  announce  their 
plans  for  the  annual  meeting  as  follows : 

Monday  and  Tuesday,  May  15  and  16,  fore- 
noons, post-graduate  instruction  in  ear,  nose  and 
throat.  Afternoons,  clinics  in  the  various  hos- 
pitals. Banquet  Tuesday  evening. 

Wednesday,  scientific  program  all  day. 

Thursday  and  Friday,  forenoons,  post-graduate 
instruction  in  the  eye.  Afternoons,  clinics  in 
the  various  hospitals. 

Banquet,  post-graduate  work,  and  scientific 
program  at  the  Congress  Hotel,  Chicago.  All 
eye,  ear,  nose  and  throat  workers  are  invited  to 


218 


ILLINOIS  MEDICAL  JOURNAL 


March,  1922 


attend  the  post-graduate  lectures.  Those  desir- 
ing to  read  papers  before  the  section  should  notify 
the  officers  early,  giving  the  title  and  time  esti- 
mated for  presentation.  Make  hotel  reservations 
early. 

Albert  H.  Andrews,  President. 

32  North  State  Street. 

A.  L.  Adams,  Secretary, 

Jacksonville,  111. 


THANKS  TO  THEIR  ILL-BEGOTTEN 
NARCOTIC  LAWS 

The  Public  Weal  Becomes  the  Public  Woe 
When  Medicine’s  Ways  are  Dictated  by 
“Welfarers”  Who  Make  a Patient 
and  His  Disease  as  Public  as 
the  Phone  Directory 
The  limit  of  the  law  is  reached  in  one  leap  by 
the  latest  mandatory  offshoot  of  the  workings  of 
the  Harrison  Narcotic  Law  whereby  a physician 
is  compelled  to  place  on  the  prescription  blank 
“in  indisputable  terms  the  exact  nature  of  the 
ailment  for  which  the  narcotic  is  intended.” 
Nothing  better  than  this  could  have  been  de- 
vised by  the  former  Kaiser  himself  for  com- 
pleting a comprehensive  card-index  of  a nation. 
That  band  of  Germanophiles  masquerading-  as 
“public  welfare  workers,”  and  “foundation  so- 
ciologists” continue  to  beat  the  tom-toms  for  the 
establishment  of  “kultur”  in  the  United  States. 
Here  is  a specific  illustration  of  the  way  in  which 
their  efforts  are  meeting  with  success.  They  de- 
sire, and  are  achieving  their  desire  by  means  of 
spoofery  done  into  laws — a card-index  of  the 
American  people,  after  the  style  beloved  of  all 
the  good  junkers,  and  that  will  put  any  home  in 
the  land  on  a level  with  the  record  books  of  a 
good  pedigreed  cattle  show. 

From  the  office  of  the  Collector  of  Internal 
Revenue  at  Chicago,  under  date  of  February  1, 
1922,  was  issued  another  reminder  of  the  galling 
effects  upon  remedial  practice  of  a misguided 
laity’s  experiments  in  telling  doctors  how  to  doc- 
tor. 

Read  the  quoted  clause  again,  only  one  of  the 
inhibitions  upon  a physician’s  discretionary  pow- 
ers embodied  in  this  communication. 

In  this  clause  lies  one  of  the  greatest  outrages 
ever  inflicted  upon  the  individuals  of  the  United 
States.  For  when  the  doctor  states  “the  exact 
nature  of  the  ailment  for  which  the  narcotic  is 


intended”  together  with  the  restriction  stated 
elsewhere  in  this  order  of  “the  full  name  and  ad- 
dress of  the  patient"'  the  last  vestige  of  privacy 
is  destroyed  for  the  unfortunate  sick.  Aside 
from  the  annihilation  of  the  confidential  rela- 
tions between  physician  and  patient — admit- 
tedly so  long  and  so  great  a curative  factor — - 
this  command  mercilessly  publishes  to  druggist, 
entry  clerk  and  a whole  retinue  of  political  in- 
spectors the  personal  physical  condition  of  the 
suffering  patient.  A sick  dog  holds  the  privilege 
of  crawling  under  a barn  and  hiding  his  troubles. 
A sick  man  or  woman,  according  to  the  Harrison 
law,  is  denied  this  inalienable  right  and  must 
cry  aloud  his  malady  from  the  housetop  and  the 
street  corner.  This  litter  came  out  from  the 
treasury  department  exactly  three  weeks  before 
the  day  when  the  entire  country  was  celebrating 
the  birthday  anniversary  of  the  man  who  wrested 
this  country  from  the  jaws  of  the  British  lion 
so  that  the  people  who  lived  here  might  dwell  in 
personal  liberty,  and  only  a fortnight  before  the 
birthday  anniversary  of  the  stern  patriot  who 
guided  the  Ship  of  State  through  the  rocks  and 
shoals  of  civil  strife  so  that  black  men  as  well 
as  white  men  might  be  free. 

Shades  of  George  Washington ! Spirit  of 
Abraham  Lincoln!  What  would  either  of  you 
have  said  to  this  card-index  of  the  citizenry? 
The  trouble  all  comes  from  giving  edged  tools  to 
the  ignorant.  If  a child  is  handed  a gallon  of 
kerosene,  a box  of  matches  and  a lighted  candle 
to  play  with,  who  is  to  blame  if  the  house  is 
blown  into  the  middle  of  next  week  and  the  child 
along  with  it?  When  a squad  of  sob  sisters  and 
delectable  dudes  is  permitted  to  rise  up  from 
their  cigarette  stubs  and  curling  irons  and  call- 
ing themselves  “public  welfarers”  tell  the  doc- 
tors of  the  land  how  to  cure  pneumonia  or  regu- 
late Addison’s  disease  who  is  to  blame  if  the 
public  weal  becomes  the  public  woe? 


THE  INCONSISTENCY  OF  PRESIDENT 
HARDING. 

At  Marion,  Ohio,  October  1,  1920,  when  a 
candidate  for  President,  in  an  address.  President 
Harding  said : 

“Through  America’s  continued  progress  we 
have  been  saved  from  the  growth  of  too  much 
centralism,  too  much  paternalism,  too  much  bu- 
reaucracy and  too  much  infringement  of  the  in- 
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dividual’s  right  to  construct  his  own  life  within 
our  American  standard  of  reason  and  justice. 

“We  do  not  want  or  we  will  not  have  either 
bureaucracy  or  paternalism. 

“I  recognize  certain  dangers  which  are  al- 
ways presented  when  government  undertakes 
large  and  detailed  tasks.  I have  said  already 
today  that  we  must  avoid  paternalism,  and  that 
we  must  avoid  it  because  a paternalistic  social 
welfare  program  would  smother  some  of  the  lib- 
erties, some  of  the- dignity  and  some  of  the  free- 
dom for  self-expression  of  our  individuals. 

“I  would  like  to  point  out  to  all  America  that 
there  is  grave  danger  at  hand  when  centralized 
expression  begins  to  take  from  local  communi- 
ties all  the  burdens  of  social  conscience.  The 
best  that  humanity  knowrs  comes  up  from  the 
individual  man  and  woman  through  the  sacred 
institutions  of  the  family  and  the  home,  and, 
perhaps,  finds  its  most  effective  application  in  the 
community  where  life  is  personal,  and  where 
there  is  not  an  attempt  to  cut  men  and  women 
to  pattern  and  treat  mankind  as  a wholesome 
commodity.” 

Again,  in  a recent  public  speech  President 
Harding  said: 

“W  e must  combat  the  menace  in  the  grow- 
ing assumption  that  the  state  must  support  the 
people,  for  just  government  is  merely  the  guar- 
antee to  the  people  of  the  right  and  opportunity 
to  support  themselves.  The  one  outstanding 
danger  of  today  is  the  tendency  to  turn  to  Wash- 
ington for  the  things  which  are  the  task  or  the 
duties  of  the  forty-eight  commonwealths  which 
constitute  the  state.” 

Here  is  the  inconsistency. 

President  Harding  sponsored  and  put  over 
the  Sheppard-Towner  maternity  hill.  This 
piece  of  legislation  is  paternalism  in  excelsis. 
Yet  the  President  shies  at  the  idea  of  the  sol- 
dier’s bonus  on  the  ground  that  this  grant  would 
he  “paternalistic.” 

It  looks  almost  as  if  the  President  and  the 
professional  promoters  of  public  welfare  legis- 
lation had  a “gentleman’s  agreement”  about  cer- 
tain matters.  If  the  Sheppard-Towner  mater- 
nity bill  is  not  a direct  centralization  of  power 
at  Washington  and  an  assumption  by  the  state 
of  the  rights  of  the  private  citizen,  then  what  is 
it?  Undue  paternalism  with  a vengeance  is 
what  this  bill  makes  for. 

Miss  Alice  Eobertson,  the  present  woman  mem- 


ber of  Congress,  has  advanced  the  claim  and 
that  freely  and  in  the  open,  that  this  maternity 
legislation  sponsored  by  President  Harding  was 
enacted  merely  for  the  purpose  of  building  up 
more  of  a Federal  machine  and  offering  oppor- 
tunity for  the  looting  of  the  treasury  under  the 
guise  of  a worthy  object.  The  National  Asso- 
ciation Opposed  to  Woman  Suffrage  “fears  that 
its  purpose  is  to  break  ground  for  the  dissemi- 
nation of  information  on  birth  control  and  that 
it  is  headed  towards  free-love  and  Socialism  in 
general.”  Senator  Peed,  of  Missouri,  remarked 
in  unequivocal  terms  upon  the  idea  of  legisla- 
tion intruding  itself  upon  the  relations  existing 
between  mother  and  child. 

Yet  President  Harding,  with  a free  hand,  at- 
tempts to  guide  the  reins  of  one  of  nature’s  fun- 
damental laws  without  feeling  that  there  is  a 
savor  of  paternalism  therein.  Meanwhile  the  sol- 
diers’ bonus,  in  reality  a war  charge,  an  expense 
that  would  have  been  multiplied  tremendous'  v 
had  the  great  conflict  continued  through  an- 
other spring  campaign,  an  expense  incurred  in 
our  life  and  death  fight  for  freedom,  is  legisla- 
tive matter  that  the  President  fears  to  touch  be- 
cause of  its  inherent  “paternalism.”  To  the  man 
up  a tree  it  would  seem  as  if  the  soldiers’  bonus 
was  the  President’s  and  the  government’s  busi- 
ness and  as  if  the  Sheppard-Towner  maternity 
bill  and  its  allied  legislative  monkey-works  were 
not.  It  would  seem,  also  to  thinking  spectators 
as  if  the  money  that  will  be  squandered  through 
the  Sheppard-Towner  channels  and  similar  dis- 
tributor)' delta  might  better  have  been  put  by 
the  government  into  the  pockets  of  the  men  who 
saved  that  government  and  without  whom  and 
without  whose  work  of  peril  and  sacrifice  in  the 
crisis  there  might  be  no  White  House  standing 
today  with  a chair  all  polished  up  for  President 
Harding  to  sit  in,  or  a desk  upon  which  he 
might  affix  his  John  Hancock  to  any  and  all 
freak  mis-christened  bills  for  bilking  the  dear 
public  not  only  out  of  its  eye  teeth  but  out  of 
its  milk  molars  as  well;  The  soldiers’  bonus 
won’t  bankrupt  the  government.  But  only 
Heaven  knows  what  will  save  the  whole  Ameri- 
can nation  if  somebody  doesn’t  stop  the  soviet 
taint  that  has  got  pretty  well  disseminated 
through  Washington  lobbies  and — may  the  Shep- 
pard-Towner bill  bear  witness — into  the  veins  of 
the  first  gentleman  of  the  land ! 
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PUTTING  THEM  ON  RECORD  BEFORE 
THE  PRIMARIES,  APRIL  11,  1922. 

The  North  Shore  branch  of  the  Chicago  Med- 
ical Society  lias  perfected  an  organization  which 
it  is  hoped  will  have  far-reaching  beneficial  re- 
sults among  members  of  the  Legislature. 

Each  doctor  in  the  branch  is  constituted  a 
committee  of  one  to  work  against  prospective 
members  of  the  Legislature  who  stand  for  vicious 
legislation.  A large  mass  meeting  has  been  called 
to  which  every  prospective  member  of  the  Legis- 
lature is  to  be  invited  to  appear  and  state  his 
position  on  things  medical.  The  following  let- 
ter and  pledge  postal  card  were  sent  to  every 
member  of  the  branch  and  it  was  very  gratifying 
to  note  the  interest  the  rank  and  file  of  the  pro- 
fession is  taking  in  the  subject. 

North  Shore  Branch  of  the  Chicago  Medical 
Society 

important  meeting 

Do  You  Know  What  the  Doctors  are  Going  to  Get  at 
the  Next  Legislature?  Pass  the  Word  Along! 

Dear  Doctor:  Your  chance  is  at  hand  to  acquaint 

the  prospective  members  of  the  next  Legislature  with 
the  desires  of  the  medical  profession. 

In  the  past,  members  of  the  legislature  have  com- 
plained bitterly  of  the  fact  that  doctors  fail  to  explain 
to  them  at  a sufficiently  early  date  the  dangers  to  the 
public  of  vicious  medical  legislation.  An  eleventh  hour 
appeal,  the  legislators  say,  is  worse  than  useless. 

This  time  we  must  not  be  caught  napping.  With 
your  help  we  will  not. 

Recently  thirty-five  members  of  the  North  Shore 
Branch  of  Chicago  Medical  Society  met  and  discussed 
the  dangers  resulting  to  medical  practice  from  laws 
that — 

(1)  Dictate  the  practice  of  medicine. 

(2)  That  tend  to  set  fees. 

(3)  That  give  the  so-called  “practitioners,”  such  as 
osteopaths  and  chiropractors,  increased  standing  in  die 
community,  without  setting  for  them  a standard  of 
education  such  as  the  regular  practice  of  medicine  re- 
quires. 

We  feel  that  it  is  high  time  that  medical  men  should 
get  together  and  form  an  individual  unit  of  vast  in- 
fluence, and  through  joint  action  and  combined  power 
take  steps  to  use  their  efforts  to  educate  legislative 
officials  as  to  the  safeguarding  of  the  public  along 
medical  lines,  and  to  work  against  candidates  known  to 
favor  vicious  medical  legislation. 

After  the  program  at  the  regular  meeting  that  will 
be  held  February  7,  medical  economic  problems  will 
be  discussed.  Also  steps  will  be  taken  to  perfect  in 
this  branch  an  organization  that  will  have  as  its  ob- 
ject the  inhibition  of  detrimental  laws. 

Tt  is  important  for  your  future  that  you  attend  this 


meeting  and  hear  the  discussions.  We  want  it  to  be 
the  largest  assemblage  that  we  have  ever  had. 

Executive  Committee, 
physician’s  pledge 

1 pledge  myself  to  the  following: 

1.  To  cast  aside  party  politics  for  the  good  of 
medicine. 

2.  To  work  and  vote  against  all  candidates  who  are 
in  favor  of  undue  extension  of  state  medicine. 

3.  To  work  and  vote  for  all  candidates  who  are  in 
sympathy  with  a single  standard  in  the  practice  of 
medicine. 

4.  To  vote  against  attempted  enactment  of  laws  by 
lay  people  that  attempt  to  dictate  therapy  and  fees. 

Name  

Address 

I hereby  donate  $1.00  or  more  to  help  defray  ex- 
penses. 


WE  THANK  GOD  FOR  JUDGE  CONNOR 
Doctor  Indicted  for  Refusal  to  Pay  $500  Improperly 
Demanded  by  a Peripatetic  U.  S. 

Deputy  Collector 
Dr.  Manning  Acquitted 

Dr.  J.  M.  Manning,  mayor  of  the  city  of  Durham, 
i well-known  hhysician  and  a man  of  the  highest 
character,  was  recently  indicted  in  the  federal  court 
at  Raleigh  for  violation  of  the  Harrison  narcotic  law, 
and  was  unanimously  acquitted  by  the  jury  and  the 
judge  last  Saturday. 

The  law  under  which  Dr.  Manning  was  indicted 
is  one  of  the  most  wholesome  and  beneficial  laws  on 
the  federal  statute  books,  and  is  intended  to  prevent 
the  indiscriminate  sale  of  opiates  and  other  narcotics 
and  to  eliminate  so  far  as  possible  the  drug  habit. 
But  like  most  federal  statutes  it  provides  that  some 
department  or  officer  of  the  government,  in  this  in- 
stance the  secretary  of  the  treasury,  may  make  regu- 
lations for  carrying  the  act  into  effect.  This  law  has 
been  surrounded  with  so  many  abominable  and  useless 
regulations  that  it  is  almost  impossible  for  a druggist 
or  physician  to  sell  or  administer  opiates  or  narcotics 
without  violating  some  regulation ; and  inspectors  and 
deputies  are  going  over  the  country  inspecting  the  rec- 
ords of  druggists  and  doctors,  and  where  they  find  a 
technical  violation  of  some  regulation  they  demand 
the  payment  of  a heavy  penalty  or  threaten  indict- 
ment. In  this  case  the  deputy  demanded  the  payment 
of  a penalty  of  $500,  and  on  Dr.  Manning’s  refusal, 
issued  a warrant  against  him  and  demanded  that  he 
be  placed  under  a bond  of  $10,000,  which  was  given. 
Judge  II.  G.  Connor,  who  tried  the  case,  declared  this 
act  on  the  part  of  the  government  inspector  a “vio- 
lation of  both  the  letter  and  the  spirit  of  the  consti- 
tution. 

This  case  is  one  which  should  not  only  attract  the 
attention  of  every  citizen,  but  should  arouse  his  in- 
dignation. Government  by  inspectors  and  deputies 
during  the  war  may  have  been  to  some  extent  neces- 
sary, but  now  that  the  war  is  over  the  citizen  is  going 
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to  demand  that  the  government,  to  which  he  pays  such 
enormous  taxes,  shall  protect  his  rights  and  not  treat 
him  as  an  alien  enemy.  Why  should  a deputy  revenue 
collector,  who  feels  that  some  regulation  of  the  de- 
partment has  been  violated,  demand  of  an  honest  citi- 
zen a penalty  of  $500,  and  on  refusal,  be  authorized 
to  have  such  citizen  placed  under  a $10,000  bond  with 
an  implied  threat  of  the  Atlanta  penitentiary,  in  order 
to  collect  the  penalty  which  no  process  of  law  has 
fixed  as  being  due  by  the  citizen?  The  public  will  not 
stand  for  such  treatment,  and  it  is  time  to  speak  out 
for  our  protection. 

Those  who  do  not  know  Dr.  Manning  would  natu- 
rally feel  that  he  is  a criminal,  charged  with  an  of- 
fense in  the  federal  court  requiring  $10,000  bond,  as 
if  he  would  leave  the  country;  but  those  who  know 
his  high  standing  and  character  have  known  from  the 
beginning  that  he  had  wilfully  violated  no  federal 
statute.  Dr.  Manning  has  probably  not  been  hurt  by 
this  indictment  because  he  is  so  well  known  through- 
out the  state,  and  because  he  was  sufficiently  able  to 
present  his  defence  and  vindicate  himself  from  this 
■attack  by  the  government  to  which  he  is  ever  loyal. 
But  the  real  lesson  in  this  case  does  not  grow  out  of 
the  fact  that  a well-known  man  of  high  character  has 
been  indicted.  Suppose  the  defendant  had  been  an 
obscure  person  living  an  honest  and  correct  life,  but 
without  the  friends  and  the  influence  and  ability  to 
make  a proper  defense,  then  in  such  case  he  may 
have  been  cast  in  jail  for  lack  of  boncl  and  finally  rail- 
roaded to  the  penitentiary  for  refusal  to  pay  a $500 
penalty  into  the  treasury  of  the  United  States  which 
was  improperly  demanded  by  a peripatetic  deputy  col- 
lector. The  remarks  made  by  Judge  Connor  from  the 
bench  after  this  case  was  concluded  and  the  defendant 
set  free,  should  be  taken  to  heart  by  the  public.  It 
should  not  be  necessary  for  the  judge  to  comment  on 
these  flimsy  cases  brought  into  the  court  against  our 
best  citizens ; but  it  is  necessary  for  him  to  do  so  by- 
reason  of  the  tendency'  to  make  criminals  of  people 
who  are  trying  to  live  honest  lives,  and  we  say  in  the 
utmost  reverence  and  sincerity : we  thank  God  for 
Judge  Connor. — Morning  Star,  W ilmington,  N.  C. 
-2-14-1922. 


IN  PREPARING  INCOME  TAX  REPORT  FOR 
1921  TAKE  ADVANTAGE  OF  THESE 
EXEMPTIONS 

A list  of  the  special  allowances  made  by  Uncle  Sam  to 
doctors  "when  filing  returns  on  income.  File  this  list  away 
When  you  prepare  your  income  tax  returns  next 
year,  be  sure  and  include  the  following  exemptions, 
allowed  to  members  nf  the  profession.  A consid- 
erable number  of  physicians  neglected  to  claim  them 
last  year  through  ignorance  of  the  fact  that  they 
were  entitled  to  them  and  thereby  paid  Uncle  Sam 
more  money  than  they  should  have.  Uncle  Sam  says 
you  are  entitled  to  the  following  exemptions : 

If  you  own  your  own  house  and  have  your  office 
in  one  room  of  that  house,  you  may  not  claim  a de- 
duction for  office  rent.  But  if  you  pay  rent  to  an- 
other person,  for  the  use  of  office  space,  you  are  per- 


mitted to  deduct  the  amount  expended  for  the  rent 
of  that  office. 

If  married,  you  may  first  record  a deduction  this 
year  of  $2,500,  if  your  income  is  $5,000  or  less  in 
place  of  $2,000  last  year  from  your  gross  income. 
If  single,  you  deduct  $1,000.  For  each  child  or 
dependent  under  the  age  of  eighteen  you  are  allowed 
a further  deduction  of  $400,  instead  of  $200,  as  last 
year. 

Exemption  may  be  claimed  for  the  cost,  repair  and 
upkeep  of  your  automobile  or  other  vehicle  which  is 
used  mainly  in  the  conduct  of  business.  The  salary 
of  the  chauffeur,  if  most  of  his  time  is  spent  in  driving 
to  professional  calls,  may  also  be  deducted.  Amounts 
spent  for  the  hire  of  taxicabs,  and  also  street  carfares, 
on  business  calls,  may  be  taken  off. 

Exemption  may  be  claimed  for  the  salary  of  a 
nurse,  laboratory  assistant,  stenographer,  or  clerical 
worker  in  the  office,  whose  work  is  connected  with 
the  doctor’s  professional  duties.  Deduction  may  also 
be  made  for  the  salary  of  a maid  or  other  person 
who  spends  the  greater  part  of  his  or  her  time  in 
opening  the  door  or  answering  the  office  telephone. 

Doctors  may  also  take  off  an  item  for  medicines 
used  in  the  office  in  the  treatment  of  patients,  also  for 
medicine  given  out  to  patients  who  are  too  poor  to  pay 
for  it.  Bandaging,  alboratoyr  E 

for  it.  Bandages,  laboratory  materials,  and  all  other 
supplies  necessary  to  the  running  of  the  physician’s 
office  are  permitted  to  be  deducted. 

Telephone  bills  in  their  entirety  may  be  deducted, 
because  it  is  understood  that  the  telephone  in  a doc- 
tor’s office,  even  when  that  office  is  in  his  home,  is 
almost  entirely  used  for  professional  purposes. 

Exemption  is  permitted  for  the  correct  proportion 
of  expenditure  made  for  light,  heat  and  water.  De- 
preciation of  10  per  cent,  of  the  original  cost  each 
year  is  allowed  upon  office  furniture,  it  being  consid- 
ered that  furniture  should  last  about  ten  years. 

Most  doctors  have  a medical  library  more  or  less 
extensive.  In  the  courts  it  has  been  decided  that  after 
ten  years  a medical  book  is  out  of  date  and  therefore 
worthless.  For  this  reason  the  doctor  is  allowed  a 
depreciation  item  of  ten  per  cent,  each  year  on  his 
medical  library. 

On  surgical  instruments,  he  may  charge  off  on  an 
instrument  with  a fair  average  life  of  five  years,  one- 
fifth  of  its  original  cost  each  year. 

Any  taxes  which  a doctor  may  be  required  to  pay 
upon  materials  required  for  his  work  may  be  de- 
ducted, and  all  licenses  which  he  is  by  the  nature  of 
his  business  required  to  take  out,  may  be  taken  off  of 
his  gross  income  reported.  This  includes  his  license  to 
prescribe  alcohol,  narcotic  license,  and  so  forth. 

Also,  doctors  may  deduct  dues  paid  to  professional 
associations  to  which,  in  the  interest  of  his  business, 
he  belongs,  and  exemption  is  also  allowed  for  subscrip- 
tions to  all  medical  newspapers  and  journals. 

If  his  books  are  kept  according  to  the  “Cash  Re- 
ceipts and  Disbursements”  system,  he  may  not  charge 
off  any  unpaid  debts,  because  as  explained  in  the 
tax  manual,  “if  his  books  are  kept  according  to  this 
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system,  he  is  only  reporting  as  gross  income  those 
accounts  which  have  proven  to  be  good,  and  there- 
fore bad  accounts  cannot  be  deducted  because  they 
have  already  been  excluded.” 

If  the  books  be  kept  on  an  “Accrual  basis  (that  is, 
on  the  basis  of  expenses  actually  incurred  and  pay- 
able even  though  not  yet  paid,  or  income  earned 
although  not  yet  collected),  it  is  permitted  that  the 
doctor  may  charge  on  his  income  tax  blank  all  debts 
which  are  definitely  ascertained  to  be  worthless  during 
the  year  past. 

In  the  same  way,  the  doctor  is  permitted  to  claim 
deductions  for  all  other  expenses  within  the  scope  of 
his  profession,  and  the  amount  of  his  tax  is  deter- 
mined on  the  net  income  which  remains  after  all  of 
these  items  have  been  deducted. 


I FEEL  WORSE  AND  DO  LESS  ABOUT  Mlr 
DOCTOR'S  BILLS  THAN  ABOUT  ANY 
OF  THE  OTHERS 

The  following  from  The  Saturday  Evening 
1’ost,  Feb.  11,  1922,  is  worthy  of  reproduction: 

I feel  worse  and  do  less  about  my  bills  to  doc- 
tors than  about  any  of  the  others,  and  1 have 
been  trying  to  determine  why  this  is,  because  I 
know  that  it  is  a common  experience.  Perhaps 
it  is  mainly  because  doctors  are  easy  creditors. 
You  must  have  them,  and  according  to  their  eth- 
ical requirements  they  must  come  at  your  call, 
whether  you  pay  them  or  not.  Perhaps  it  is  be- 
cause most  doctors’  bills — after  you  get  well — 
seem  exorbitant;  perhaps  because  the  doctor  has 
no  recourse  except  to  sue,  and  it  is  only  in  cases 
where  large  sums  are  involved  that  he  cares  to 
do  this.  On  the  other  hand,  a doctor  becomes, 
in  the  very  nature  of  the  case,  more  or  less  your 
personal  friend.  That,  I am  sure,  is  what  makes 
us  feel  so  badly  about  owing  them.  Personally 
I like  most  of  the  men  we  have  had  about  us  pro- 
fessionally, and  occasionally  I make  up  my  mind 
to  let  everyone  else  wait,  and  pay  the  doctors  and 
dentists  and  surgeons  and  specialists  first.  Then 
I get  out  their  bills  and  total  them  up  and 
change  my  mind.  The  whole  sum  is  too  for- 
midable. 


BETRAYAL  OF  THE  MEDICAL  PROFES- 
SION OF  THE  UNITED  STATES  BY 
MEDICAL  MEN  HOLDING  HIGH 
POSITIONS 

WAKE  UP  DOCTOR ! 

These  are  days  of  great  changes  in  the  opin- 
ions of  leaders  of  the  American  Medical  Associa- 
tion. In  1916,  Dr.  Alexander  Lambert  of  New 


York,  later  President  of  the  A.  M.  A.,  was  preach- 
ing the  doctrine  of  Compulsory  Health  Insur- 
ance; Dr.  Frank  Billings,  of  Chicago',  Resident 
Trustee,  was  going  on  record  as  being  UNEQUI- 
A'OCALLY  in  favor  of  the  measure  and  even 
wanted  teeth  put  in  the  bill  in  order  to  compel 
the  working  physicians  to  do  their  duty.  Dr. 
Frederick  R.  Green,  Secretary  of  the  Council  on 
Health  and  Public  Instruction,  a position  in 
which  a man  can  do  more  good  and  more  harm 
than  in  any  position  in  the  A.  M.  A.  outside  of 
the  Editor  of  the  American  Medical  Journal, 
was  saying  “It  would  be  most  unfortunate  in  any 
state  to  have  a bill  introduced  and  to  have  it 
opposed  by  physicians  that  would  put  them  in 
the  position  of  opposing  WHAT  OTHERS 
FEEL  IS  A MUCH  NEEDED  REFORM.  So 
all  we  ask  is  to  EDUCATE  PHYSICIANS.” 
Who  are  the  others  who  must  not  be  opposed?. 
To  drug  physicians  into  accepting  Compulsory 
Health  Insurance  was  .the  work  of  the  leaders 
of  the  A.  M.  A.  and  particularly  the  work  of  this 
Council  on  Health  and  Public  Instruction  and 
the  A.  M.  A.  Journal.  It  was  only  when  the 
rank  and  file  waked  up  that  the  leaders  saw  the 
handwriting  on  the  wall  and  commenced  to 
change  their  fixed  opinions.  If  Compulsory 
Health  Insurance  is  dead  and  Dr.  Frank  Billings, 
resident  Trustee,  made  that  statement  at  a meet- 
ing of  the  A.  M.  A.  Trustees  in  Chicago,  Nov. 
11,  1921,  who  killed  it?  Not  Dr.  Billings  with 
his  unequivocal  approval  but  the  working  physi- 
cian who  stirred  up  his  County  Society;  the 
County  Society  which  stirred  up  its  State  Society 
and  the  State  Society  which  let  its  delegates 
know  that  the  time  for  talking  and  deference  to 
leaders  had  ceased  and  that  the  time  for  action 
had  come.  New  Orleans  settled  Compulsory 
Health  Insurance  under  the  name.  But  what 
about  Dr.  Billings’  Community  Health  Centers, 
paid  for  by  the  State  and  manned  by  physicians 
paid  by  the  State? 

Public  Service  men  controlled  the  A.  M.  A. 
Meeting  at  Boston  and  prevented  a common 
sense  meaning  for  “State  Medicine”  being 
adopted.  Shall  they  control  in  St.  Louis?  The 
question  will  not  down  and  the  time  to  educate 
our  members  is  now,  when  the  educating  is  good. 

Legislative  Committee. 

Wayne  County,  Mich.  (Detroit). 

Dec.  5,  1921. 
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WAKING  UP  AT  LAST 
Well,  well ! Michigan  is  waking  up ! The 
January  number  of  the  Journal  of  the  Michigan 
State  Medical  Society  publishes  the  Cabot  con- 
troversy and  editorials  that  appeared  in  our 
Journal  and,  in  addition,  a number  of  editorials 
and  editorial  notes  of  their  own  touching  upon 
the  efforts  of  erstwhile  medical  leaders  to  social- 
ize medicine.  With  New  York,  Ohio,  Illinois, 
Indiana,  and  now  Michigan  rising  up  in  opposi- 
tion to  some  of  the  schemes  of  the  uplifters 
which,  if  carried  to  fruition,  would  destroy  pri- 
vate medical  practice,  it  may  be  that  other  states 
will  see  the  light  and  join  in  the  effort  to  not 
only  protect  but  save  the  rank  and  file  of  the 
medical  profession.  As  one  thoughtful  and 
analytical  medical  man  has  stated,  “The  average 
doctor  has  his  face  to  the  sun  and  does  not  see 
the  overwhelming  storm  coming  from  behind  and 
threatening  to  destroy  him.”  We  hope  he  will 
wake  up  before  it  is  too  late! — Indiana  State 
Medical  Journal,  January,  1922. 


WE  HAVE  PERMITTED  THE  GREAT 
AMERICAN  MEDICAL  ORGANIZATION 
TO  BECOME  THE  PLAYTHING  OF 
PAPER  PHILOSOPHERS 
It  might  be  well  for  us  to  stop  a moment  in 
our  mad  race  for  big  things  to  ponder  on  the 
question  raised  by  Thomas  Huxley  at  the  dedica- 
tion of  the  Johns  Hopkins  Medical  School  in 
1876.  That  speech  comes  home  to  us  today  with 
peculiar  meaning  and  it  is  well  worth  reading 
and  re-reading.  Thus  spake  Thomas  Huxley, 
the  gallant  apostle  of  truth,  the  whole  truth  and 
nothing  but  the  truth,  forty-five  years  ago. 

“Do  not  suppose  that  I am  pandering  to  what 
is  comomnly  understood  by  national  pride.  I 
cannot  say  that  I am  in  the  slightest  degree  im- 
pressed by  your  bigness,  or  your  material  re- 
sources as  such.  Size  is  not  grandeur  and  terri- 
tory does  not  make  a nation.  The  great  issue, 
above  which  hangs  a true  sublimity,  and  the 
terror  of  overhanging  fate,  is  what  are  you  going 
to  do  with  it  ? As  the  population  thickens  in  your 
great  cities  and  the  pressure  of  what  is  felt,  the 
gaunt  spectre  of  pauperism  will  stalk  among  you 
and  communism  and  socialism  will  claim  to  be 
heard.  I cannot  understand  why  other  nations 
should  envy  you  or  be  blind  to  the  fact  that  it  is 
for  the  highest  interest  of  mankind  that  you 


should  succeed;  but  the  one  condition  of  success, 
your  sole  safeguard,  is  the  moral  and  intellectual 
clearness  of  the  individual  citizen.” 

If  we  are  fighting  today  with  our  backs  to  the 
wall  to  prevent  the  socialization  of  medicine  and 
the  degradation  of  the  individual,  it  is  because 
in  our  race  for  bigness,  we  have  permitted  our 
moral  and  intellectual  clearness  to  be  befogged. 
As  individual  practitioners  of  medicine,  we  have 
boasted  of  our  great  national  organization  and 
its  great  Journal.  We  took  pride  that  the  A. 
M.  A.  was  worth  almost  a million  dollars  in 
quick  assets  and  that  the  income  of  its  Journal 
was  reaching  toward  that  princely  sum  of  one 
million  dollars  for  one  year’s  income.  We 
bragged  that  our  association  numbered  its  mem- 
bers by  the  thousand  but  we  forget  to  ask  Hux- 
ley’s pertinent  question  What  have  we  done 
with  it?” 

When  we  cast  up  accounts,  our  pride  is  due 
for  a hard  fall. 

We  have  permitted  our  great  national  organ- 
ization to  become  the  plaything  of  “paper  phil- 
osophers,” men  too  rich  or  too  tired  or  too  lazy 
or  too  ambitious  to  tread  the  thorny  path  of  the 
practice  of  medicine;  men  who  prefer  the  job  of 
telling  us  what  to  do,  to  doing  it  themselves; 
men  who  chafe  at  the  long,  tedious  apprentice- 
ship of  the  physician  and  surgeon  but  prefer  short 
cuts  to  positions  under  various  names;  men 
whose  sole  aim.  is  to  sit  on  a throne,  directing 
and  controlling  a horde  of  medical  slaves  who 
are  to  do  all  the  work,  take  all  the  responsibility 
but  to  pass  up  the  rewards.  And  all  of  this  has 
happened,  because  we  have  been  too  busy  grow- 
ing big  to  be  sure  that  we  were  growing  just. 
We  gave  these  men  power  and  like  Oliver  Twist, 
they  wanted  more.  It  is  a human  failing,  for  all 
men  are  potential  despots  at  heart. 

We  have  seen  our  good  money  paid  out  in 
salary  to  an  avowed  apostle  of  Compulsory  Health 
Insurance  by  the  Council  on  Health  and  Public 
Instruction  of  the  A.  M.  A.,  at  the  bidding  of  a 
chairman  who  was  a shining  light  in  the  councils 
of  the  American  Association  for  Labor  Legisla- 
tion, sponsors  for  the  socialization  of  medicine. 
And  we  were  asked  to  accept 'the  report  of  this 
apostle  and  his  brother  of  the  A.  A.  L.  L.  as 
being  disinterested. 

This  year,  we  were  treated  to  the  spectacle  of 
a leader  of  the  A.  M.  A.,  a gentleman  who  has 


224 


ILLINOIS  MEDICAL  JOURNAL 


March,  1922 


been  a power  for  years  iu  shaping  the  policies 
of  the  A.  M.  A.  and  its  Journal,  appearing  be- 
fore the  House  of  Delegates  to  repudiate  a speech, 
favoring  Compulsory  Health  Insurance,  which 
he  had  made  some  time  ago  and  which  had  been 
printed  in  the  Journal  of  the  American  Associa- 
tion for  Labor  Legislation.  He  did  not  claim 
that  he  had  not  been  fairly  reported  but  now 
that  he  was  a candidate  for  re-election  as  Trustee 
and  the  A.  M.  A.  had  gone  squarely  on  record  as 
opposed  to  Compulsory  Health  Insurance,  he 
wanted  to  take  it  all  back.  A man  has  a right  to 
change  his  mind  but  to  the  disinterested  ob- 
server, that  change  would  have  been  in  the  better 
taste,  if  announced  at  a time,  when  the  candidate 
was  not  looking  for  votes. 

And  to  add  to  the  strangeness  of  the  situation, 
we  found  men  who  were  openly  favoring  “State 
Medicine”  on  the  score  that  it  means  bread  and 
butter  to  them,  jumping  in  to  back  up  this  candi- 
date who  was  recanting  the  very  opinions  his 
backers  were  favoring.  These  Public  Health  Offi- 
cials waxed  indignant  as  they  denounced  the  men 
who  had  brought  out  this  speech  of  the  candi- 
date’s favoring  socialization;  they  called  on  the 
House  of  Delegates  to  try  them  for  treason  and 
to  boil  them  in  oil,  if  necessary.  And  what  had 
these  men  done  who  were  being  thus  roundly 
abused?  They  were  simply  trying  to  find  out 
whom  this  candidate  would  represent,  if  elected. 
He  had  preached  Compulsory  Health  Insurance 
in  the  A.  A.  L.  L.  Journal  and  the  question  of 
moment  was,  will  this  candidate,  if  elected,  rep- 
resent an  interlocking  directorate  of  the  Ameri- 
can Association  for  Labor  Legislation  and  the 
A.  M.  A.,  or  will  he  represent  the  overwhelming 
majority  of  the  medical  profession  who  are  op- 
posed to  the  measures  for  which  the  socializers 
of  medicine  stand?”  The  candidate  was  elected 
after  a hard  fight.  Time  will  tell  but  vigilance 
alone  will  be  the  price  of  knowledge. 

We  have  lived  to  see  Johns  Hopkins  fix  a fee 
for  a week’s  care  by  a physician  at  $35.  A 
salary  which  many  a taxi  driver  will  scorn.  All 
these  things  we  have  seen  and  the  question  is, 
what  are  we  going  to  do  with  it  ? That  no  man 
shall  be  able  to  plead  ignorance  of  existing  con- 
ditions, is  the  purpose  of  the  Bulletin.  The  pro- 
fession must  fight.  If  necessary  take  a beating 
and  fight  again.  Our  socializers  hope  to  tire  us 
out  but  once  we  drive  them  into  the  open,  take 


from  them  their  brazen  shields  of  wealth,  posi- 
tion and  reputation,  behind  which  they  are  hid- 
ing, then  and  only  then,  will  the  overwhelming 
majority  who  pay  the  freight  come  into  their  own 
again  and  the  A.  M.  A.  represent  the  physicians 
of  this  country  and  not  be  the  mouthpiece  of  our 
“Paper  Philosophers.” 

Bulletin  of  the  Wayne  County  (Detroit) 
Medical  Society. 

Oct.  3,  1921. 


THE  COUNCIL  ON  SO  AND  SO  MAKES 
RECOMMENDATIONS 
It  Is  Voted  ox  By  Delegates  Who  Often  Do 
Not  Understand  the  Meaning 
of  the  Vote 
dangers  and  duties 

Dr.  Hobart  Hare,  Professor  of  Therapeutics 
and  Diagnosis  in  the  Jefferson  Medical  College, 
in  an  address  before  the  Medical  Society  of  New 
Jersey,  on  the  “Dangers  and  Duties  of  the 
Hour,”  suggests  the  following  important  influ- 
ences which  the  profession  should  recognize : 

First : Standardization  of  everything  we 

touch  and  do,  often  by  instigators  who  have 
not  made  a success  of  practice,  or  as  a result 
of  some  fault  in  their  mental  structure,  go 
about  devoting  themselves  to  the  task  of 
trying  to  direct  their  successful  brethren. 

Second : Adverse  legislation. 

Third : Certain  dangers  inherent  ki 

group  practice. 

Fourth : The  burden  imposed  by  the 

Harrison  Act  and  the  injustice  of  the  taxa- 
tion under  it,  the  proceeds  of  which  are  not 
devoted  to  the  uplift  of  the  profession  or 
benefit  of  the  people  needing  narcotic  drugs. 

Fifth : Lack  of  united  effort  in  opposi- 

tion to  inimical  laws  and  the  invasion  of  the 
cults. 

Sixth : Serious  faults  in  the  organization 
and  functioning  of  the  American  Medical 
Association,  as  shown  in  the  membership 
and  behavior  of  the  House  of  Delegates. 

There  is  evidence  of  general,  but  rather  passive 
agreement  with  all  his  contentions  except  the 
last.  Few  have  been  inclined  to  criticize  the 
doings  of  the  House  of  Delegates  because  there  is 
general  recognition  of  the  power  and  influence  of 
the  A.  M.  A.  It  has  certainly  carried  on  aggres- 
sive campaigns  against  the  low-grade  medical  col- 
leges, the  charlatans  and  the  nostrum  frauds, 
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and  lias  been  a power  in  promoting  ethical  prac- 
tice, but  one  may  reasonably  fear  that  Dr.  Hare’s 
criticism  is,  to  some  extent,  logical. 

He  contends  that  the  House  of  Delegates  is 
nded  by  a few,  for  although  it  is  made  up  of 
delegates  from  all  the  state  societies  “who  are 
worthy  members  of  the  medical  profession;  but 
they  are  not  usually  chosen  as  members  of  the 
House  of  Delegates  because  they  know  anything 
about  the  business  that  is  going  to  be  trans- 
acted.” He  then  goes  on  to  describe  the  pas- 
sage of  motions  made  on  recommendation  of 
the  “Council  on  So  and  So,”  and  voted  for  by 
members  who  often  do  not  understand  the  mean- 
ing and  effect  of  the  vote. 

This  criticism  is  the  common  criticism  of  all 
representative  legislative  bodies.  There  are  al- 
ways leaders  in  such  assemblies,  and  leaders  are 
astute,  ambitious,  and  having  ability  in  moulding 
plastic  human  material.  They  would  not  be 
leaders  unless  they  had  these  qualities.  They 
may  not  always  use  their  power  judiciously,  but 
it  is  fair  to  assume  that  they  believe  that  they  are 
working  out  plans  for  the  greater  good  to  the 
greater  number,  even  though  personal  ambition 
may  enter  into  the  consideration  of  the  means  to 
an  end.  The  man  who  hasn’t  faith  in  himself 
cannot  be  a successful  leader,  and  the  men  who 
have  a common  purpose  naturally  group  them- 
selves together  and  plan  for  the  adoption  of  for- 
mulated policies.  It  is  somewhat  in  evidence 
that  power  is  too  much  concentrated  in  the  House 
of  Delegates  and  that  the  sentiment  of  the  pro- 
fession as  a whole  may  not  always  be  fairly  con- 
sidered; but  this  is  not  so  much  the  fault  of  this 
body  as  it  is  of  the  constituent  societies  of  the 
Association. 

The  selection  of  delegates  should  be  made  the 
subject  of  careful  study  and  the  appointment 
should  be  given  to  wise  men  who  can  exert  in- 
fluence in  an  assembly.  Some  men,  entitled  to 
honor  by  reason  of  valuable  work  in  medicine, 
may  be  of  no  value  in  such  bodies,  for  the  ex- 
perience and  training  of  many  brilliant  teachers 
and  practitioners  fit  them  more  for  scientific 
rather  than  deliberative  or  administrative  work 
in  controversial  conventions.  If  there  is  reason 
for  changing  the  personnel  of  the  House  of 
Delegates,  let  state  delegations  get  in  touch  with 
each  other  and  build  up  an  organization  with  a 
purpose,  and  go  in  prepared  to  exert  corrective 
influences. — Boston  M.  <0  S.  J .,  Dec.,  1021. 


THE  ALCOHOE  QUESTIONNAIRE 

Efforts  to  demonstrate  facts  relating  to  medical 
practice  arc  of  value  in  proportion  to  the  advantage 
of  the  application  of  the  testimony.  When  the  pub- 
lic was  informed  of  the  purpose  of  the  Journal  of 
the  A.  M.  A.  to  get  the  testimony  of  physicians  as 
to  the  value  of  alcohol  in  the  treatment  of  disease, 
there  were  varying  opinions  of  the  benefits  to  be 
derived.  That  a certain  knowledge  has  been  ac- 
quired, is  beyond  question,  but  the  knowledge  seems 
to  be  a demonstration  of  personal  interpretation  of 
a problem  and,  in  certain  instances,  in  accordance 
with  some  prejudice. 

From  a psychological  standpoint,  it  seems  to  be 
largely  a question  of  how  far  physicians  exhibit 
unreasoning  conclusions,  and  it  may  be  that  the 
analysis  is  useful  in  so  far  as  it  may  be  used  to 
estimate  the  attitude  of  doctors  toward  a medico- 
social  problem.  If  that  was  the  purpose  of  the  A. 
M.  A.,  no  one  should  criticise  it.  If,  however,  the 
purpose  was  to  determine  the  value  of  alcohol  as  a 
therapeutic  agent,  the  method  is  open  to  criticism. 
The  Journal  of  the  A.  M.  A.  is,  of  course,  aware  of 
the  fact  that  a very  small  proportion  of  the  practic- 
ing physicians  are  competent  to  submit  any  drug  to 
scientific  analysis,  and  the  result  of  the  question- 
naire demonstrates  that  there  is  no  unanimity  of 
opinion  relating  to  the  value  of  alcohol  as  a thera- 
peutic agent.  If  the  Journal  of  the  A.  M.  A.  had  in 
mind  the  advantage  of  establishing  the  position  jf 
alcohol  in  therapeutics  it  would  have  been  far  bet- 
ter to  have  spent  the  money  in  employing  experts  in 
physiology  and  pharmaco-dynamics,  under  a com- 
mission, to  state  in  scientific  terms  the  effect  of 
alcohol  when  used  in  the  human  body,  and  the 
indications  for  its  therapeutic  application,  for  al- 
though such  statements  might  be  repetition,  they 
would  be  authoritative. 

We  do  not  ask  the  general  practitioner  for  opin- 
ions on  radium,  the  limitations  of  digitalis,  the  abuse 
of  strychnia,  nor  the  relative  value  of  antiseptics, 
and  general  practitioners  do  not,  as  a rule,  generally 
employ  powerful  agents  except  as  they  derive  in- 
formation from  others  as  to  their  value.  If  the 
Journal  of  the  A.  M.  A.  had  published  the  opinions 
of  Cannon,  Diner,  Mallory  of  Washington,  or  Stock- 
ton  of  Buffalo,  together  with  other  scientific  inves- 
tigators, the  value  of  alcohol  in  treating  disease 
would  be  more  clearly  defined  in  the  minds  of  prac- 
titioners, and  the  profession  would  not  have  been 
subjected  to  the  ridicule  which  has  been  freely 
expressed. 

The  social  aspect  of  the  alcohol  question  is  a sub- 
ject by  itself,  and  had  better  be  dealt  with  as  such. 
It  rather  seems  now  that  the  Journal  of  the  A.  M.  A. 
should  carry  through  and  put  the  therapeutic  value 
of  alcohol  before  the  readers,  rather  than  leave  the 
matter  where  it  is. — Boston  Medical  and  Surgical 
Journal,  February  16,  1922. 
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ALCOHOL  AS  A DRUG  AND  NOT  AS  A 
BEVERAGE 

The  title  of  this  editorial  note,  or  one  resembling 
it,  has  headed  other  articles  for  so  many  years  that 
some  may  consider  that  it  covers  an  exhausted  sub- 
ject, but  as  a matter  of  fact  the  subject  is  not  ex- 
hausted, and  the  enforcement  of  the  Prohibition  Act 
is  beginning  to  produce  results  which  are  interesting 
and  important  to  the  medical  profession. 

Entirely  apart  from  the  evil  influences  of  alcohol 
when  used  to  excess  by  the  individual,  and  entirely 
apart  from  its  evil  influences  on  the  social  order 
when  used  in  excess,  its  employment  as  a drug  is 
becoming  more  clearly  recognized,  partly  because  it 
cannot  be  obtained  except  as  a drug  and  partly 
because,  under  the  Prohibition  Act,  the  fact  that 
alcohol  possesses  therapeutic  power  is  recognized 
in  that  reputable  phj’sicians  may  prescribe  limited 
quantities  of  it  in  the  treatment  of  disease.  Such  a 
differentiation  between  the  use  of  alcohol  as  a bev- 
erage and  its  use  as  a drug  is  of  vast  importance, 
because  heretofore  these  two  uses  have  been  hope- 
lessly confused,  with  the  result  that  the  profession 
has  been  somewhat  divided:  some  of  them  siding 
with  those  fanatical  individuals  who  believe  that 
alcohol  is  always  a curse  and  never  a benefit,  and 
those  holding  fast  to  opinions  reached  through  large 
clinical  experience  that  the  drug  is  a useful  one, 
possessing  limitations  as  do  all  other  drugs. 

If  any  one  thinks  that  the  subject  of  alcohol  has 
been  settled  once  and  for  all  even  as  a sociological 
problem,  he  is  certainly  mistaken,  for  the  rest  of  the 
world  has  not  advanced,  or  receded  according  to 
the  views  of  different  individuals,  as  far  as  has  the 
L'nited  States,  and  even  when  alcohol  comes  to  be 
recognized  as  a drug,  or  a remedy  to  be  properly 
used  in  disease,  there  will  still  be  some  who,  because 
of  its  occasional  abuse,  will  be  ready  to  attack  it. 

It  is  interesting  to  note  that  those  medical  men 
who  are  best  qualified  to  determine  the  medicinal 
value  of  this  substance  are  strongly  in  its  favor, 
recognizing  its  limitations  just  as  they  recognize  the 
limitations  of  every  other  drug  which  nature  or 
chemistry  has  given  to  mankind.  When  medical 
bodies  or  medical  individuals  have  condemned  alco- 
hold  as  a drug,  the  condemnation  has  resulted  from 
the  opinions  of  those  who  know  least  about  it  rather 
than  those  who  know'  most  about  it.  Oftentimes 
some  resolution  is  passed  by  a medical  organization 
when  only  a few  members  are  present,  and  those 
few  members  have  been  gathered  together  for  the 
specific  purpose  of  forcing  their  views  upon  the 
community.  LTsually  the  widest  publicity  is  given 
to  such  a news  item,  whereas,  for  obvious  reasons, 
when  strictly  medical  meetings  discuss  this  matter 
from  a scientific  and  medicinal  standpoint,  little 
attention  is  attracted. 

These  preliminary  remarks,  which  we  repeat  are 
to  be  definitely  separated  from  the  great  theme  of 
alcohol  as  a beverage,  are  apropos  of  a series  of 
contributions  and  a discussion  made  by  different 


members  of  the  American  Therapeutic  Society  at 
its  recent  meeting,  in  w'hich  many  of  the  scientific 
investigations  which  have  been  made  concerning 
this  drug  were  brought  forward  and  the  clinical 
value  of  the  drug  wras  discussed. 

Diner  of  New  York  closes  his  paper,  in  which 
he  summarizes  w'hat  might  be  called  the  physio- 
logical action  of  alcohol  as  a drug,  by  quoting  the 
words  of  the  late  Abraham  Jacobi,  President  of  the 
American  Medical  Association  but  a few'  years  be- 
fore his  death,  in  which  Jacobi  said:  “I  do  not 
contest  observations  of  experiments  in  either  health 
or  disease  in  man  or  animals;  one  of  the  most  prof- 
itable laboratories,  how’ever,  is  the  hospital  or  pri- 
vate bedside.”  As  we  all  know,  this  eminent  man 
repeatedly  reported  the  success  which  he  obtained 
in  the  treatment  of  various  forms  of  disease  by  this 
drug  in  large  doses. 

In  the  paper  by  Mallory  of  Washington,  who 
wrote  upon  the  ‘‘Effect  of  Alcohol  on  the  Gastro- 
intestinal Tract,”  the  same  view'  was  expressed  that 
alcohol  beverages  have  a certain  practical  applica- 
tion in  the  treatment  of  disease  when  it  is  desired 
to  influence  the  gastrointestinal  tract,  adding  that 
its  therapeutic  use  and  contraindications  must  be 
determined  here  as  elsew'here  by  the  physician  in 
each  particular  case,  it  being  recognized  that  in 
many  instances  the  contraindications  will  be 
stronger  than  the  indications. 

In  still  another  paper  upon  “The  Effects  of  Alco- 
hol in  the  Therapy  of  Internal  Diseases,”  by  Stock- 
ton  of  Buffalo  (than  whom  there  are  few  w'ho  have 
had  a larger  experience  and  who  have  written  more 
largely  upon  diseases  of  the  alimentary  tract),  he 
uses  these  words:  “The  action  looking  toward  the 
exclusion  from  the  Pharmacopoeia  of  alcohol  as  a 
remedy  probably  fails  to  represent  the  opinion  of 
the  majority  of  the  physicians.  The  action  of  the 
House  of  Delegates  to  the  American  Medical  As- 
sociation on  this  subject  makes  it  advisable  that 
the  American  Therapeutic  Society  review  the  sub- 
ject thoughtfully,  avoiding  if  possible  the  acrimony 
which  heated  debate  often  engenders.”  Stockton 
then  goes  on  to  say  that  any  substance  so  potent 
as  alcohol  and  so  widely  and  indiscriminately  used 
both  socially  and  medicinally  in  the  past  must 
necessarily  have  been  harmful  to  many,  and  admits 
that  in  many  instances  the  happy  effects  w'hich  have 
followed  its  employment  have  been  in  reality  due 
to  its  dulling  influence  upon  the  nervous  system  and 
the  temporary  relief  to  mental  and  physical  suf- 
fering. This  we  believe  to  be  a very  important 
therapeutic  result  and  one  which  is  often  exceed- 
ingly desirable,  although  we  are  in  accord  w'ith 
Stockton  in  condemning  the  use  of  alcohol  as  a 
stupefier  or  remedy  to  obscure  symptoms  which 
had  better  be  allowed  to  continue  in  order  to  make 
the  course  of  the  disease  the  more  clear  to  the 
physician  and  patient. 

As  he  well  says,  the  arguments  advanced  against 
the  therapeutic  use  of  alcohol  might  be  just  as 
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wisely  raised  against  any  drug,  and  because  it  is 
competent  to  do  harm,  this  is  no  reason  it  is  not 
competent  to  do  good.  He  then  discusses  the  vari- 
ous conditions  in  which  he  believes  it  to  be  useful, 
and  emphasizes  the  point,  which  is  self-evident  but 
nevertheless  worthy  of  remembering,  namely,  that 
when  alcohol  is  used  as  a therapeutic  agent  it  should 
not  be  given  in  quantity  greater  than  that  which 
the  organism  can  readily  oxidize. 

It  is  interesting  to  note  that  so  conservative  a 
practitioner  with  so  many  years  experience  back  of 
him  concludes  his  paper  to  the  effect  that  the  pres- 
ent legal  restrictions  to  the  therapeutic  employment 
of  alcohol  place  upon  physicians  an  unusually 
heavy  burden  and  add  perplexity  to  our  efforts  in 
relieving  human  suffering. 

In  another  paper  by  Bishop  of  New  York,  after 
emphasizing  the  point  which  we  have  already  em- 
phasized, namely,  that  this  discussion  deals  with 
alcohol  as  a drug  and  not  as  a beverage,  he  states 
nevertheless  that  he  has  never  found  it  desirable  or 
necessary  to  prohibit  its  moderate  use  in  people 
suffering  from  heart  disease  or  arteriosclerosis,  that 
it  will  often  give  relief  in  angina  pectoris  or  physical 
collapse,  although  so  do  other  drugs,  such  as  nitro- 
glycerin and  aromatic  spirit  of  ammonia. 

Sajous  of  Philadelphia,  in  discussing  the  effects 
of  alcohol  upon  the  endocrines,  quotes  largely  from 
other  writers  and  expresses  his  regret  that  those 
who  have  been  most  active  in  antagonizing  its  me- 
dicinal use  have  ignored  the  teaching  of  real  science 
concerning  it. 

Last  of  all,  Morris  of  New  York,  writing  upon 
“Alcohol  and  Surgery,”  describes  its  employment 
when  indicated  for  the  relief  of  pain,  its  local  appli- 
cation when  diluted  with  water  as  an  evaporating 
lotion,  its  employment  in  the  “flaming”  of  instru- 
ments for  rapid  sterilization,  its  use  by  gynecolo- 
gists in  25-per-cent  solution,  for  flushing  purposes 
in  cases  of  septic  endometritis,  and  concludes  his 
paper  by  stating  that  after  surgical  operations,  for 
the  purpose  of  overcoming  the  effects  of  shock  and 
for  stimulating  flagging  energies  into  activity,  alco- 
hol appears  to  have  a place  of  considerable  impor- 
tance at  times,  although  good  judgment  is  required 
in  order  to  avoid  injurious  action.  He  also  points 
out  that  continuous  vomiting  after  surgical  opera- 
tions is  sometimes  quieted  promptly  by  small  doses 
of  champagne,  and  the  patients  who  are  making 
slow  recovery  from  operation  occasionally  make 
prompt  response  for  the  better  when  alcohol  is  given 
in  the  form  of  good  wine  or  spirits. 

In  the  discussion  of  these  papers,  Dr.  Osborne  of 
New  Haven  expressed  the  belief  that  the  medical 
profession  could  get  along  without  alcohol  in  the 
treatment  of  disease,  but  according  to  the  report  in 
the  Medical  Record  he  immediately  qualified  this 
statement  by  the  further  one  that  he  did  not  mean 
by  this  remark  that  there  were  not  indications  which 
were  better  met  by  alcohol  than  by  some  other  drug. 

Before  concluding  this  subject  the  American 
Therapeutic  Society  passed  a resolution  to  the  effect 
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that  alcohol  has  a proper  place  in  the  treatment  of 
disease,  and  ordered  that  this  resolution  with  an- 
other along  the  same  line  should  be  sent  to  the 
proper  authorities. 

Once  more  let  us  express  the  hope  that  our  -re- 
newed discussion  of  this  important  problem  is  sepa- 
rated as  far  as  possible  from  the  use  of  alcohol  as 
a beverage  and  from  its  employment  in  social  life. 
It  deals  solely  with  the  question  of  whether  alcohol, 
properly  used,  is  one  of  the  agents  which  physicians 
should  be  trained  to  employ  skilfully  in  the  treat- 
ment of  disease.  We  think  the  answer  is  emphatic- 
ally in  the  affirmative. — Therapeutic  Gazette,  Jan., 
1922.  

BURDEN  OF  PROOF  ON  QUARANTINE 
OFFICERS 

(Ex  parte  Arata  (Calif.),  i<?8  Pac.  R.  814) 

The  District  Court  of  Appeal  of  California,  Sec- 
ond District,  Division  1,  in  explanation  of  why  it, 
on  a writ  of  habeas  corpus,  ordered  the  petitioner 
discharged,  when  the  health  department  of  the  city 
of  Los  Angeles  had  instructed  the  jailer  and  chief 
of  police  not  to  release  her  until  she  had  submitted 
to  an  examination  to  determine  whether  she  was 
infected  with  a communicable,  infectious  or  quar- 
antinable  disease,  says  that  at  the  hearing  on  the 
writ  proof  was  not  offered  to  be  made  that  she  was 
at  the  time  of  her  arrest  a woman  of  ill  fame.  That 
the  health  authorities  possess  the  power  to  place 
under  quarantine  restrictions  persons  whom  they 
have  reasonable  cause  to  believe  are  afflicted  with 
infectious  or  contagious  diseases  coming  within  the 
definition  set  forth  in  Section  1979a  of  the  Political 
Code  of  California,  as  a general  right,  may  not  be 
questioned.  It  is  equally  true  that,  in  the  exercise 
of  this  unusual  power,  which  infringes  on  the  right 
of  liberty  of  the  individual,  personal  restraint  can 
only  be  imposed  when,  under  the  facts  as  brought 
within  the  knowledge  of  the  health  authorities,  rea- 
sonable ground  exists  to  support  the  belief  that  the 
person  is  afflicted  as  claimed;  and  as  to  whether 
such  order  is  justified  will  depend  on  the  facts  of 
each  individual  case.  When  a person  so  restrained 
of  his  or  her  liberty  questions  the  power  of  the 
health  authorities  to  impose  such  restraint,  the  bur- 
den is  immediately  on  the  latter  to  justify  by  show- 
ing facts  in  support  of  the  order.  It  might  be  proved, 
for  instance,  that  the  suspected  person  had  been 
exposed  to  contagious  or  infectious  influences;  that 
some  person  had  contracted  such  disease  from  him 
or  her,  as  the  case  might  be.  Such  proof  would 
furnish  tangible  ground  for  the  belief  that  the  per- 
son was  afflicted  as  claimed.  But  the  court  wishes 
here  to  emphasize  the  proposition,  which  is  un- 
answerable in  law,  that  a mere  suspicion,  unsup- 
ported by  facts  giving  rise  to  reasonable  or  prob- 
able cause,  will  afford  no  justification  at  all  for 
depriving  persons  of  their  liberty  and  subjecting 
them  to  virtual  imprisonment  under  a purported 
order  of  quarantine. 

Coming,  then,  to  a case  in  which  it  is  claimed  that 


228 


ILLINOIS  MEDICAL  JOURNAL 


March,  1922 


the  person  suspected  is  one  whose  habits  are  such 
as  to  warrant  the  belief  that  such  person  is  afflicted 
with  a venereal  disease:  The  court  may  agree  that 
in  cases  of  persons  who  commit  acts  of  prostitu- 
tion— that  is,  acts  that  are  commonly  understood  to 
fall  within  the  “commercial  vice”  definition — such 
a majority  of  them  may  be  afflicted  with  infectious 
venereal  disease  as  to  justify  the  health  department 
in  enforcing  the  preliminary  measures  as  here 
shown  as  against  any  such;  in  other  words,  that, 
based  on  the  experience  of  the  health  authorities  as 
it  was  stated  to  be,  it  is  reasonably  probable  that  a 
person  found  to  be  of  the  class  mentioned  is  so  in- 
fected with  such  disease.  If  the  health  authorities 
rely  on  the  claim  that  the  person  quarantined  is  a 
prostitute  and  hence  likely  to  be  afflicted  with  dis- 
ease, then  the  burden  is  on  the  quarantine  officers 
to  establish  the  proof  of  the  claim  that  the  accused 
is  of  the  class  and  character  mentioned.  If  such 
person  has  been  legally  convicted  of  being  of  such 
class  and  character,  the  record  of  conviction  may 
be  relied  on  to  establish  the  important  fact.  In  the 
absence  of  such  conviction,  the  burden  will  be  with 
the  health  authorities  to  establish  the  fact  by  suffi- 
cient evidence;  for  it  is  the  existence  of  that  condi- 
tion in  the  person  suspected  that  furnishes  the 
ground  for  the  belief,  as  an  inference  only,  that 
the  disease  exists.  It  will  not  do  to  allow  the  infer- 
ence of  probable  cause  to  be  drawn  from  a mere 
suspicion. — /.  A.  M.  A. 


HOW  CONGRESSMEN  FROM  THE  VARIOUS 
STATES  VOTED  ON  THE  SHEPPARD- 
TOVVNER  MATERNITY  BILL 
Official  List  of  Members  of  the  House  of  Rep- 
resentatives of  the  United  States  and 
Their  Places  of  Residence 

Sixty-Seventh  Congress November  21,  1921 

Republicans  in  roman  (301)  ; Democrats  in  italic 
(132);  Socialist  in  small  caps  (l).  Those  marked  * 
served  in  the  Sixty-sixth  Congress.  Those  marked  t 
served  in  a previous  House.  Whole  number  sitting, 
434.  Vacancies  (1)  : Illinois  (at  large).  Total  num- 
ber, 435. 

Key  to  voting. 

"Yes”  in  parenthesis  after  the  name  means  voted  for  the  bill. 
“No,”  in  parenthesis  after  the  name  means  voted  against 
the  bill. 

“Yes,  paired,”  Congressman  was  paired  with  another  Con- 
gressman, and  voted  for  the  bill. 

“Not  voting”  in  parenthesis  means  did  not  vote  at  all. 


Alabama 

1.  John  McDuffie*  (Yes) Monroeville 

2.  John  R.  Tyson  (Yes,  paired) Montgomery 

3.  Henry  B.  Steagall*  (Yes) Ozark 

4.  Lamar  Jeffers 1 (Yes) Anniston 

5.  William  B.  Bowling*  (Yes) Lafayette 

6.  William  B.  Oliver*  (Not  voting) Tuscaloosa 

7.  Lilius  B.  Rainey*  (Not  voting) Gadsden 

8.  Edward  B.  Almon*  (Yes) Tuscuinbia 

9.  George  Huddleston*  (Yes) Birmingham 

10.  William  B.  Bankhead*  (Yes) Jasper 

Arizona 
AT  LARGE 

Carl  Hayden*  (Yes)  Phoenix 

1 William  J.  Driver  (Yes) Osceola. 

2.  William  A.  Oldfield*  (Yes) Batesville 

3.  John  N.  Tillman*  (Yes) Fayetteville 

4.  Otis  IVingo*  (Yes) DeQueen 

5.  Hence  M.  Jacoway*  (Yes) Dardanelle 


6.  Chester  W.  Taylor  (Yes) Pine  Bluff 

7.  Tillman  B.  Parks  (Yes) Hope 

California 

(A  LOOTED  STATE) 

1.  Clarence  F.  Lea*  (Yes) Santa  Rosa 

2.  John  E.  Raker*  (Yes) Alturas 

3.  Charles  F.  Curry*  (No) Sacramento 

4.  Julius  Kahn*  (Not  voting) San  Francisco 

5.  john  I.  Nolan*  (Not  voting) San  Francisco 

6.  John  A.  Elston*  (Not  voting) Berkeley 

7.  Henry  E.  Barbour*  (Yes) Fresno 

8.  Arthur  M.  Free  (Yesj San  Jose 

9.  Walter  F.  Lineberger3  (Yes) Long  Beach 

10.  Henry  Z.  Osborne*  (Yes) Los  Angeles 

11.  Philip  D.  Swing  (Yes) El  Centro 

Colorado 

1.  William  N.  Vaile*  (Yes) Denver 

2.  Charles  B.  Timberlake*  (Yes) Sterling 

3.  Guy  Z.  Hardy*  (Yes) Canon  City 

4.  Edward  T.  Taylor*  (Not  voting) Glenwood  Springs 

Connecticut 

(LOOTED  STATE) 

1.  E.  Hart  Fenn  (Yes) Wethersfield 

2.  Richard  P.  Freeman*  (Not  voting) New  London 

3.  John  Q.  Tilson*  (Not  voting New  Haven 

4.  Schuyler  Merritt*  (Yes) Stamford 

5.  James  P.  Glynn*  (Yes) Winsted 


Delaware 


AT  LARGE 

Caleb  R.  Layton*  (No) 

Florida 

1.  Herbert  J.  Drane*  (Not  voting).... 

2.  Frank  Clark*  (Not  voting) 

3.  John  H.  Smithwick*  (Yes) 

4.  William  J.  Scars*  (Not  voting).. 

Georgia 

1.  James  W.  Overstreet*  (Yes) 

2.  Frank  Park*  (Yes) 

3.  Charles  R.  Crisp*  (Yes) 

4.  William  C.  Wright*  (Not  voting) . . 

5.  William  D.  Upshaw * 

6.  James  W.  Wise*  (No) 

7.  Gordon  Lee*  (No) 

8.  Charles  H.  Brand*  (No,  paired).... 

9.  Thomas  M.  Bell*  (Not  voting)  . . 

10.  Carl  Vinson*  (Yes) 

11.  William  C.  Lankford*  (Yes) 

12.  William  W.  Larsen*  (Yes) 

Idaho 

1.  Burton  L.  French*  (Yes) 

2.  Addison  T.  Smith  (Yes) 

Illinois 

1.  Martin  B.  Madden*  (Not  voting) 

2.  James  R.  Mann*  (Not  voting) 

3.  Elliott  W.  Sproul  (Yes) 

4.  John  IV.  Rainey*  (Yes,  paired) . . 

5.  Adolph  J.  Sabath*  (Not  voting). 

6.  John  J.  Gorman^  (Not  voting). 

7.  M.  Alfred  Michaelson  (No,  paired) 

8.  Stanley  H.  Kunz  (Not  voting) 

9.  Fred  A.  Britten*  (Yes) 

10.  Carl  R.  Chindblom*  (Yes) 

11.  Ira  C.  Copley*  (Not  voting) 

12.  Charles  E.  Fuller*(Yes) 

13.  John  C.  McKenzie*  (No) 

14.  William  J.  Graham  (Yes) 

15.  Edward  J.  King*  (Yes) 

16.  Clifford  Ireland*  (Yes) 

17.  Frank  H.  Funk  (Yes) 

18.  Joseph  G.  Cannon*  (Yes) 

19.  Allen  F.  Moore  (No) 

20.  Guy  L.  Shaw  (Yes) 

21.  Loren  E.  Wheeler*  (No) 

22.  William  A.  Rodenberg*  (Yes) 

23.  Edwin  B.  Brooks*  (Yes) 

24.  Thomas  S.  Williams*  (Yes) 

25.  Edward  E.  Denison*  (Yes) 

AT  LARGE 

Richard  Yates*  (Not  voting) 

(i)  

Indiana 

1.  Oscar  R.  Luhring*  (Yes) 

2.  Oscar  E.  Bland*  (Yes,  paired) 

3.  James  W.  Dunbar*  (Yes) 

4.  Jofin  S.  Benham*  (Yes) 

5.  Everett  Sanders*  (Yes) 

6.  Richard  N.  Elliott*  (Yes) 

7.  Merrill  Moores*  (No,  paired).. 

8.  Albert  H.  Vestal*  (Yes) 

9.  Fred  S.  Purnell*  (Yes) 

10.  William  R.  Wood*  (Not  voting).. 


Georgetown 

. . .Lakeland 
.Gainesville 
. . Pensacola 
. Kissimmee 


Sylvania 

. . . . Sylvester 
...  Americus 
. . . .Newman 

Atlanta 

. Fayetteville 
Chickamauga 

Athens 

. .Gainesville 
Milledgeville 

Douglas 

Dublin 


. . . . Moscow 
Twin  Falls 


Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Aurora 

Belvidere 

Elizabeth 

Aledo 

Galesburg 

Peoria 

. . . Bloomington 

Danville 

Monticello 

. . . . Beardstown 
. . . .Springfield 
East  St.  Louis 

Newton 

Louisville 

Marion 

....  Springfield 


. . . Evansville 

Linton 

New  Albany 

Benham 

Terre  Haute 
. Connersville 
. Indianapolis 
. . . .Anderson 

Attica 

. . .Lafayette 
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11.  Milton  Kraus*  (No)... Peru 

12.  Louis  W.  Fairfield*  (Yes) Angola 

13.  Andrew  J.  Hickey*  (Yes) Laporte 

Iowa 

1.  Willliam  F.  Kopp  (Yes) Mount  Pleasant 

2.  Harry  E.  Hull*  (Yes) Williamsburg 

3.  Burton  E.  Sweet*  (Yes) Waverly 

4.  Gilbert  N.  Haugen*  (Yes) Northwood 

5.  C'yrenus  Cole2  (Yes) Cedar  Rapids 

G.  C.  William  Ramseyer*  (Yes) Bloomfield 

7.  Cassius  C.  Dowell*  (Yes) Des  Moines 

8.  Horace  M.  Towner*  (Yes) Corning 

9.  William  R.  Green*  (Yes) Audubon 

10.  L.  J.  Dickinson*  (Yes) Algona 

11.  Willaim  D.  Boies*  (Yes) Sheldon 

Kansas 

1.  Daniel  R.  Anthony,  jr.*  (Yes) Leavenworth 

2.  Edward  C.  Little*  (Yes) Kansas  City 

3.  Philip  P.  Campbell*  (Yes) Pittsburg 

4.  Homer  Roch*  (Yes) Marion 

5.  James  G.  Strong*  (Yes) Blue  Rapids 

G.  Hays  B.  White*  (Yes) Mankato 

7.  J.  N.  Tincher*  (Yes) Medicine  Lodge 

8.  Richard  E.  Bird  (Yes) Wichita 

Kentucky 

1.  Albcn  W.  Barkley*  (Yes) Paducah 

2.  David  H.  Kincheloe*  (Yes) Madisonville 

3.  Robert  Y.  Thomas,  jr.*  (No) Central  City 

4.  Ben  Johnson*  (Not  voting) Bardstown 

5.  Charles  F.  Ogden*  (Yes) Louisville 

G.  Arthur  B.  Rouse*  (Yes) Burlington 

7.  James  C.  Cantrill*  (Yes) Georgetown 

8.  Ralph  Gilbert  (No).... Shelbyville 

9.  William  J.  Fields*  (Yes) Olive  Hill 

10.  John  W.  Langley*  (Not  voting) Pikeville 

11.  John  M.  Robison*  (Yes) Barbourville 

Louisiana 

1.  James  O’Connor*  (Yes) New  Orleans 

2.  H.  Garland  Dupre*  (Yes) New  Orleans 

3.  Whitmell  P.  Martin*  (Yes) Thibodaux 

4.  John  N.  Sandlin  (Yes) Minden 

5.  Riley  J.  Wilson*  (Yes) Harrisonburg 

G.  George  K.  Favrot  (Yes) Baton  Rouge 

7.  Landislas  Lazaro*  (Yes) Washington 

8.  James  B.  Aswcll*  (Yes) Natchitoches 

Maine 

1.  Carroll  L.  Beedy  (Yes) Portland 

2.  Wallace  II.  White,  jr.*  (Yes) Lewiston 

3.  John  A.  Peters*  (Not  voting) Ellswort) 

4.  Ira  G.  Hersey*  (Yes) Houlton 

Maryland 

(LOOTED  STATE) 

1.  T.  Alan  Goldsborough  (Yes) Denton 

2.  Albert  A.  Blakeneyt  (Not  voting) Cantonville 

3.  John  Philip  Hill  (No) Baltimore 

4.  J.  Charles  Linthicum*  (Yes) Baltimore 

5.  Sydney  E.  Mudd*  (No) La  Plata 

G.  Frederick  N.  Zihlman*  (Yes) Cumberland 

Massachusetts 
(LOOTED  STATE) 

1.  Allen  T.  Treadway*  (Yes) Stockbridge 

2.  Frederick  H.  Gillett*  (Not  voting) Springfield 

3.  Calvin  D.  Paige*  (No,  paired) Southbridge 

4.  Samuel  E.  Winslow*  (Yes) Worcester 

5.  John  Jacob  Rogers*  (Not  voting) Lowell 

6.  A.  Piatt  Andrew  (No) Gloucester 

7.  Robert  S.  Maloney  (Yes) Lawrence 

8.  Frederick  W.  Dallinger*  (Yes,  paired) Cambridge 

9.  Charles  L.  Underhill  (No) Somerville 

10.  Peter  F.  Tague*  (No) Boston 

11.  George  Holden  Tinkham*  (Yes) Boston 

12.  James  A.  Gallivan  (No,  paired)  Boston 

13.  Robert  Luce*  (No) Waltham 

14.  Louis  A.  F'rothingham  (Yes) Easton 

15.  William  S.  Greene*  (Yes) Fall  River 

16.  Joseph  Walsh*  (No,  paired) New  Bedford 

Michigan 

(LOOTED  STATE) 

1.  George  P.  Codd  (Yes) Detroit 

2.  Earl  C.  Michener*  (Yes) Adrian 

3.  J.  M.  C.  Smith*  (Yes) Charlotte 

4.  John  C.  Ketcham  (Yes) Hastings 

5.  Carl  S.  Mapes*  (Yes) Grand  Rapids 

6 Patrick  H.  Kelley*  (Yes) Lansing 

7.  Louis  C.  Cramton*  (Yes) .....Lapeer 

8.  Joseph  W.  Fordney*  (Not  voting) Saginaw,  W.  S. 

9.  James  C.  McLaughlin*  (Yes) Muskegon 

10.  Roy  O.  Woodrufft  (Yes) Bay  City 

11.  Frank  D.  Scott*  (Yes) v»  . . . Alpena 

12.  W.  F'rank  James*  (Yes) Hancock 

13.  Vincent  M.  Brennan  (Yes) Detroit 

Minnesota 

1.  Sydney  Anderson*  (Not  voting) Lanesboro 
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2.  Frank  Clague  (Yes) Redwood  Falls 

3.  Charles  R.  Davis*  (Not  voting) St.  Peter 

4.  Oscar  E.  Keller*  (Not  voting) St.  Paul 

5.  Walter  II.  Newton*  (Yes) Minneapolis 

6.  Harold  Knutson*  (Not  voting) St.  Cloud 

7.  Andrew  J.  Volstead*  (Yes) Granite  F'alls 

8.  Oscar  J.  Larson  (Yes) Duluth 

9.  Halvor  Steenerson*  (Yes) Crookston 

10.  Thomas  D.  Schall*  (Yes) Minneapolis 

Mississippi 

1.  John  E.  Rankin  (Yes)..... Tupelo 

2.  B(ill)  G.  Loiorcy  (Yes) Blue  Mountain 

3.  Benjamin  G.  Humphreys*  (Yes) Greenville 

4.  Thomas  U.  Sisson*  (No) Winona 

5.  Ross  A.  Collins  (Yes) Meridian 

G.  Paul  B.  Johnson*  (Yes) Hattiesburg 

7.  Percy  E.  Quin*  (Yes) McComb  City 

8.  James  W.  Collier*  (Yes) Vicksburg 

Missouri 

(LOOTED  STATE) 

I.  Frank  C.  Millspaugh  (Yes)  Canton 

2.  William  It'.  Rucker*  (Not  voting) Keytcsville 

31  Henry  F.  Lawrence  (Yes) Cameron 

4.  Charles  L.  Faust  (Yes) St.  Joseph 

5.  Edgar  C.  Ellis!  (Yes) Kansas  City 

G.  William  O.  Atkeson  (Yes) Butler 

7.  Roscoe  C.  Patterson  (Yes) Springfield 

8.  Sidney  C.  Roach  (Not  voting) Linn  Creek 

9.  Theodore  W.  Hukriede  (No,  paired)  Warrenton 

10.  Cleveland  A.  Newton*  (Yes) St.  Louis 

II.  Harry  B.  Hawes  (Yes) St.  Louis 

12.  Leonidas  C.  Dyer*  (Not  voting) St.  Louis 

13.  Marion  E.  Rhodes*  (Yes) Potosi 

14.  Edw.  D.  Hays*  (Not  voting) Cape  Girardeau 

15.  Isaac  V.  McPherson*  (Yes) Aurora 

16.  Samuel  A.  Shelton  (Not  voting) Marshfield 

Montana 

1.  Washington  J.  McCormick  (Yes) Missoula 

2.  Carl  W.  Riddick*  (Yes) Lewistown 

Nebraska 

1.  C.  Frank  Reavis*  (Yes) Falls  City 

2.  Albert  W.  Jefferis*  (Not  voting) Omaha 

3.  Robert  E.  Evans*  (Yes) Dakota  City 

4.  Melvin  O.  McLaughlin*  (No) York 

5.  William  E.  Andrews*  (Yes) Hastings 

6.  Moses  P.  Kinkaid*  (Yes) O’Neill. 

Nevada 
(AT  LARGE) 

Samuel  S.  Arentz  (Yes) Simpson 

New  Hampshire 

1.  Sherman  E.  Burroughs*  (Yes) Manchester 

2.  Edward  H.  Wason*  (Not  voting) Nashua 

New  Jersey 

(LOOTED  STATE) 

i t.' • tp  # / \j i\  r* i 


2.  Isaac  Bacharach*  (Yes) Atlantic  City 

3.  T.  Frank  Appleby  (Yes) Asbury  Park 

4.  Elijah  C.  Hutchinson*  (Yes) Trenton 

5.  Ernest  R.  Ackerman*  (Yes) Plainfield 

6.  Randolph  Perkins  (Yes) Woodcliff  Lake 

7.  Amos  H.  Radcliffe*  (Yes) Paterson 

8.  Herbert  W.  Taylor  (Yes) Newark 

9.  Richard  Wayne  Parker!  (No) Newark 

10.  Frederick  R.  Lehlbach*  (Yes) Newark 

11.  Archibald  E.  Olpp  (No) West  Hoboken 

12.  Charles  F.  X.  O'Brien  (Not  voting) Jersey  City 

New  Mexico 
(AT  LARGE) 

Nestor  Montoya  (Yes) Albuquerque 

New  York 

(LOOTED  STATE) 

1.  I'rederick  C.  Hicks  (Yes) Port  Washington 

2.  John  J.  Kindred f (No,  paired) Astoria 

3.  John  Kissel  (No) Brooklyn 

4.  Thomas  H.  Cullen*  (No) Brooklyn 

5.  Ardolph  L.  Kline  (No) Brooklyn 

6.  Warren  I.  Lee  (Yes) Brooklyn 

7.  Michael  J.  Hogan  (No) Brooklyn 

8.  Charles  G.  Bond  (Yes) Brooklyn 

9.  Andrew  N.  Petersen  (No,  paired) Brooklyn 

10.  Lester  D.  Volk*  (No) Brooklyn 

11.  Daniel  J.  Riordan*  (No,  paired) New  York  City 

12.  Meyer  London!  (Yes) New  York  City 

13.  Christopher  D.  Sullivan*  (Not  voting) ....  New  York  City 

14.  Nathan  D.  Perlman*  TNot  voting) New  York  City 

15.  Thomas  J.  Ryan  (No) New  York  City 

16.  W.  Bourke  Cockranf  (No) New  York  City 

17.  Ogden  I..  Mills  (Not  voting) New  York  City 

18.  John  F.  Carew*  (Not  voting) New  York  City 

19.  Walter  M.  Chandler!  (Yes) New  York  City 

20.  Isaac  Siegel*  (Yes.  paired) New  York  City 

21.  Martin  C.  Ansorge  (Yes) New  York  City 
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22.  Anthony  J.  Griffin*  (No) New  York  City 

23.  Albert  B.  Rossdale  (Not  voting) Bronx 

24.  Benjamin  L.  Fairchildt  (Yes)...., Pelham 

25.  James  W.  Husted*  (Yes) Peekskill 

26.  Hamilton  Fish,  jr.*  (Yes.  paired) Garrison 

27.  Charles  B.  Ward*  (Yes) Debruce 

28.  Peter  G.  Ten  Eyck t (Not  voting) Albany 

29.  James  S.  Parker*  (Yes) Salem 

30.  Frank  Crovvther*  (Yes) Schnectady 

31.  Bertrand  II.  Snell*  (Not  voting) Potsdam 

32.  Luther  W.  Mott*  (Not  voting) Oswego 

33.  Homer  P.  Snyder*  (No,  paired) Little  Falls 

34.  John  D.  Clarke  (No,  paired) Fraser 

35.  Walter  W.  Magee*  (Yes) Syracuse 

36.  Norman  J.  Gould*  (Not  voting) Seneca  Falls 

37.  Alanson  B.  Houghton*  (Yes) Corning 

38.  Thomas  B.  Dunn*  (Yes) Rochester 

39.  Archie  D.  Sanders*  (Yes) Stafford 

40.  S.  Wallace  Dempsey*  (Not  voting) Lockport 

41.  Clarence  MacGregor*  (Not  voting) Buffalo 

42.  James  M.  Mead*  (Yes) Lackawanna 

43.  Daniel  A.  Reed*  (Yes) Dunkirk 

North  Carolina 

(LOOTED  STATE) 

1.  Hallett  S.  Ward  (No) Washington 

2.  Claude  Kitchin*  (Not  voting Scotland  Neck 

3.  Samuel  M.  Brinson*  (Yes) Newbern 

4.  Edward  W.  Pou*  (Yes) Smithfield 

5.  Charles  M.  Stedman*  (Yes) Greensboro 

6.  Homer  L.  Lyon  (Not  voting) Whiteville 

7.  William  C.  Hammer  (Yes) Asheboro 

8.  Robert  L.  Doughton*  (Yes) Laurel  Springs 

9.  Alfred  L.  Bulwinklc  (Yes) Gastonia 

10.  Zebulon  Weaver*  (Yes) Asheville 

North  Dakota 

1.  Olger  B.  Burtness  (Yes) .Grand  Forks 

2.  George  M.  Young*  (Yes) Valley  City 

•3.  James  H.  Sinclair*  (Yes) Kenmare 

Ohio 

(LOOTED  STATE) 

1.  Nicholas  Longworth*  (Yes) Cincinnati 

2.  A.  E.  B.  Stephens*  (Yes) North  Bend 

3.  Roy  G.  Fitzgerald  (Not  voting) Dayton 

4.  John  L.  Cable  (Yes) Lima 

5.  Charles  J.  Thompson*  (Yes) Defiance 

6.  Charles  C.  Kearns*  (Yes) Batavia 

7.  Simeon  D.  Feses*  (Yes) Yellow  Springs 

8.  R.  Clint  Cole*  (Yes) Findlay 

9.  William  W.  Chalmers  (Yes) Toledo 

10.  Israel  M.  Foster*  (Yes) Athens 

11.  Edwin  Ricketts*  (Yes) Logan 

12.  John  C.  Speaks  (Yes) Columbus 

13.  James  T.  Begg*  (Yes) Sandusky 

14.  Charles  L.  Knight  (No) Akron 

15.  C.  Ellis  Moore*  (Yes) Cambridge 

16.  Joseph  H.  Himes  (Not  voting) Canton 

17.  W.  M.  Morgan  (Yes) Newark 

18.  Frank  Murphy*  (Yes) Steubenville 

19.  John  G.  Cooper*  (Yes) Youngstown 

20.  Miner  G.  Norton  (Yes) Cleveland 

21.  Harry  C.  Gahn  (Not  voting) Cleveland 

22.  Theodore  E.  Burtonf Cleveland 

Oklahoma 

1.  Thomas  A.  Chandler!  (Not  voting) Vinita 

2.  Alice. M.  Robertson  (No) Muskogee 

3.  Charles  D.  Carter*  (Not  voting) Ardmore 

4.  J.  C.  Pringey  (Yes) Chandler 

5.  F.  B.  Swank  (Yesl Norman 

6.  L.  M.  Gensman  (Yes) Lawton 

,.  James  V.  McClintic*  (Yes) Snyder 

8.  Manuel  Herrick  (Not  voting) Perry 

Oregon 

1.  Willis  C.  Hawley*  (Yes) Salem 

2.  Nicholas  J.  Sinnott*  (Yes) The  Dalles 

3.  Clifton  N.  McArthur*  (No) Portland 

Pennsylvania 

(LOOTED  STATE) 

1.  William  S.  Vare*  (Not  voting) Philadelphia 

2.  George  S.  Graham*  (No,  paired) Philadelphia 

3.  Harry  C.  Ransley*  (Yes.  paired) Philadelphia 

4.  George  W.  Edmonds*  (No) Philadelphia 

5.  James  J.  Connolly  (Not  voting) Philadelphia 

6.  George  P.  Darrow*  (Yes) Philadelphia 

7.  Thomas  S.  Butler*  (Yes) West  Chester 

8.  Henry  W.  Watson*  (Yes) Langhorne 

9.  William  W.  Griest*  (Yes) Lancaster 

10.  Charles  R.  Connell  (Yes.  paired) Scranton 

11.  Clarence  D.  Coughlin  (Not  voting) Wilkes-Barre 

12.  Tohn  Reber*  (No,  paired) Pottsville 

13.  Fred  B.  Gernerd  (Yes) Allentown 

14.  Louis  T.  McFadden*  (No) Canton 

15.  Edgar  R.  Kiess*  (Yes,  paired) Williamsport 

16.  I.  Clinton  Kline  (Yes) Sunbury 

17.  Benjamin  K.  Focht*  (Not  voting) Lewisburg 


18.  Aaron  S.  Kreider*  (Not  voting) Annville 

19.  John  M.  Rose*  (Yes) i Johnstown 

20.  Edward  S.  Brooks*  (Not  voting) York 

21.  Evan  J.  Jones*  (Yes) Bradford 

22.  Adam  M.  Wyant  (Yes) Greensburg 

23.  Samuel  A.  Kendall*  (Not  voting) Meyerdale 

24.  Henry  W.  Temple*  (Yes) Washington 

25.  Milton  W.  Shreve*  (Yes) Erie 

26.  William  H.  Kirkpatrick  (Yes) Easton 

27.  Nathan  L.  Strong*  (Yes)...: Brookville 

28.  Harris  J.  Bixler  (Yes) Johnsonburg 

29.  Stephen  G.  Porter*  (Yes,  paired) Pittsburgh 

30.  M.  Clyde  Kelley*  (Yes) Braddock 

31.  John  M.  Morin*  (Yes,  paired) Pittsburgh 

32.  Guy  E.  Campbell*  (Not  voting) Pittsburgh 

AT  LARGE 

Thomas  S.  Crago*  (No) Waynesburg 

William  J.  Burke*  (Yes) Pittsburgh 

Anderson  H.  Walters*  (Yes) Johnstown 

Joseph  McLaughlinf  (Yes) Philadelphia 

Rhode  Island 

(LOOTED  STATE) 

1.  Clark  Burdick*  (Yes) Newport 

2.  Walter  R.  Stiness*  (Not  voting) Cowesett 

3.  Ambrose  Kennedy*  (Yes) Woonsocket 

South  Carolina 

1.  W.  Turner  Logan  (Yes) Charleston 

2.  James  F.  Byrnes*  (Yes) Aiken 

3.  Fred  H.  Dominick*  (No) Newberry 

4.  John  J.  McSwain  (Not  voting)  ..  Greenville 

5.  William  F.  Stevenson*  (Yes) Cheraw 

6.  Philip  H.  Stoll*  (Yes,  paired) Kingstree 

7.  Hampton  P.  Fulmer  (Yes) Norway 

South  Dakota 

1.  Charles  A.  Christopherson*  (Yes) Sioux  Falls 

2.  Royal  C.  Johnson*  (Not  voting) Aberdeen 

3.  William  Williamson  (Yes) Oacoma 

Tennessee 

1.  B.  Carroll  Reece  (Yes) Butler 

2.  J.  Will  Taylor*  (Yes) La  Follette 

3.  Joe  Brown  (Not  voting) Chattanooga 

4.  \Vynne  F.  Clouse  (Yes) Cookeville 

5.  Ewin  L.  Davis*  (Yes) Tullahoma 

6.  Joseph  W.  Byrns*  (Yes) Nashville 

7.  Lemuel  P.  Padgett*  (Yes) Columbia 

8.  Lon  A.  Scott  (Yes) Savannah 

9.  Finis  J.  Garrett*  (No) Dresden 

10.  Hubert  F.  Fisher*  (Yes) Memphis 

Texas 

1.  Eugene  Black*  (No) Clarksville 

2.  John  C.  Box*  (Yes) Jacksonville 

3.  Morgan  G.  Sanders  (Yes) Canton 

4.  Sam  Rayburn*  (Yes) Bonham 

5.  Hatton  W.  Sumners*  (Yes) Dallas 

6.  Rufus  Hardy*  (Not  voting) Corsicana 

7.  Clay  Stone  Briggs*  (Yes).' Galveston 

8.  Daniel  E.  Garrettf  (Not  voting) Houston 

9.  Joseph  J .Mansfield*  (Not  voting) Columbus 

10.  James  P.  Buchanan*  (Yes) Brenham 

11.  Tom  Connally*  (No) Marlin 

12.  Fritz  G.  Lanham*  (Yes) Fort  Worth 

13.  Lucian  W.  Parrish*  (Yes) ...Henrietta 

14.  Harry  M.  Wurzbach  (Yes) Seguin 

15.  John  N.  Garner*  (Yes).  — Uvalde 

16.  C.  B.  Hudspeth*  (Yes) El  Paso 

17.  Thomas  L.  Blanton*  (Not  voting) Abilene 

18.  Marvin  Jones*  (Yes) Amarillo 

Utah 

1.  Don  B.  Colton  (Yes).. Vernal 

2.  Elmer  O.  Leatherwood  (Yes) Salt  Lake  City 

Vermont 

1.  Frank  L.  Greene*  (No) St.  Albans 

2.  Porter  H.  Dale*  (Yes) Island  Pond 

Virginia 

1.  Schuvler  Otis  Bland*  (Yes) Newport  News 

2.  Joseph  T.  Deal  (No) Norfolk 

3.  Andrew  J.  Montague*  (Yes) Richmond 

4.  Patrick  Henry  Drewry*  (Yes) Petersburg 

5.  J.  M.  Hooker Stuart 

6.  James  P.  Woods'  (Yes) Roanoke 

7.  Thomas  W.  Harrison*  (Yes) Winchester 

8.  R.  Walton  Moore*  (Yes)... Fairfax 

9 C.  Bascom  Slemp*  (Not  voting) Big  Stone  Gap 

10.  Henry  D.  Flood*  (Yes,  paired) Appomattox 

Washington 

1.  John  F.  Miller*  (Yes) Seattle 

2.  Lindley  H.  Hadley*  (Yes) Bellingham 

3.  Albert  Johnson*  (Yes) 

4.  John  W.  Summers*  (Yes) Walla  Walla 

5.  J.  Stanley  Webster*  (Yes) Spokane 
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West  Virginia 

1.  Benjamin  L.  Rosenbloom  (Yes,  paired) Wheeling 

2.  George  M.  Bowers*  (Yes,  paired) Martinsburg 

3.  Stuart  F.  Reed*  (Yes) Clarksburg 

4.  Harry  C.  Woodyard*  (Yes) Spencer 

5.  Wells  Goodykoontz*  (Not  voting) Williamson 

6.  Leonard  S.  Echols*  (Not  voting) Charleston 

Wicconsin 

1.  Henry  Allen  Cooper!  (Yes) Racine 

2.  Edward  Voigt*  (Yes) Sheboygan 

3.  John  M.  Nelson!  (Yes) Madison 

4.  John  C.  Kleczka*  (Yes) Milwaukee 

5.  William  H.  Stafford!  (No) Milwaukee 

6.  Florian  Lampert*  (Yes) Oshkosh 

7.  Joseph  D.  Beck  (Not  voting) Viroqua 

8.  Edward  E.  Browne*  (Yes) Waupaca 

9.  David  G.  Classon*  (Not  voting) Oconto 

10.  James  A.  Frear*  (Not  voting) Hudson 

11.  Adolphus  P.  Nelson*  (Yes) Grantsburg 

Wyoming 
AT  LARGE 

Frank  W.  Mondell*  (Yes) Newcastle 


ROLL  OF  HONOR 

The  56  Representatives  Who  Voted  Against  the 
Sheppard-Towner  Bill 


Republicans  in  Roman. 

Democrats  in  Italic. 

*Paired  against.  Others  voted  against. 

Republicans  in  Roman 
Democrats  in  Italic 


* Paired  Against,  Others  Voted  Against 


California 

Charles  F.  Curry 

Delaware 

Caleb  R.  Layton 

Georgia 

James  W.  Wise  ' 
Gordon  Lee 
*Charles  H.  Brand 

Illinois 

*M.  Alfred  Michaelson 
John  C.  McKenzie 
Allen  F.  Moore 
Loren  E.  Wheeler 

Indiana 

'Merrill  Moores 
Milton  Kraus 

Kentucky 

Robert  Y.  Thomas,  Jr. 
Ralph  Gilbert 

Maryland 

John  Phillip  Hill 
Sydney  E.  Mudd 

Massachusetts 
*Calvin  D.  Paige 
A.  Platt  Andrew 
Charles  L.  Underhill 
Peter  F.  Tague 
* James  A.  Gallivan 
Robert  Luce 
'Joseph  Walsh 

Mississippi 
Thomas  U.  Sisson 
Missouri 

'Theodore  W.  Hukriede 

Nebraska 

Melvin  O.  McLaughlin 
New  Jersey 
Richard  W.  Parker 
Archibald  E.  Olpp 
New  York 
*John  J.  Kindred 
John  Kissel 
Thomas  H.  Cullen 
Adolph  L.  Kline 
Michael  J.  Hogan 
'Andrew  N.  Petersen 


Lester  D.  Volk 
*Daniel  J.  Riordan 
Thomas  J.  Ryan 
IV.  Bourke  Cochran 
Anthony  J.  Griffin 
'Homer  P.  Snyder 
'John  D Clarke 

North  Carolina 
Hallett  S Ward 
Ohio 

'Charles  L Knight 

Oklahoma 
Alice  M Robertson 

Oregon 

Clifton  N McArthur 

Pennsylvania 
'George  S Graham 
'George  W Edmonds 
'John  Reber 
'Louis  T McFadden 
Thomas  S Crago 

South  Carolina 
Fred  H Dominick 

Tennessee 
Finis  J Garrett 

Texas 

Eugene  Black 
Tom  Connally 

Vermont 

Frank  L Greene 

Virginia 
Joseph  T Deal 

Wisconsin 
William  II  Stafford 

Summary 
24  Republicans 
15  Democrats 

39  Voted  Against 

13  Republicans 
4 Democrats 

17  Paired  Against 


THESE  ARE  THE  MEN 

“Representing”  the  Looted  States,  who  voted  to 
take  $597,709.50  from  the  taxpayers  of  their  own  States 


and  give  it  to  38  other  States  and  the  Federal  Chil- 
dren’s Bureau  under  the  Sheppard-Towner  Bill. 
Republicans  in  Roman. 

Democrats  in  Italic. 

Those  marked  * served  in  the  66th  Congress. 

Those  marked  t served  in  a previous  Congress. 
Republicans  in  Roman 
Democrats  in  Italic 

Those  marked  * served  in  the  66th  Congress 
Those  marked  t Served  in  a previous  Congress 


California 

C.  F.  Lea* 

J.  E.  Raker* 

H.  E.  Barbour* 

A.  M.  Free 

W.  F.  Lineberger 
H Z.  Osborne* 

P.  D.  Swing 

Illinois 

E.  W.  Sproul 
7.  W.  Rainey* 

F.  A.  Britten' 

C.  R.  Chindblom* 

C.  E.  Fuller* 

W.  J.  Graham* 

E.  J.  King* 

C.  Ireland* 

F.  H.  Funk 

G.  L.  Shaw 

W.  A.  Rodenberg* 

E.  B.  Brooks* 

T S.  Williams* 

E.  E.  Denison* 

Massachusetts 
A.  T.  Treadway* 

S.  E.  Winslow* 

R.  S.  Maloney 

F.  W.  Dallinger* 

G.  H.  Tinkham 

L.  A.  Frothingham 
W S.  Greene* 

Michigan 

G.  P.  Codd 

E.  C.  Michener* 

J.  M.  C.  Smith* 

J.  C Ketcham 

C E.  Mapes* 

P.  H.  Kelley* 

L.  C.  Cramton* 

J.  C.  McLaughlin* 

R.  O.  Woodrufff 

F.  D.  Scott* 

W.  F.  James* 

V.  M.  Brennan 

New  Jersey 

I.  Bacharach* 

T.  F.  Appleby 

E.  C.  Hutchinson* 

E.  R.  Ackerman* 

R Perkins 

A.  H.  Radcliffe* 

H.  W.  Taylor 

F.  R.  Lehlbach 

New  York 
F.  C.  Hicks* 

W.  I.  Lee 
C.  G.  Bond 

M.  London! 

W.  M.  Chandler! 

I.  Siegel* 


M.  C.  Ansorge 

B.  L.  Fairchild! 

J.  W.  Husted* 

H.  Fish,  Jr.* 

C.  B.  Ward* 

J.  S.  Parker 
F.  Crowther* 

W.  W.  Magee* 

A.  B.  Houghton* 

T.  B.  Dunn* 

A.  D.  Sanders* 

7.  M.  Mead* 

D.  A.  Reed* 

North  Carolina 
■S’.  M.  Brinson* 

E.  W.  Pou* 

C.  M.  S ted  man* 

W.  C.  Hammer 

R.  L.  Doughton* 

A.  L.  Bulwinkle 
Z.  Weaver* 

Ohio 

N.  Longworth* 

A.  E.  B.  Stephens* 

J.  L.  Cable 
C.  J.  Thompson* 

C.  C.  Kearns* 

S.  M.  Fess* 

R.  C.  Cole* 

W.  W.  Chambers 

I.  M.  Foster* 

E.  D.  Ricketts* 

J.  C.  Speaks 
J.  T.  Begg* 

C.  E.  Moore* 

W.  M.  Morgan 

F.  Murphy* 

J.  G.  Cooper* 

M.  G.  Norton 

T.  E.  Burton! 

Pennsylvania 
H.  C.  Ransley* 

G.  P.  Darrow* 

T.  S.  Butler* 

H.  W.  Watson* 

W.  W.  Griest* 

C.  R.  Connell 
F.  B.  Gernerd 
E.  R.  Kiess* 

I.  C.  Kline 

J.  M.  Rose 
E.  J.  Jones* 

A.  M.  Wyant 
H.  W.  Temple* 

M.  W.  Shreve* 

W.  H.  Kirkpatrick 

N.  L.  Strong* 

H.  J.  Bixler 

S.  G.  Porter* 

M.  C.  Kelly* 

J.  M.  Morin* 


“FOR  ‘PUBLIC  WELFARE’  READ  ‘PUBLIC 
PLUNDER’  ” 

Of  the  21  members  of  the  Interstate  and  Foreign 
Commerce  Committee  that  reported  out  the  Sheppard- 
Towner  bill  unanimously,  nine  are  Representatives  of 
looted  States : 

Samuel  E.  Winslow  (R.),  Massachusetts. 

James  S.  Parker  ( R. ) , New  York. 

John  G.  Cooper  (R.),  Ohio. 

Edward  E.  Denison  (R.),  Illinois. 

William  J.  Graham  (R.),  Illinois. 

Evan  J.  Jones  (R.),  Michigan. 
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Carl  E.  Mapes  (R.),  Michigan. 

Clarence  F.  Lea  (D.),  California. 

Harry  B.  Hawes  (D.),  Missouri. 

These  men  voted  to  allow  the  Federal  go\  eminent 
to  take  $597,709.50  from  the  taxpayers  of  their  own 
States  the  first  year,  and  $470,237.72  subsequent  years, 
or  $2,478,660.38  in  five  years  to  distribute  for  “public 
welfare”  in  other  States! 

Dec.  15,  1921.  Woman  Patriot. 


THE  DANGERS  AND  DUTIES  OF  THE  HOUR* 
Address  Delivered  at  the  Banquet  of  the  Medical 

Society  of  New  Jersey’s  Annual  Meeting  at  At- 
lantic City,  June,  15,  1921. 

Hobart  A.  Hare,  M.D.,  LL.D. 

PHILADELPHIA,  PA. 

Professor  of  Therapeutics  and  Diagnosis  in  the  Jefferson 
Medical  College 

The  title  of  my  address  is  taken  from  one  by  Dr. 
William  Goodell,  a graduate  of  Jefferson  College,  but 
who  was  for  many  years  a professor  in  the  Uni- 
versity of  Pennsylvania.  It  was  entitled  the  “Dan- 
gers and  Duties  of  the  Hour.”  These  today  are  so 
varied  that  it  is  impossible  for  me,  in  the  few  minutes 
that  I can  detain  you,  to  take  all  of  them  into  consid- 
eration; but  I shall  speak  of  a few  of  them. 

As  we  all  know,  there  is  a curious  condition  of 
unrest  and  lack  of  solidarity  in  the  world  at  present. 
There  is  an  existent  idea  that  all  men  should  get  some- 
thing but  give  nothing  for  it.  Some  men  have  the 
belief  that  they  were  born  into  this  world  to  reform 
everybody  else  with  the  idea  of  standardizing  every- 
thing we  touch  and  do.  Our  food  is  standardized; 
our  drugs  are  standardized ; our  forms  of  Tnedical 
practice  are  standardized.  They  say  we  shall  do  this 
or  that.  They  standardize  our  hospitals,  whether  in 
a town  of  five  thousand,  or  in  a city  of  two  million 
inhabitants.  They  are  saying  to  free-born  American 
citizens,  “If  you  are  going  to  be  in  Class  A,  you  must 
do  what  we  say,  and  if  you  do  not  do  what  we  say 
we  will  publish  your  name  as  belonging  to  Class  B.” 
Often  you  find  that  the  instigators  of  these  measures 
belong  to  one  of  two  classes : they  are  either  men  who 
have  not  made  a success  of  practice  and  are  running 
off  on  some  side  line  which  they  are  free  to  follow, 
or,  because  of  some  fault  in  their  mental  structure, 
so  to  speak,  they  go  about  devoting  themselves  to  the 
task  of  trying  to  direct  their  successful  brethren. 
They  have  wild  ideas,  and  decide  that  the  rest  of  the 
medical  profession  must  be  guided  by  what  they  say. 

Long-haired  men  and  short-haired  women  go  to 
Washington  and  lobby.  They  buttonhole  Senators  and 
Representatives,  and  make  them  believe  that  there  is 
a real  demand  for  what  they  ask;  and  the  Senators 
and  Representatives  pass  a law  to  get  rid  of  them.  As 
a celebrated  politician  said,  when  I protested  against 
a certain  law  being  put  through,  “You  do  not  know 
much  about  these  things.”  I said,  “I  do  not;  but 
what  I do  know,  I hate  like  the  devil.”  He  said,  “This 
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bill  is  going  through,  and  will  be  signed,  but  the 
amount  of  money  that  will  be  appropriated  to  en- 
force it  will  be  so  small  that  it  will  not  amount  to 
anything.  That  will  get  rid  o'f  the  long-haired  men 
and  the  short-haired  women;  if  we  do  not  think  the 
bill  is  a good  one,  we  do  not  make  a large  enough 
appropriation  to  enforce  it,”  but  a real  danger  exists 
for  these  people  are  now  attempting  to  tell  us  how 
to  live  while  we  are  trying  to  make  our  living. 

We  find  members  of  our  profession,  with  great 
enthusiasm,  many  of  them  conscientiously  believing 
in  the  correctness  of  their  views,  advocating  proposi- 
tions by  which  medical  men  will  become  mere  hacks 
by  reason  of  laws  supposed  to  help  the  people.  If  we 
do  not  look  out  we  will  fall  into  the  position  of  the 
panel  doctor  of  Great  Britain.  I heard  the  story  of  a 
poor  panel  doctor  in  London  who  is  paid  less  than 
one  of  their  bus  drivers.  In  writing  a prescription 
for  one  of  his  poor  patients,  he  ordered  twelve  cap- 
sules, but  the  patient  took  only  eight.  What  do  you 
think  happened?  A couple  of  politicians  that  con- 
trolled that  particular  district  called  the  poor  fellow 
up  before  them,  criticised  him,  tried  him,  and  finally 
fined  him  because  he  had  put  the  city  to  the  expense 
of  putting  up  four  capsules  more  than  the  patient 
needed.  The  men  who  did  this  were  commonly- 
known  as  “Bath  House  John”  and  “Hinkey  Dink.” 

When  the  medical  profession  permits  itself  to  re- 
sort to  health  centers  and  poor  law  clinics,  it  is  being 
euchred  out  of  its  own.  It  is  deceived  by  a star, 
which  is  going  out  as  soon  as  its  members  try  to  grasp 
it.  Group  practice,  which  is  a much  more  ethical  pro- 
cedure, is  dangerous.  Some  of  those  who  know  the 
results  of  group  practice  describe  it  in  this  way : A 
man  forms  a “group”  which  begins  to  touch  the 
borderline  of  non-ethics,  because  they  are  going  to 
w-ork  as  a bunch  and  get  all  the  business  or  trade, 
that  they  can  each  for  the  other.  After  this  has 
been  going  on  for  a while,  the  man  who  formed  the 
group,  and  considers  himself  the  head  of  it,  finds 
that  a large  part  of  the  patients  are  going  to  one  of 
the  other  members  of  the  group,  because  they  like 
him  better  than  himself.  Jealousy  is  aroused  in  the 
group  and  the  group  falls  apart.  One  man  says  that 
he  was  inadequately  paid ; another  has  failed  to  get 
his  percentage;  and  the  fourth  says  that  the  first  man 
hogged  the  whole  thing. 

Is  there  anything  in  the  practice  of  medicine  car- 
ried on  in  that  way?  No.  Practice  must  depend 
on  what  the  man  is  himself,  There  cannot  be  a de- 
partment store  arrangement  in  the  practice  of  medi- 
cine, because  it  is  a profession  and  not  a business.  In 
the  former  you  are  dealing  with  the  sick  who  depend 
on  y^ou  to  be  human  and  humane,  but  in  business  the 
principle  is  caveat  emptor,  let  the  buyer  beware. 

There  are  other  things  closely  related  to  the  prac- 
tice of  medicine  and  to  the  great  economic  problems, 
such  as  the  Pure  Food  and  the  Drug  Act.  Under  the 
Harrison  Act,  they  have  no  right  to  tax  us  three 
dollars  a year,  so  they  call  it  a license.  In  other 
words,  a legitimate  practitioner  is  taxed  because  he 
uses  morphine,  or  other  pain  removing  drug,  for'  a 
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patient  who  is  in  agony.  Why  not  fine  the  life-sav- 
ing squad  each  time  it  brings  a man  ashore?  They 
do  not  use  the  dollars  they  collect  for  the  uplift  of 
the  profession,  nor  do  they  use  the  three  hundred 
thousand  dollars  or  more  for  the  benefit  of  people 
who  failed  to  get  the  morphine  when  they  neded 
it.  On  the  contrary,  it  is  not  spent  for  anything  that 
has  any  connection  with  the  medical  profession  or 
suffering  humanity.  It  is  a gouge,  and  should  not 
be  permitted.  It  is  our  fault  that  this  is  permitted. 

Some  of  us  say,  “No  one  is  interfering  with  us”; 
then  suddenly  we  wake  up  and  find  this  Harrison  Act 
or  the  Volstead  Act  is  jammed  down  our  throat.  This 
happens  to  you  and  it  happens  to  me.  When  I want 
to  get  a license  so  that  I might  prescribe  some  whiskey 
for  a dear  old  lady  of  ninety,  on  whom  it  acts  bet- 
ter than  anything  else  in  smoothing  the  rough  path  of 
old  age,  I was  handed  a blank  to  fill  out  and  told  I 
must  state  whether  I was  an  allopath  or  a homeo- 
path. I said,  “I  am  neither.”  The  clerk  said,  “You 
must  be  one  or  the  other.”  I said,  “I  am  a regular 
practitioner  of  medicine.  I will  do  anything  for  any- 
body that  I think  will  do  any  good.  Why  should  I 
be  called  an  allopath?”  He  said,  “If  you  are  a homeo- 
path, you  get  a permit  for  sixteen  gallons;  but  if  you 
are  an  allopath,  you  only  get  a permit  for  three.”  It 
looks  as  if  the  homeopaths  had  been  able  to  convince 
the  authorities  at  Washington  that  like  cures  like, 
but  the  prohibition  officer  said  that  they  use  the  al- 
cohol to  make  their  tinctures. 

Where  are  we,  that  because  a man  chooses  to  call 
himself  a homeopath,  he  can  get  sixteen  gallons,  and 
because  he  calls  himself  a regular  practitioner,  he  is 
limited  to  three  gallons?  Is  this  a free  country,  under 
these  circumstances?  I think  not.  This  is  because 
we  neglect  the  dangers  and  duties  of  the  hour. 

There  is  a large  Chiropractic  College  in  Iowa  which 
graduates  more  chiropractors  in  a year  than  all  the 
medical  schools  in  the  United  States  graduate  regu- 
lar physicians  in  a year.  The  other  day,  a man,  a 
supervisor,  said  that  he  had  a boy  that  he  thought 
would  like  to  study  medicine.  He  did  not  know  any- 
thing about  medicine.  That  is  the  trouble  with  the 
laity.  They  do  not  know  anything  about  medicines. 
If  you  give  them  an  ointment  and  it  cures  them,  they 
think  you  are  a great  doctor  but  if  you  talk  to  them 
of  a polymorphonuclear  count,  they  do  not  know 
what  you  mean.  This  man  made  this  cold-blooded 
proposition  : He  said,  “I  am  a man  with  a large  fam- 

ily, and  cannot  afford  to  spend  much  money  for  the 
education  of  my  boy.  I have  been  looking  into  the 
matter  and  find  that  if  he  studies  medicine,  it  will  be 
five  or  six  years  before  he  earns  a dollar;  but  if  he 
goes  to  a chiropractic  place,  he  will  make  money  in 
a year  or  eighteen  months.”  It  was  true.  There  was 
no  use  in  arguing  with  him,  or  saying,  “You  ignorant 
fool ; your  boy  is  probably  of  the  same  character  as 
you,  and  ought  to  be  a chiropractor.” 

I recently  visited  a town  not  far  from  here,  where 
there  was  a grocery  store  on  one  corner,  and  a store 
of  another  kind  catacornered  from  it.  These  stores 
were  the  homes  of  two  boys  who  had  wanted  to 


study  medicine.  One  boy  spent  four  years  studying 
before  he  graduated.  The  other  became  an  osteo- 
path, and  was  practising  for  four  years  before  the 
other  boy  came  back  with  his  sheepskin  and  from  his 
hospital  service.  From  the  standpoint  of  fathers,  the 
one  who  became  an  osteopath  and  an  early  money- 
maker did  the  wisest  thing.  You  cannot  correct  this 
view  by  defamation  or  making  fun  of  it.  You  can 
correct  it  only  by  an  educational  campaign. 

Now,  as  to  the  best  means  of  opposing  this  dan- 
ger to  the  people  rather  than  to  ourselves : It  is  not 
by  going  to  the  Legislature  and  fighting  it  on  the 
ground  that  it  is  some  form  of  irregular  practice.  The 
best  method  is  to  educate  the  laity,  so  that  they  will 
recognize  that  these  various  peculiar  cults  and  schools 
never  do  anything  except  for  one  purpose,  as  has  been 
illustrated  on  this  stage  tonight.  The  laity  do  not 
know  that  almost  every  man  in  the  medical  profes- 
sion of  the  United  States  does  fifty  per  cent,  of  his 
work  for  nothing,  as  I happen  to  know  from  the 
investigations  that  I have  made.  The  way  to  combat 
quackery  is  not  as  two  camps  engaged  in  commer- 
cial pursuits  would  try  to  correct  it,  but  by  a process 
of  education. 

Not  long  ago,  I had  an  amusing  experience,  when 
a patient  of  mine  went  to  the  altar  of  a foreign 
God.  She  told  me  that  she  had  been  under  the  care 
of  a certain  osteopath,  and  said,  “I  hope  you  do  not 
mind.”  I said,  “No;  the  more  he  practises,  the  more 
I get,”  “Isn’t  that  funny,”  she  remarked,  “that  is  just 
what  he  said  about  you!”  I mention  this  joke  on 
me  because  it  illustrates  the  fact  that  you  cannot 
do  anything  in  the  way  of  opposition  except  by  edu- 
cation. A bank  president  in  Philadelphia  was  told 
by  a quack  that  he  could  cure  him  of  cataract  by  re- 
ducing a dislocated  spine.  He  does  not  know  medi- 
cine, although  he  knows  law.  He  should  have  enough 
education  to  know  that  he  could  not  be  cured  of 
cataract  without  a surgical  procedure.  He  must  be 
educated,  so  that  he  will  not  be  fooled. 

I have  been  rather  diffuse  in  my  remarks  tonight ; 
but  I told  you  when  I began  that  the  topic  was  a large 
'one  to  cover.  After  all,  what  does  this  topic  mean? 
It  means  that  the  dangers  and  duties  of  the  hour 
require  that  the  New  Jersey  State  Medical  Society, 
and  every  other  State  Medical  Society,  should  do 
as  this  Society  has  done : Charge  as  a phalanx,  and 

fight  not  only  against  the  outsiders,  but  also  against 
the  small  group  inside. 

In  my  opinion,  the  present  organization  of  the 
American  Medical  Association  has  certain  serious 
objections.  In  the  old  days,  when  there  was  a meet- 
ing, all  of  the  men  coming  from  a certain  State  got 
together  and  acted  as  a group  representing  that  State, 
to  put  through  such  legislation  for  that  State  or  the 
country  as  seemed  wise.  When  the  association  got 
larger,  it  was  decided  that  there  must  be  a House 
of  Delegates,  and  a comparatively  few  rule  this, 
when  you  consider  the  number  of  men  represented. 
The  State  of  Pennsylvania  has  only  six  or  seven 
delegates;  the  State  of' New  York,  nine;  the  State  of 
New  Jersey,  three.  This  House  of  Delegates  meets, 
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and  what  is  it  made  up  of?  It  is  made  up  always,* of 
course,  of  men  who  are  worth}-  members  of  the  medi- 
cal profession ; but  they  are  not  usually  chosen  as 
members  of  the  House  of  Delegates  because  they 
know  anything  about  the  business  that  is  going  to 
be  transacted.  On  the  contrary,  the  State  Society 
appoints  them  as  delegates  because  they  are 
good  fellows,  because  they  are  going  to 
the  meeting  any  way,  or  for  some  other 

reason.  They  go  to  the  American  Medical  As- 
sociation meeting,  and  do  not  know  anything  about 
the  business  to  be  transacted  or  the  problems  to  be 
discussed,  and  somebody  gets  up  and  says  that  the 
Council  on  So-and-So  recommends  the  adoption  of 
the  following  resolution — perhaps  that  alcohol  is 
never  of  value  as  a drug,  and  is  always  harmful 
(which  is  ridiculous,  because  it  is  untrue  and  it  is 
no  more  deleterious  than  any  other  drug).  “All  in 
favor  of  this  resolution,  please  say  ‘Aye’  ” and  Dr. 
Jones  of  Rural  Lake  and  Dr.  Smith  of  Tunk  Town 
shout  “Aye,”  and  it  is  telegraphed  all  over  the  land 
that  the  American  Medical  Association  has  passed 
this  resolution,  and  that  thousands  of  the  medical 
profession  assert  as  a body  that  alcohol  is  always  a 
poison,  and  never  of  value  as  a drug.  The  newspaper 
does  not  say  that  a large  minority  voted  against  this 
. resolution,  or  that  a small  majority  voted  for  it,  but 
it  goes  out  as  the  statement  of  the  whole  medical 
profession,  although  the  section  made  up  of  pharma- 
cologists who  devote  their  lives  to  the  study  of  the 
action  of  drugs  protested  against  such  action  being 
taken. 

What  then  are  we  to  do?  We  must  at  one  and 
the  same  time  preserve  the  rights  of  the  individual 
and  maintain  the  rights  of  the  profession  as  a mass. 
While  we  are  busy  with  the  sick  we  must  remember 
that  there  are  others  who  are  busy  with  our  affairs 
and  should  be  watched.  There  is  too  much  influence 
exercised  by  an  active  small  minority  and  too  little  by 
an  inert  great  majority.  The  latter  must  be  more 
active  in  asserting  their  beliefs  and  wishes. 


CRITICISM  OF  MEDICAL  SCHOOLS. 

The  annual  report  of  Dr.  Nicholas  Murray  Butler, 
President  of  Columbia  University,  contains  a serious 
criticism  of  medical  teaching,  both  in  relation  to  the 
expense  involved  and  the  departure  from  the  earlier 
conception  of  the  function  of  medical  colleges.  He 
predicts  that  if  present  methods  continue,  the  public 
will  not  sustain  these,  institutions.  He  characterizes 
medical  teaching  as  the  "spoiled  child  of  education,” 
and  charges  that  medical  education  is  about  half  a 
century  behind  other  forms  of  higher  instruction.  His 
interpretation  of  this  condition  is  that  it  is  due  to 
the  intellectual  isolation  of  the  medical  profession, 
for  since  the  practitioner  is  so  busy  with  the  exact- 
ing details  of  his  work,  and  his  associations  are  very 
largely  limited  to  his  companions  in  the  same  calling, 
medical  men  become  provincial. 

One  solution,  according  to  Dr.  Butler,  will  result 
irom  the  immediate  association  of  the  medical  school 
and  university  in  order  that  teachers  and  students 


may  come  in  daily  contact  with  the  workers  in  other 
fields.  He  suggests  another  reform,  which  consists 
in  limiting  the  curriculum  to  teaching  the  essentials 
of  medicine  and  increasing  the  number  of  students 
so  that  the  expensive  equipment  shall  not  be  restricted 
to  preparing  a small  number  of  students  for  prac- 
tice. The  latter  part  of  his  contention  is  obviously 
sound,  and  many  students  of  medical  pedagogy  have 
publicly  expressed  the  same  opinion.  Billings  and 
Bevan,  a year  ago,  brought  this  idea  forcibly  before 
the  conference  on  medical  education  in  Chicago,  and 
the  general  response  was  quite  in  harmony  with  this 
opinion. 

It  has  seemed  to  many  that  the  recommendation 
for  standardization  has  led  to  a competition  among 
medical  colleges  with  the  purpose  of  trying  to  ascer- 
tain how  far  the  mental  capacity  of  students  may 
be  stretched  to  meet  the  exacting  and  comprehensive 
problems  of  special  departments.  Although  some  ego- 
tistic advertisers  claim  to  be  specialists  in  all  depart- 
ments of  medicine,  a sane  man  would  not  believe  that 
even  a well  equipped  medical  school  could  develop 
the  mind  of  a student,  or  indeed,  that  of  any  other 
person,  so  that  he  would  be  regarded  as  a specialist 
in  even  one  or  two  departments  of  medicine  through 
study  covering  a four-years  course,  even  with  a hos- 
pital year  added.  Undergraduate  instruction  in  the 
specialties  should  be  limited  to  an  endeavor  to  give 
the  student  a general  idea  of  the  pathology  met  with 
in  each  particular  field,  and  a familiarity  with  such 
therapeutic  measures  as  every  man  in  general  prac- 
tice may  be  called  upon  to  employ. 

Our  medical  schools  should  realize  that  there  is  a 
moral  obligation  to  meet  the  needs  of  the  public,  and 
if  the  need  is  to  be  met,  it  must  be  through  the 
training  of  practitioners  of  general  medicine,  as  well 
as  of  specialists.  To  do  this,  the  major  effort  should 
be  to  teach  anatomy,  physiology,  ordinary  biochem- 
istry, pathology,  pharmacology,  general  internal  medi- 
cine, general  surgery  and  obstetrics,  and  no  man 
should  be  given  a degree  until  he  has  first  demon- 
strated reliable  efficiency  in  these  subjects  at  the  time 
of  his  graduation.  State  examining  boards  are  often 
reminded  of  the  fact  that  an  applicant  cannot  be  ex- 
pected to  remember  the  underlying  principles  on  which 
practice  is  founded.  It  is  no  unusual  thing  for  a re- 
cent graduate  to  say  that  he  was  not  interested  in 
one  subject,  but  that  he  had  concentrated  on  others. 

This  does  not  mean  that  specialists  should  not  be 
trained — far  from  it;  but  the  faculty  of  a medical 
school  may  properly  estimate  the  capacity  of  a stu- 
dent, and  to  those  indicating  aptitude  for  special 
study  and  training,  suggest  that,  after  having  shown 
creditable  proficiency  in  the  fundamental  sciences  and 
understanding  of  the  practical  application  of  internal 
medicine,  surgery'  and  obstetrics,  then,  and  only  then, 
should  they  be  encouraged  to  take  up  the  study  of 
a specialty. 

If  medical  schools  would  resolutely  adopt  this  pol- 
icy the  public  would  be  the  gainer,  and  specialties 
would  not  lack  for  devotees. 

The  profession  as  a whole  appreciates  the  great 
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service  rendered  by  specialists.  It  is,  however,  pos- 
sible that  the  exact  science  of  the  specialist  has  tended 
to  obscure  the  glory  of  the  man  whose  case  cannot 
always  be  cured  by  science,  but  who  must  employ 
the  art  of  medicine  in  the  human  problems  of  life. 
His  judgment,  understanding  and  faith  may  keep  his 
patient  well  or,  in  some  instances,  he  may  have  to 
carry  on  the  work  of  alleviation  where  the  specialist, 
with  all  his  power  for  good,  has  been  impotent. 

Specialists  are  indispensable.  The  well-educated, 
honorable  and  judicious  general  practitioner  is  needed 
today  as  much  as  ever.  Will  our  medical  schools  try 
to  supply  this  latter  type? — Boston  M.  & S.  Journal, 
January,  1922. 

IS  THE  GOVERNMENT  LETTING  DOWN  THE 
BARS  TO  QUACKERY? 

Chiropractic  and  the  Federal  Board  for  Vocational 
Education. 

Doctor,  What  Do  You  Think  of  It? 

What  does  the  Medical  Profession  think  of 
tms  governmental  letting-dozvn  of  the  bars  to 
quackery ? What  have  the  medical  services  of 
the  Army  and  Navy,  the  Public  Health,  or  the 
American  Medical  Association  done  in  protest 
against  it? 


The  senate  committee  appointed  to  investigate  gov- 
ernment activities  for  the  relief  of  former  service 
men  made,  about  the  last  of  October,  a report  that 
was  sweeping  in  its  criticism  of  many  things  and  its 
condemnation  of  others,  inclusive  of  some  hospitals. 
Among  other  recommendations  it  suggested  the  elim- 
ination of  politics  from  appointments,  cancellation  of 
certain  contracts,  reduction  in  personnel  and  the 
necessity  for  a get-busy  management  of  affairs;  and 
all  of  this  largely  due  to  the  fact,  as  reported,  that 
only  5,050  ex-soldiers  have  been  rehabilitated  out  of 
388,000  applicants.  A part  of  the  fault  is  due  to  un- 
suitable and  poorly  managed  hospitals,  some  of  them, 
it  is  alleged,  selected  and  the  personnel  appointed  for 
political  reasons.  This  latter  charge  may  or  may 
not  be  justified,  but  if  it  is  warranted  by  the  facts,  it 
is  simply  another  instance  of  the  fact  that  no  sort  of 
medical  or  hospital  service  can  be  effective  when  po- 
litically controlled. 

The  American  Physician  does  not  care  to  embar- 
rass any  governmental  board  in  its  activities  but  we 
have  been  on  the  ground  in  Washington  sufficiently, 
and  have  talked  with  capable  physicians  in  govern- 
mental activities  rather  directly  to  the  point,  and  hence 
we  are  in  position  to  assert  that  these  physicians  have 
been  embarrassed  by  political  pressure  in  their  work, 
and  therefore  it  is  not  at  all  remarkable  that  special 
investigation  by  the  senate  finally  became  necessary 
and  revealed  the  fact  that  too  much  politics  was  at 
the  bottom  of  the  whole  trouble.  Certainly  a senate 
committee  would  not  so  report  without  abundant  jus- 
tification. 

healing  and  alleged  healing. 

While  it  is  not  our  purpose  to  minimize  in  the  least 
ar.y  criticism  directed  against  certain  hospitals  and 


their  medical  management,  we  do  wish  to  submit 
a verbatim  copy  of  a Government  bulletin  which  sheds 
a little  light  on  the  subject  of  what  politics  does  when 
it  mixes  up  with  medical  affairs.  This  bulletin  is  as 
follows : 

Information  No.  97 
Information  No.  81  re- 
scinded hereby. 

FEDERAL  BOARD  FOR  VOCATIONAL  EDUCATION. 

Division  of  Vocational  Rehabilitation 
Washington,  D.  C. 

July  14,  1921. 

From:  Assistant  Director  for  Vocational  Re- 

habilitation 

To:  All  District  Vocational  Officers  and  Others 

Concerned 

Re:  Chiropractic,  Training  in 

(Of.  Information  Nos.  91  and  94.) 

1.  Under  the  conditions  set  forth  below,  district 
vocational  officers  are  authorized  to  place  men  in 
training  for  the  practice  of  chiropractic.  Some  dis- 
tricts, it  will  be  noted,  have  optional  opportunities. 

Districts  Nos.  1,  2,  3 and  4 — 

Eastern  College  of  Chiropractic,  Newark,  N.  J. 

Districts  Nos.  4,  5,  6 and  7 

Universal  Chiropractic  College,  Pittsburgh,  Pa. 

Districts  Nos.  7,  8 and  14 

National  School  of  Chiropractic,  Chicago,  111. 

Districts  Nos.  9,  11,  12,  13  and  14 

Palmer  School  of  Chiropractic,  Davenport,  Iowa. 

Districts  Nos.  10  and  13 

St.  Paul  College  of  Chiropractic,  St.  Paul,  Minn. 

2.  Before  placing  a man  in  training  for  the  prac- 
tice of  chiropractic,  the  district  vocational  officer  shall 
secure  a written  statement  from  the  man,  embodying 
the  following  points : 

(a)  That  he  is  choosing  his  course  on  his  own 
initiative  and  responsibility,  and  will  not  in  any  way 
look  to  the  Board  for  assistance  in  placement. 

(b)  That  chiropractic  may  be  legally  practiced  in 
his  state  of  residence  or  in  the  state  in  which  he  con- 
templates residing  after  the  completion  of  his  course. 
In  the  latter  instance  satisfactory  evidence  will  be  re- 
quired to  support  trainee’s  intention  of  change  of 
residence. 

3.  District  Vocational  officers  are  directed  to  se- 
cure from  the  Medical  Examining  Board  of  each 
state  in  their  districts,  a statement  as  to  the  legal 
status  of  a practitioner  of  chiropractic.  A copy  of 
this  statement  must  be  filed  in  Central  Office  on  or 
before  August  10.  This 

Information  No.  97 
Page  2 

is  asked  for  in  order  that  Central  Office  may  have 
complete  information  concerning  legislation  that  has 
become  effective  during  the  year  1921.  No  man  should 
be  put  in  training  for  the  practice  of  chiropractic  who 
is  a resident  of  a state  in  which  such  practice  is  pro- 
hibited by  law  except  under  the  condition  stated  in 
subparagraph  (b)  under  paragraph  2 hereof. 

4.  Whenever  possible  men  should  be  dissuaded 
from  taking  up  this  work,  but  those  who  insist  upon 
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being  trained  for  it  will  be  assigned  in  accordance 
with  paragraph  1 hereof.  If  they  desire  to  be  trans- 
ferred to  a designated  school  otherwise  than  as  listed, 
they  must  pay  their  own  traveling  expenses. 

5.  The  district  vocational  officer  Dist.  No.  8 will 
negotiate  a contract  at  regular  rates  with  the  National 
School  of  Chiropractic,  Chicago,  111. ; the  district 
vocational  officer,  Dist.  No.  10,  will  negotiate  likewise 
with  St.  Paul’s  College  of  Chiropractic,  St.  Paul, 
Minn.,  and  both  district  vocational  officers,  numbers 
8 and  10,  will  provide  all  other  district  offices  with 
catalogues  of  the  two  new  schools  designated  herein. 
The  regular  procedure  in  regard  to  transfers  will  be 
followed,  except  as  noted  in  paragraph  4. 

R.  T.  Fisher, 

Assistant  Director  for 
Vocational  Rehabilitation. 

Doctor,  note  especially  paragraph  4,  which  “lets  the 
cat  out  of  the  bag”  for  it  is  stated  to  us  by  gentle- 
men in  position  to  know,  but  not  by  officials,  that  this 
chiropractic  training  was  forced  on  the  Board  by 
congressional  pressure ; and  it  is  quietly  hinted  that 
there  was  much  futile  anger  engendered  by  the  fact 
that  the  hands  of  the  Board  were  forced  by  politicians. 

WE  WONDER. 

1.  What  do  the  medical  services  of  the  Army  and 
Navy  think  of  this  governmental  letting  down  of 
the  bars  to  quackery? 

2.  What  does  the  United  States  Public  Health 
Service  think  of  it? 

3.  What  does  the  American  Medical  Association 
think  of  it,  and  what  did  it  do  to  protest  against  it? 

4.  Doctor,  what  do  you  think  of  it? 

A LESSON  FOR  US. 

Some  man  is  ambitious  to  be  elected  to  the  Legis- 
lature. He  tells  his  physician,  who  is  not  interested 
and  who  smiles  quietly  to  himself,  believing  that  Mr. 
Man  has  no  chance  for  election.  Mr.  Man  approaches 
other  physicians.  Nothing  doing  ! 

Then  a chiropractic  is  approached.  Business  of 
handshaking  and  good  fellowship.  Mr.  Chiro  lines 
up  Mr.  Man  into  his  way  of  thinking  and  secures 
the  active  help  of  all  chiropractics  and  their  friends 
in  the  district.  Furthermore,  the  Chiropractic  Asso- 
ciation advertises  regularly  in  the  newspapers,  »nd 
says  a good  word  to  the  editors  for  Mr.  Man.  Don’t 
forget  that  Mr.  Chiro  is  exactly  the  kind  of  man  that 
loves  to  break  in  as  a political  worker,  while  Mr.  M. 
D.  seldom  takes  an  active  interest  in  politics. 

Mr.  Man  is  elected  and  becomes  The  Honorable 
Frank  Man.  Then,  when  a bill  comes  up  in  the 
legislature  granting  all  sorts  of  powers  to  a Board 
of  Chiropractic  Examiners,  what  does  the  Hon.  Frank 
Man  do?  Go  ask  the  Federal  Board  for  Vocational 
Education. — T.  S.  B. — American  Physician,  Janu- 
ary, 1922. 


PHYSICIANS  ARE  NOT  TO  BLAME  FOR  AD- 
DICTION. 

The  enforcement  of  the  Harrison  law  has  prac- 
tically removed  any  suspicion  from  the  medical 


profession  from  being  involved  in  this  traffic.  Their  in- 
terest in  its  suppression  is  that  of  all  patriotic  citi- 
zens who  wish  our  people  to  progress  in  strength 
and  health,  instead  of  being  enervated  and  debauched 
by  these  preventable  means.  No  people  of  the  com- 
munity come  so  closely  in  contact  with  the  deplor- 
able results  of  drug  addiction  as  do  physicians.  At 
the  present  time  the  profession  takes  a decidedly  pes- 
simistic and  melancholy  view  of  remedial  measures. 
Efforts  are  constantly  being  made  to  devise  methods 
of  treatment  which  will  make  victims  of  the  drug 
habit  permanently  cured.  In  time  some  method  may 
be  discovered  which  will  be  absolutely  curative.  The 
main  reliance,  however,  in  suppressing  this  national 
menace  lies  primarily  in  the  prevention  of  its  further 
extension.  To  accomplish  this  end  every  physician 
should  exert  his  utmost  endeavor. — Northivest  Medi- 
cine, December,  1921. 


IT  IS  TIME  FOR  ABOUT  FIVE  THOUSAND 
PROFESSORIAL  RESIGNATIONS. 

OUR  MEDICAL  SCHOOLS  OVER-MANNED. 

An  army  with  too  many  officers  and  few  privates 
is  often  played  up  in  comic  opera,  but  it  actually  ex- 
ists in  real  life,  much  to  the  disadvantage  of  the 
army.  Yet  such  a condition  exists  in  our  medical 
schools.  Eliminating  the  nondescript  schools  and 
those  giving  only  the  first  two  years  of  a medical 
course,  there  are  14,132  medical  students  enrolled  in 
the  schools  of  the  United  States,  and  7,589  professors, 
assistant  professors,  assistants,  demonstrators,  etc., 
to  instruct  these  students,  or  1.87  students  to  each 
teacher — one  teacher  to  less  than  two  students.  What 
a situation ! It  is  pedagogically  ridiculous  and  eco- 
nomically wasteful. 

There  is  almost  no  parallel  to  this  situation  in 
schools  giving  instruction  along  other  lines,  but  it  is 
actually  growing  worse  in  the  medical  schools.  No 
wonder  that  medical  education  is  costing  too  much 
and  that  our  courses  are  unbalanced,  as  all  of  these 
specialist  professors  insist  on  giving  lectures,  demon- 
strations, etc.,  filling  the  hours  with  predigested  smat- 
terings of  a lot  of  inconsequential  and  leaving  in- 
sufficient time  for  things  of  greater  weight  and 
importance  to  the  student. 

This  condition  is  largely  due  to  a host  of  practi- 
tioners, few  of  whom  are  real  teachers,  crowding  on 
to  facilities  to  boost  their  own  practices,  and  it  is 
vastly  unfair  to  the  students.  We  have  met  three 
recent  graduates  lately  who  have  just  entered  prac- 
tice, and  every  one  was  studying  therapeutics  and 
materia  medica,  for  they  had  suddenly  discovered 
they  knew  almost  nothing  of  these  subjects  and  vi- 
tally needed  to  know  them.  These  students  are  angry 
at  their  professors  for  failing  to  teach  them  the  things 
they  need  in  order  to  make  a living  from  practice. 
It  is  time  for  about  five  thousand  professorial  resig- 
nations.— The  American  Physician,  January,  1922. 
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REVOLUTION  IS  IN  THE  AIR 
For  many  years,  the  leaders  of  the  medical 
profession  have  been  inculcating  the  doctrine  that 
they  ruled  by  divine  right;  that  to  criticise  them 
or  their  methods  was  to  strike  a blow  at  the  whole 
fraternity  and  should  receive  the  unquestioning 
condemnation  of  the  rank  and  file.  But  revolu- 
tion is  in  the  air  and  one  of  the  striking  instances 
is  the  controversy  between  The  Indiana  State 
Medical  Journal  and  Dr.  Hugh  Cabot,  Dean  of 
+Vip  Medical  School  of  the  University  of  Mich- 
igan on  the  question  of  State  Medicine  by  Uni- 
versity domination.  Dr.  A.  E.  Bulson,  Jr.,  does 
not  take  advantage  of  the  editorial  “WE”  but 
signs  his  name  to  a red  hot  criticism.  Dr.  Bul- 
son does  not  mince  words  and  says: 

“Neither  you  (Dr.  Cabot)  nor  any  member  of 
the  faculty  can  justly  deny  that  the  Medical  De- 
partment of  the  University  of  Michigan  has 
done  more  to  pauperize  the  Community  by  grant- 
ing gratuitous  medical  and  surgical  treatment  to 
the  well-to-do  than  any  one  institution  or  factor 
in  the  Middle  West.  In  fact  the  action  has  been 
so  flagrant,  that  it  has  been  a common  remark 
among  Michigan  doctors,  as  well  as  doctors  in 
some  contiguous  states,  that  it  is  exceedingly 
difficult  to  secure  even  a very  ordinary  fee  from 
many  well-to-do  people  for  the  reason  that  those 
people  claim  that  they  can  go  to  Ann  Arbor  and 
have  their  work  done  for  nothing,  with  the  hos- 
pital charges  as  their  only  expense.  Further- 
more, such  practice  on  the  part  of  your  Uni- 
versity helps  to  make  it  impossible  to  secure 
decent  remuneration  from  the  rich  industrial  or- 
ganizations or  insurance  companies  for  any  med- 
ical or  surgical  services  rendered  and  I do  not 
think  that  anyone  will  admit  that  those  organiza- 
tions should  be  an  object  of  charity  at  the  hands 
of  the  medical  profession  or  even  the  State. 

“Concerning  my  reference  to  the  ‘soft  berth’ 
perhaps  that  is  taken  in  a manner  not  intended. 
I knew  that  you  gave  up  a private  practice  that 
netted  you  more  money  than  you  will  get  out  of 
your  present  position,  thought  I think  you  will 
agree  that  being  the  head  of  a great  University, 
with  a fixed  salary  that  enables  one  to  live  more 
than  comfortably,  is  in  the  minds  of  many,  suffi- 
cient to  counterbalance  any  loss  sustained  in 
giving  up  private  practice.  But  what  about  the 
poor  though  competent  doctor,  who  doesn’t  have 
such  a position  and  has  his  income  from  private 


practice  unnecessarily  and  unfairly  reduced  in 
consequence  of  the  competition  of  the  University 
which  brings  about  this  discussion? 

“The  term  ‘State  Medicine’  has  been  applied 
rather  loosely  but  I think  it  generally  is  conceded 
now  that  by  ‘State  Medicine’  is  meant  providing 
medical  and  surgical  attention  by  the  State  to  all 
Avho  desire  it  and  this  in  the  end  means  wiping 
out  private  practice  wholly  or  at  least  to  a very 
large  extent.  Your  scheme  for  furnishing  ‘Com- 
munity Medical  and  Surgical  service’  by  the 
members  of  the  staff  of  your  institution  and  a 
selected  few  outsiders,  if  I understand  it  cor- 
rectly, is  a step  in  4he  direction  of  State  Medi- 
cine, in  that  it  paves  the  way  for  the  operation  of 
a more  comprehensive  plan  directly  under  the 
control  of  the  State.  Aside  from  this,  it  starts 
out  by  creating  a sort  of  caste,  in  the  medical 
profession,  known  to  the  public  as  such,  which  is 
bound  to  c-Teate  dissensions  and  produce  vicious 
results. 

“I  believe  that  I am  safe  in  saying  that  prac- 
tically all  of  the  visionary  but  impractical,  if  not 
wholly  vicious  schemes  which  tend  toward  the 
socializing  of  medicine  owe  their  origin  to 
medical  men,  erstwhile  leaders  in  the  medical 
profession,  rather  than  to  any  lay  person  or  to 
any  lay  organization.  It  is  the  so-called  leaders 
like  yourself  who  start  innovations,  sometimes 
with  good  intentions  but  more  often  with  selfish 
ends  of  one  kind  or  another  in  view.  I hope  the 
day  has  arrived,  when  every  right  thinking  doc- 
tor in  Michigan,  through  his  voice  as  well  as  his 
vote  will  register  his  opposition  to  the  various 
schemes  for  socializing  Medicine  and  that  will 
mean  offering  vigorous  protests  to  some  of  the 
plans  that  some  of  us  believe  you  have  sanctioned 
and  supported.  Concerning  this  matter  of  criti- 
cizing the  sponsors  -of  detrimental  innovations, 
as  they  affect  the  medical  profession,  permit  me 
to  quote  from  a letter  to  me,  commenting  upon 
the  editorial  to  which  you  take  exceptions,  as 
follows:  ‘There  is  no  position  in  America  so 

high,  but  that  its  occupant  can  be  criticized  for 
his  words  and  actions.  It  has  become  the  habit 
in  America  to  consider  the  so-called  leaders  of 
the  medical  profession  as  immune  from  criticism 
by  their  professional  brethren  — LET  US 
CHANGE  THAT  HABIT.’  ” 

— Indiana  State  Medical  Journal,  Nov.  15,  1921. 
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WHEN  SCIENCE  CONQUERS  IT  WILL  SPEAK 
WITH  THE  TONGUE  OF  THE  RE- 
SPONSIBLE PHYSICIAN. 

Science  So-Called 

Certain  Chicago  psychiatrists  have  admitted  visi- 
tors to  their  workshop. 

Here — they  point  out — is  the  prize  bad  boy  of 
the  north  side.  The  time  was  when  he’d  even 
play  truant  to  go  fishing.  Now  he  can’t  even  bear 
to  look  at  the  lake.  Over  there  is  a moron — or 
was  one.  He  stopped  growing  mentally  at  11  years 
of  age.  Thanks  to  the  factory  treatment  he  thinks 
now  like  a man  87  years  old  whose  interest  in  the 
chorus  is  experiencing  an  Indian  Summer.  Again, 
before  us,  is  a genius  who  with  a cigar  box,  four 
spools  and  as  many  nails  has  constructed  a toy 
cart  good  enough  for  anyone.  His  folks  used  to 
call  him  an  idiot. 

The  impression  brought  away  by  the  visitor  is 
that  this  new,  applied,  capitalized,  commercialized 
psychology  is  going  to  make  the  world  all  over. 
Soon  there  will  be  no  human  scrubs.  In  time  de- 
fectives will  be  turned  over  to  the  city  psychiatrists 
and  be  entirely  reassembled.  The  visitors  have  lost 
no  time  themselves  in  sending  the  gladsome  news 
out  into  the  marveling  world. 

Yet  we  don’t  know.  There  is  a familiar  sound 
about  these  high  promises.  Grandfather  used  to 
read  much  the  same  things  out  loud  from  the  in- 
ner corners  of  the  newspapers  and  say  that  he  just 
must  get  that  medicine,  the  testimonials  were  so 
entrancing.  That  was  a great  many  years  ago.  Still, 
for  all  the  wonderful  discoveries  that  in  those  days 
were  put  within  the  reach  of  all  for  only  one  dollar 
a bottle,  or  a case  of  a dozen  bottles  for  ten  dollars, 
humanity  hasn’t  been  revised,  restored,  refurbished 
to  the  likeness  of  giants,  physical  and  mental.  The 
Chicago  psychiatrists  use  different  methods  than  did 
the  old  quacks,  but  their  language  is  a good  deal,  the 
same. 

It  is  our  notion,  possibly  mistaken,  that  when  science 
conquers  the  problem  of  wayward  and  imperfect 
mentality  it  will  speak  with  the  tongue  of  the  respon- 
sible physician  and  not  that  of  the  circus  ground 
medicine  man. — Detroit  Journal,  Jan.  2,  1922. 


MEDICINE  IN  NINETEEN  FIFTY 
The  Trend  of  Medicine 
Time,  1950 

( Suggestions  for  Ads.,  for  Dept.  Stores  and  Chain 
5 and  10i.) 

Slogan. 

“Consult  our  Doctors  and  Take  Treatment/' 
See  our  list  of  desirable  tonics  and  cough  cures — 
A variety  of  colors  and  flavors. 

Guaranteed  to  Please 

Our  medical  department  cannot  afford  to  be 
overlooked.  Get  our  terms  and  see  our  specialists. — 
You  cannot  get  lower. 

You  can  be  X-rayed,  spectacled,  splinted,  osteo- 
pathed,  chiropracted,  massaged,  dosed  and  bossed  at 
-attractive  rates — 3d  aisle,  right,  in  the  (a)  basement. 


Leave  or  send  yonr  mouth-measure  for  a full 
set  of  false  teeth  with  Hamburger  attachments. 

All  mail  orders  promptly  filled. 

Why  delay?  See  us  and  discover  your  ills.  Don’t 
remain  in  crass  ignorance  and  set  the  whole  house 
in  an  uroar  by  falling  down  stairs  and  breaking 
your  neck  at  the  age  of  92.  when  by  consulting  us. 
it  can  be  made  easier  for  everybody  by  passing  away 
at  an  earlier  and  probably  more  convenient  time,  in 
bed. 

Staff  cabaret  and  entertainment  every  Tuesday  eve- 
ning.— Rhode  Island  Medical  Journal. 


AUTOMOBILE  EXHAUST  GASES  DANGEROUS 

The  United  States  Public  Health  Service  has  en- 
dorsed a publicity  campaign  in  reference  to  the  danger 
from  carbon  monoxide  poisoning  in  exhaust  gases 
from  automobile  engines.  In  this  connection  the  fol- 
lowing warning  has  been  issued : 

Investigations  made  by  the  L'nited  States  Govern- 
ment show  that  gases  dangerous  to  life  are  frequently 
present  in  the  exhaust  gases  from  automobiles.  These 
gases  are  often  present  in  sufficient  quantities  to 
produce  disagreeable  symptoms,  or  even  cause  death. 
The  effect  of  these  gases  is  produced  very  quickly, 
usually  before  the  victim  realizes  the  danger. 

Observe  the  following  precautions  at  all  times : 

1.  Always  open  the  garage  door  before  starting 
the  engine. 

2.  Do  not  allow  the  engine  to  run  for  any  length 
of  time  in  a closed  garage. 

3.  Do  not  work  near  the  exhaust  of  a running 
automobile  engine. 

4.  Special  precautions  as  to  ventilation  are  neces- 
sary when  in  garage  pits. 

5.  When  the  exhaust  is  used  for  heating  a closed 
car,  the  system  must  be  free  from  leaks. 

Persons  overcome  by  exhaust  gases  from  auto- 
mobiles and  gasoline  engines  should  be  removed  to 
fresh  air  and  artificial  respiration  performed  until  a 
physician  arrives. 


SUCH  IS  DISTINCTLY  ADVERSE  TO 
THE  BEST  INTERESTS  OF  MEDI- 
CAL MEN 

The  Bronx  County  (New  York)  Medical  So-  . 
c-iety  at  a meeting  held  on  November  16,  1921, 
unanimously  adopted  the  following  Resolutions 
and  Recommendations: 

Resolved,  That  we  protest  against  the  aboli- 
tion of  the  Poor  Clinic  by  Cornell  University 
and  against  the  entrance  of  the  university  into 
commercial  medicine  for  a profit. 

That  the  establishment  of  Pay  Clinics  by  a 
universitv  is  inimical  to  the  best  interests  of  the 
public  at  large  and  of  the  medical  profession  in 
particular  because  such  clinics  are  in  direct 
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competition  with  the  physicians  who  practise  in 
the  immediate  and  remote  vicinity. 

That  the  offer  of  cooperation  by  the  university 
with  the  general  practitioner  is  a blind  to  be- 
guile the  latter  to  refer  cases  to  them. 

That  we  condemn  the  conduct  of  the 
physicians  who  permitted  their  names  and  their 
positions  to  be  used  for  such  crass  newspaper 
publicity  as  the  advance  announcements  con- 
tained. 

That  such  advertisement  is  distinctly  adverse 
to  the  best  interests  of  medical  men  and  to  the 
code  of  ethics  as  established  by  the  American 
Medical  Association. 

That  we  recognize  that  these  very  men  will  not 
and  cannot  offer  their  services  to  the  patient  but 
will  merely  act  in  an  advisory  capacity  far  from 
the  clinic  rooms. 

That  for  all  the  above  reasons  we  recommend 
that  the  respective  county  societies  to  which 
these  men  belong  and  under  whose  jurisdiction 
Cornell  University  Medical  School  exists  shall 
take  proper  and  fitting  action  to  reprimand  these 
men  and  the  university  and  furthermore  shall 
recommend  to  its  members  that  they  not  accept 
positions  in  a dispensary  that  works  to  the  eco- 
nomic detriment  of  their  brethren. 

Amours  fraternally, 

I.  J.  Landsman,  M.D., 

Secretary, 

391  E.  149th  St.,  New  York. 

Public  Health 

OPINION  ON  QUARANTINE  FROM  ATTOR- 
NEY GENERAL 

According  to  an  opinion  recently  handed  down 
by  the  Attorney  General,  it  is  within  the  power  of 
the  State  Department  of  Public  Health  to  declare 
that  a state  of  limited  quarantine  exists  in  any 
municipality  where  an  epidemic  of  smallpox  has  ap- 
peared or  threatens  to  develop,  and  that  under  the 
terms  of  such  limited  quarantine  it  would  be  legal 
to  require  all  persons  about  to  travel  on  common 
carriers  to  produce  evidence  of  protection  against 
smallpox,  either  by  reason  of  vaccination  or  of 
having  had  the  disease.  The  opinion  further  states 
that  the  enforcement  of  such  regulations  can  le- 
gally be  required  from  local  health  authorities. 

The  opinion  of  the  Attorney  General  in  this  mat- 
ter came  as  a result  of  a request  from  the  State  Di- 
rector of  Public  Health,  who  has  some  such  action 
under  contemplation  because  of  lax  quarantine  con- 
ditions at  certain  points  where  smallpox  has  been 
more  or  less  epidemic  for  the  past  few  months. 


NEW  CLINIC  FOR  CRIPPLED  CHILDREN 
ESTABLISHED. 

At  the  request  of  local  organizations,  a new  clinic 
for  crippled  children  has  been  established  by  the 
State  Department  of  Public  Health  at  Kewanee. 
The  clinic  is  conducted  under  the  supervision  of 
Dr.  C.  W.  East,  and  is  supported  through  the  co- 
operation of  a committee  of  local  physicians,  the 
Rotary  Club,  the  Red  Cross  and  local  health  depart- 
ments. This  brings  the  total  number  of  such  clin- 
ics that  are  now  in  operation  throughout  the  state 
up  to  twenty-five. 


CO-OPERATION  IN  PUBLIC  HEALTH 
NURSING. 

Closer  co-operation,  complete  harmony  of  pur- 
pose, the  best  possible  service  to  the  public,  no  over- 
lapping in  effort  or  expenditure,  were  the  objects 
of  a conference  that  was  held  in  Springfield  on 
February  8,  between  representatives  from  the  State 
Department  of  Public  Health,  the  Central  Division 
of  the  American  Red  Cross  and  the  Illinois  Tuber- 
culosis Association.  As  a result  of  the  meeting,  a 
written  agreement  that  was.  entered  into  by  these 
agencies  about  a year  ago  was  reaffirmed,  and  it  is 
felt  that  the  other  objects  wfere,  in  the  main,  ac- 
complished. 


PHYSICIANS  FINED  FOR  NOT  REPORTING 
BIRTHS. 

Dr.  H.  E.  Bowerman  of  Leaf  River,  Dr.  Frank 
A.  Olms  of  Hampshire  and  Dr.  E.  N.  Scott  of 
Hinsdale  were  recently  fined  $5.00  each  and  costs 
for  failing  to  report  births  that  occurred  in  their 
practice,  respectively.  The  complaint  in  each  case 
was  brought  by  the  local  state’s  attorney  at  the  re- 
quest of  field  agents  of  the  State  Department  of 
Public  Health.  A number  of  other  prosecutions  for 
the  same  offense  are  pending. 


Correspondence 


DRAGOONING  THE  MEDICAL  PROFES- 
SION 

The  A.  M.  A.  Alcoholic  Resolutions  Based 
on  Fanaticism  Rather  Than  Facts 

THERE  IS  AT  THE  PRESENT  TOO  MUCH  CRACKING 
THE  WHIP  BY  THOSE  WHO  KNOW  LESS 
ABOUT  WHAT  THEY  ARE  TALKING 
ABOUT  THAN  THOSE  OVER 
WHOM  THE  WHIP 
IS  CRACKED 

To  the  Editors'.  The  editorial  in  the  February 
Illinois  Medical  Journal  condemning  the  use 
of  the  word  necessity,  rather  than  advisable,  in 
the  recent  A.  M.  A.  Referendum  in  the  use  of 
Alcohol  is  timely  and  to  the  point. 

I think  that  the  most  note-worthy  instance  of 
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error  on  the  part  of  the  House  of  Delegates  was 
the  passage  of  the  Resolutions  of  the  New  York 
meeting  (if  I remember  correctly),  to  the  effect 
that  alcohol  was  never  useful  as  a drug,  and 
always  deleterious.  I am  enclosing  you  a few 
pages  from  the  A.  M.  A.  Journal  containing  a 
protest  on  this  adoption  from  Dr.  Hobart  A. 
Hare,  Professor  of  Therapeutics  and  Diagnosis 
in  Jefferson  Medical  College,  Philadelphia.  This 
protest  was  published  in  the  Journal  A.  M.  A ., 
July  21,  1917,  page  226. 

In  this  protest  of  Prof.  Hare,  he  pointed  out 
that  every  author  of  any  importance  claimed 
just  the  reverse  and  gave  quotations  from  the 
writings  of  some  members  of  the  A.  M.  A.  Com- 
mittee on  Pharmacy  and  Chemistry.  Probably 
you  saw  the  letter  in  the  Journal. 

You  will  recall  that  this  action  of  the  House 
of  Delegates  was  taken  in  the  face  of  the  recom- 
mendation of  the  Section  on  Therapeutics  that 
action  be  not  taken;  in  other  words,  it  ignored 
the  very  section  which  was  supposed  to  have  the 
greatest  amount  of  knowledge  concerning  the 
point  at  issue. 

This  action  on  the  part  of  the  House  of  Dele- 
gates is  not  wrong  because  it  is  dealing  with  a 
social  problem,  but  wrong  because  thereby  the 
American  Medical  Association  stultified  itself. 
Xo  so-called  scientific  body  can  pass  a resolution 
based  upon  fanaticism  which  directly  controverts 
scientific  fact. 

In  the  recent  A.  M.  A.  alcohol  referendum 
published  in  the  Journal  it  may  be  fairly  sug- 
gested that  the  form  of  the  question  is  intended 
to  produce  results  which  will  back  up  the  action 
of  the  House  of  Delegates.  The  use  of  the  word 
“necessity”  has  doubtless  made  many  physicians 
answer  “no”  when  if  the  word  “advisable”  had 
been  introduced  they  would  have  answered  “yes.” 
There  are  very  few  remedies  that  are  so  abso- 
lutely peculiar  and  specific  in  themselves  that 
nothing  can  supplant  them  to  the  slightest  de- 
gree. 

So,  too,  the  question  as  to  whether  one  has 
ever  seen  death  or  suffering  induced  by  depriva- 
tion of  alcohol  as  a drug.  This  is  a question 
which  is  practically  impossible  to  answer,  at  least 
so  far  as  death  is  concerned. 

I recognize  fully  the  excellent  work  along  cer- 
tain lines  which  the  American  Medical  Associa- 
tion has  produced,  but  things  have  come  to  such 


a pass  that  there  has  been  too  much  of  the 
cracking ' of  the  whip  by  those  who  know  less 
about  what  they  are  talking  about  than  those 
over  whom  the  whip  is  cracked. 

Although  this  matter  has  nothing  to  do  with 
the  American  Medical  Association,  you  may  have 
noticed  in  the  Journal  a list  of  drugs  which  the 
Committee  on  Revision  of  the  Pharmacopeia  pro- 
pose to  strike  out.  One  of  them  is  heroin.  There 
is  a bill  before  Congress  to  prohibit  its  importa- 
tion and  manufacture.  If  it  is  stricken  out  of 
the  Pharmacopeia  it  will  be  removed  from  the 
legal  list  of  drugs,  and  the  fact  that  the  Com- 
mittee on  Revision  has  stricken  it  out  will  be 
utilized  to  help  this  bill  through  Congress.  This 
action  is  instigated  by  those  who  are  fanatically 
desirous  of  protecting  “rotters”  and  who  have 
no  regard  whatever  for  worthy  sufferers.  It  will 
not  in  the  end  benefit  the  “rotter”  materially, 
because  he  is  fundamentally  wrong,  but  if  the 
importation  and  manufacture  of  heroin  is  for- 
bidden an  immense  number  of  worthy  souls  will 
suffer  in  consequence.  We  need  all  the  pain- 
relieving  remedies  that  we  can  have.  This  is 
another  illustration  of  the  profession  being 
dragooned. 

THE  ACTIOX  OF  THE  HOUSE  OF  DELEGATES  OF  THE 
A.  AI.  A.  OX  THE  ALCOHOL  QUESTION 

To  the  Editor:  In  the  Journal,  June  9,  1917, 
p.  1768,  the  following  resolution  appears  as 
emanating  from  the  Council  on  Health  and  Pub- 
lic Instruction: 

Whereas,  It  is  the  unanimous  opinion  of  the 
Council  on  Health  and  Public  Instruction  of  the 
American  Medical  Association  that  alcohol  has 
no  drug  value,  either  as  a stimulant,  as  a tonic 
or  as  a therapeutic  agent,  and  that  it  has  no  food 
value ; and 

Whereas,  Its  use  as  a beverage  or  as  a thera- 
peutic agent  is  detrimental  rather  than  beneficial 
to  the  individual;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association,  at  its  Sixty- 
eighth  Annual  Session,  declares  it  is  opposed  to 
the  use  of  alcohol  by  individuals  either  as  a 
medicine  or  as  a beverage ; and  be  it  further 

Resolved,  That  its  use  in  medicine  is  per- 
missible only  in  the  preparation  and  preservation 
of  pharmaceutical  products. 

I wish  to  register  a protest  against  this  council 
dealing  with  a matter  which  is  outside  of  its 
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sphere  and  which  belongs  to  the  Council  on 
Pharmacy  and  Chemistry,  which  deals  with  mat- 
ters therapeutic.  The  House  of  Delegates  did 
not  pass  these  resolutions  but  substituted: 

Whereas,  We  believe  that  the  use  of  alcohol 
as  a beverage  is  detrimental  to  the  human  econ- 
omy, and 

Whereas,  Its  use  in  therapeutics,  as  a tonic 
or  as  a stimulant  or  as  a food  has  no  scientific 
basis;  therefore  be  it 

Resolved,  That  the  American  Medical  Associa- 
tion opposes  the  use  of  alcohol  as  a beverage, 
and  be  it  further 

Resolved,  That  the  use  of  alcohol  as  a thera- 
peutic agent  should  be  discouraged. 

And  defeated  the  following  safe  and  sane  reso- 
lution : 

The  Section  on  Pharmacology  and  Therapeu- 
tics instructs  its  delegates  to  the  House  of  Dele- 
gates that  it  is  the  sense  of  this  section  that  the 
question  of  the  therapeutic  value  of  alcohol 
which  has  been  long  in  dispute  remain  yet  un- 
determined, and  that  hasty  action  taken  in  the 
stress  of  present  circumstances  would  not  be  wise, 
and  would  not  reflect  fully  the  best  therapeutic 
and  pharmacologic  opinions. 

Furthermore,  while  recognizing  the  possible 
need  of  prohibition  of  the  use  of  alcohol  as  a 
measure  of  public  safety,  it  would  ask  that  the 
two  questions  be  considered  separately  on  their 
respective  merits. 

I wish  still  more  to  protest  the  action  of  the 
House  of  Delegates,  although  I am  conscious 
that  this  protest  may  be  considered  bold.  With 
the  great  question  of  “prohibition,”  or  the  social 
questions  involved,  it  may  be  the  province  of 
this  council  or  of  the  House  of  Delegates  to  deal ; 
but  there  is  a great  difference  between  the  action 
of  alcohol  taken  when  it  is  needd  and  its  action 
taken  when  it  is  not  needed.  My  protest,  more- 
over, is  based  on  the  fact  that  such  resolutions 
are  hasty  and  do  not  represent  careful  considera- 
tion of  the  medical  facts,  and,  furthermore, 
because  I do  not  think  that  the  House  of  Dele- 
gates has  a right  to  pass  dogmatic  resolutions 
which  differ  absolutely  from  what  thousands  of 
members  of  the  Association  believe  to  be  true. 
Such  resolutions  put  in  jeopardy  any  medical 
man  who  may  prescribe  alcohol  with  the  honest 
belief  that  it  does  good  in  certain  states  of  dis- 
ease. His  standing  in  court  with  this  resolution 
presented  to  the  jury  might  readily  be  impaired 


if  grief-stricken  friends  should  sue  him  on  the 
ground  that  he  had  used  a harmful  drug.  It 
may  be  proper  for  the  House  of  Delegates  to 
express  its  belief  that  alcohol  is  abused  as  a 
medicine,  but  to  say  that  its  use  in  therapeutics 
as  a tonic,  or  stimulant,  or  as  a food  has  no 
scientific  basis  is  not  only  unwise,  but,  in  the 
opinion  of  many  eminent  medical  men,  untrue 
and  not  supported  by  the  majority  of  evidence. 
Space  does  not  permit  of  quotations,  but  it  may 
not  be  out  of  place  to  quote  from  the  last  edition 
of  Sollmann’s  “Manual  of  Pharmacology,”  par- 
ticularly as  Dr.  Sollmann  is  an  active  member  of 
the  Committee  on  Pharmacy  and  Chemistry.  On 
page  547,  he  says  of  alcohol: 

“Its  usefulness  as  a quickly  acting  stimulant 
can  scarcely  be  doubted  in  the  various  forms  of 
sudden  circulatory  collapse — syncope,  exhaustion, 
hemorrhage,  traumatic  shock,  snake  venom, 
strychnin,  aconite,  veratrum  poisoning.” 

And  he  recommends  a dose  of  approximately 
1 ounce  of  whisky  or  brandy,  preferably  hot, 
repeated  every  ten  or  fifteen  minutes,  according 
to  effect.  On  the  same  page  he  says: 

“The  vasodilator  effect  may  be  useful  in  angina 
pectoris,  and  in  chronic  lesions  of  the  heart  small 
doses  may  be  valuable  to  lessen  the  worries  of  the 
patient.” 

As  to  its  value  as  a food,  Sollmann  says  in  dis- 
cussing exhausting  fevers : 

“The  beneficial  effects  are  probably  mainly 
nutrient,  due  to  the  direct  food-value  of  the 
alcohol  (italics  his),  and  to  the  stimulation  of 
the  digestion  and  absorption  of  the  food.  The 
pulse  becomes  stronger  and  more  regular.”  On 
page  549  he  states  that  “if  taken  after  exposure 
it  prevents  the  tendency  to  congestion  of  internal 
organs,”  and,  again,  on  the  same  page,  he  says, 
“Small  quantities  of  alcohol,  taken  with  meals, 
therefore,  tend  to  have  a favorable  action  on 
digestion.”  Finally,  Sollmann  states  that  “in 
chronic  conditions  good  results  might  be  expected 
in  adynamic  states  where  the  circulation  or  tone 
are  defective — in  the  course  of  convalescence 
from  fevers  or  exhausting  illnesses.” 

Dr.  Cushny  of  London  is  the  first  correspond- 
ing member  of  the  Council  of  Pharmacy  and  in 
his  book,  page  143,  he  says,  when  considering  the 
food  value  of  alcohol : 

“The  final  result  of  all  these  investigations  is 
that  alcohol  can  take  the  place  of  some  of  the 
fats  in  the  food  and  leads  to  the  same  economy 
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of  protein  as  the  ordinary  non-nitrogenous  con- 
stituents of  the  dietary.” 

On  page  150  Cushny  says : 

“In  sudden  chill  with  tendency  to  fever  alcohol 
is  often  of  great  benefit  ...  Its  efficacy 
would  seem  to  be  due  to  the  relief  of  the  con- 
gestion of  the  internal  organs  by  the  return  of 
the  blood  to  the  skin.” 

Finally,  it  may  not  be  out  of  place  to  quote 
Dr.  Abraham  Jacobi  of  X ew  York,  a recent 
president  of  the  American  Medical  Association, 
who  wrote  in  American  Medicine  for  September, 
1913,  that  after  sixty  years  of  practice  spent 
among  the  sick  only,  and  the  recovering  and  the 
dying,  he  advocates  the  free  administration  of 
alcohol  in  grave  septic  cases,  and  cites  a case  of 
diphtheria,  in  a girl  of  7,  who  was  taking  half 
a pint  a day  and  for  whom  he  ordered  another 
half  pint,  and,  again,  the  case  of  a boy  of  3 years 
with  formidable  sj'mptoms  of  mixed  infection 
to  whom  he  gave  a pint  of  whisky  daily,  and  he 
adds  the  significant  words  that  he  wishes  his 
“readers  to  know  that  no  amount  of  whisky  will 
produce  intoxication  when  its  effect  is  wanted  to 
combat  sepsis.”  He  does  not  attempt  to  explain 
the  effects.  He  adds,  “Let  somebody  explain; 
meanwhile,  take  the  hint.” 

The  matter  may,  perhaps,  he  thus  summed 
up : 1.  Alcohol  is  a powerful  drug  and,  therefore, 
if  used  carefully,  capable  of  doing  good.  2.  Thou- 
sands of  physicians  prescribe  it  in  illness. 
3.  Great  care  should  be  exercised  by  a body  of 
men  acting  as  representatives  of  their  colleagues 
in  condemning  dogmatically  what  many  of  their 
colleagues  believe  correct.  4.  Such  action  may 
jeopardize  the  reputation  of  a professional 
brother.  If  the  preambles  of  these  resolutions 
are  allowed  to  stand  without  protest,  then,  Dr. 
Jacobi  and  myself,  along  with  a host  of  profes- 
sional brethren,  may  find  ourselves  in  jail  for 
using  an  agent  which  is  “detrimental”  and,  there- 
fore, a poison,  and  likewise  be  sued  for  civil 
damages  as  well  if  we  prescribe  alcohol. 

As  I write  this  letter  I am  in  receipt  of  a 
leukopenia  produced,  the  white  cells  decreasing 
communication  from  a body  interested  in  “pro- 
hibition,” quoting  the  resolution  of  the  Council 
on  Health  and  Public  Instruction,  and  asking 
that  a letter  be  written  to  the  authorities  at 
Washington  calling  attention  to  this  resolution. 
Indeed,  it  is  requested  that  I telegraph  the  Presi- 
dent confirming  it. 


I take  it  that  the  chief  reason  for  the  existence 
of  the  Association  is  to  help  its  members  and 
to  exercise  an  influence  which  will  aid  in  the 
growth  of  safe  and  sane  judgment  on  all  matters 
medical.  I would  respectfully  urge  that  now, 
of  all  times,  is  the  period  when  medical  men 
should  help  balance  the  community  by  balancing 
themselves,  and  that  the  resolutions  already 
quoted  are  not  justified.  Alcohol  has  been  much 
abused  as  a drug,  as  have  all  powerful  drugs; 
but  that  it  has  no  drug  value,  no  food  value,  and 
is  detrimental  when  used  as  a therapeutic  agent, 
I earnestly  denjr. 

Hobabt  Amort  Hare,  M.  D., 
Philadelphia. 

From  the  Journal  of  the  American  Medical 
Association,  July  21,  1917,  Vol.  LXIX,  pp.  226 
and  227.— J.  W.  D. 


WE  MUST  HAVE  HAEMOXY,  IF  WE  HAYE 
TO  FIGHT  FOE  IT. 

West  Milton,  Ohio. 

To  the  Editor:  The  present  unprecedented 

world-wide  unrest  includes  our  profession.  We 
are  threatened  with  medical  fads  and  fancies  as 
never  before.  Few  doctors  give  intelligent  atten- 
tion even  to  the  present  medic-economic  and 
medico-political  situation.  We  need  all  the  help 
we  can  get  in  the  campaign  of  education  of  the 
medical  profession  as  to  what  is  going  on  in 
medical  affairs.  You  remember  the  fate  of  the 
fat  cattle  when  dissensions  arose  among  them. 
TTe  must  have  harmony,  if  we  have  to  fight  for  it. 
As  a profession,  we  have  never  gotten  together 
so  as  to  protect  our  own  selfish  interests  as  we 
should.  Dr.  Geo.  L.  Servoss  told  us  nothing  but 
the  truth  in  the  March  26  issue  of  the  Medical 
Record: 

“Medicine  is  becoming  more  and  more  of  a 
machine,  a machine  under  the  manipulation  of  a 
favored  few  who  happen  to  be  in  power.  This 
machine  is,  without  a doubt,  to  blame  for  the  sug- 
gested ‘state  medicine/  or  ‘social  medicine/  for 
such  a thing  will  add  just  one  more  cog  to  that 
machine  and  make  those  handling  it  still  more 
powerful.  Even  today  there  is  but  little  of  dem- 
ocracy or  true  Americanism  in  the  medicine  of 
this  country.  The  profession,  as  a whole,  has  but 
little  to  say  of  its  condition,  and  if  ‘state  medi- 
cine’ comes  in  vogue  and  the  people  become 
pauperized  thereby,  we  may  expect  to  be  furfrier 
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hidden  under  the  bushel,  as  a whole,  with  but  a 
favored  few  in  the  limelight.  We  will  be  but 
hidden  parts  of  a gigantic  machine  and  with  no 
incentive  or  opportunity  to  allow  the  shining  of 
any  individual  light.  We  may  even  become 
known  by  number  and  have  to  punch  the  time 
clock.  For  it  will  be  of  interest  to  the  favored 
few,  who  would  tell  us  what  to  do,  that  our  iden- 
tity,  as  individuals,  be  lost.” 

Sincerely  yours, 

Gainor  Jennings,  M.  D. 


WARREN  COUNTY,  ILLINOIS,  SETS 
EXAMPLE  FOR  OTHERS  TO  IMITATE 
How  This  County  Delivered  on  tile  Ma- 
ternity Bill 

To  the  Editor:  Received  your  letter  today 
relative  to  the  Maternity  Bill.  I want  to  state 
that  yesterday  I talked  to  the  Monmouth 
Women’s  Club  against  the  bill,  and  other  mem- 
bers of  our  society  have  talked  to  other  clubs 
and  we  have  been  sending  our  congressman, 
Wm.  J.  Graham,  a fine  bunch  of  telegrams.  The 
Warren  County  Medical  Society  and  the  Mon- 
mouth Medical  Club  have  both  written  and  tele- 
graphed to  him.  Senator  Buck  of  this  city,  a 
very  close  friend  of  Graham’s,  has  also,  at  the 
request  of  the  writer,  taken  up  the  matter  with 
Graham,  and  I believe  Buck  can  do  more  with 
him  than  anyone  in  the  district.  We  have  brought 
to  light  some  very  interesting  things.  Last 
December  or  early  in  January  the  Women’s  Clubs 
received  information  regarding  the  proposed  bill 
—and  requesting  their  endorsement.  In  addi- 
tion to  this,  they  asked  the  club  to  send  a copy 
of  their  endorsement  to  several  other  clubs. 

In  one  instance  (one  of  the  best  known 
women’s  organizations  in  the  whole  country)  a 
chain  letter  was  received  along  this  line,  and  the 
local  club,  after  endorsing  it,  sent  the  same  letter 
to  several  other  clubs.  Yesterday  they  sent  a 
letter  to  each  of  the  clubs  to  which  they  sent  the 
chain  letter  of  endorsement,  and  told  them  they 
were  opposed  to  the  measure  and  had  they  under- 
stood it  definitely  previously  they  would  never 
have  given  their  endorsement  in  the  first  place. 
This  evidently  is  the  way  the  so-called  ten  million 
club  women  in  the  country  endorsed  the  measure. 

We  would  appreciate  a word  from  you  as  to 
what  we  can  do  in  addition  to  the  actions  we 
have  taken.  If  the  bill  is  amended  I would 


appreciate  definite  information  on  the  changes 
as  soon  as  possible. 

Assuring  you  that  this  county  is  always  ready 
through  our  society  to  co-operate  in  every  way 
possible,  I beg  to  remain, 

Very  truly  }'ours, 

H.  M.  Camp, 

Sec.  Warren  Co.  Med.  Soc. 


PRACTICING  MEDICINE  IN  ILLINOIS 
WITHOUT  A STATE  LICENSE 

Galena,  111.,  Jan.  30,  1922. 

To  the  Editor:  It  seems  that  this  part  of  our 

state  is  becoming  infested  with  the  product  of 
the  Palmer  institution  at  Davenport,  Iowa.  At 
present  there  are  four  of  them  plying  their  trade 
in  our  county.  No  one  of  these  is  registered  by 
our  Department  of  Education  and  Registration. 

Further  it  seems  that  the  Department  of  Edu- 
cation and  Registration,  under  the  present  di- 
rector, is  loath  to  do  anything  to  compel  these 
people  to  comply  with  the  laws  governing  sucli 
practitioners  as-  the  enclosed  correspondence  will 
show.  I am  therefore  sending  you  this  open 
letter  to  the  Director  of  the  Department  of  Edu- 
cation and  Registration,  Mr.  W.  IJ.  H.  Miller, 
original  of  which  has  gone  forward  to  him  today. 

I am,  yours  very  truly, 

G.  W.  Rice,  M.  D. 
Galena,  111.,  Jan.  27,  1922. 
Mr.  W.  H.  H.  Miller, 

Director  Education  and  Registration, 
Springfield,  111. 

Dear  Sir:  Your  letter  of  yesterday  received  in 
which  you  state  that  your  department  will  in- 
vestigate the  unregistered  parties  plying  their 
trade  in  this  county. 

May  I state  that  your  attention  has  been  called 
to  these  parties  no  less  than  five  times  during  the 
past  four  or  five  months.  I have  notified  you 
oji  three  occasions  and  the  president  of  our 
County  Medical  Society  has  notified  you  once  at 
least,  and  to  date  nothing  has  been  done  by  your 
department. 

As  I informed  you  in  my  former  letters  the 
medical  profession  in  this  vicinity  can  offer  no 
objections  to  these  people  if  they  comply  with 
the  laws.  The  physician  and  surgeon,  who  has 
spent  at  least  five  times  as  long  in  getting  his 
preparation  as  do  some  of  the  products  of  the 
institution  from  which  these  parties  come,  is  re- 
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quired  to  comply  with  the  laws  governing  the 
practice  of  medicine. 

In  an  address  before  the  Champaign  County 
Medical  Society  May  12,  1921,  published  in  the 
September  issue  of  the  Illinois  Medical  Jour- 
nal, page  195,  you  refer  to  the  “Administrative 
Code  as  contained  in  Sections  58  to  65  inclusive,” 
following  with  this  statement:  “It  is  the  Gover- 
nor’s policy  and  likewise  mine  to  co-operate  with 
the  various  professional  committees  in  enforcing 
the  laws  pertaining  to  the  several  professions 
strictly,  honestly  and  intelligently.”  Also  you 
state : “It  is  my  sworn  duty  and  my  pleasure  to 
maintain  these  standards  as  outlined  in  the  medi- 
cal practice  acts  and  the  administrative  code.” 
Farther  on  in  your  address  you  make  the  follow- 
ing statement:  “A  licentiate  and  all  others  who 
advertise  to  cure  incurable  diseases  and  rob  the 
people  of  our  state  will  be  summarily  dealt  with.” 

The  arrogant  claims  put  forth  in  the  advertise- 
ments of  some  chiropractors,  I dare  say,  would 
cause  the  blush  of  shame  to  mantle  the  cheek  of 
the  most  unscrupulous  advertising  quack  that 
ever  used  the  daily  press  to  sell  his  wares. 

Dr.  George  Dock  states : “It  is  true,  in  a sense, 
that  the  method  of  study  followed  and  the  meth- 
ods of  practice  inculcated  are  not  worth  the  con- 
sideration of  intelligent  people ; yet  the  fact  that 
more  than  three  thousand  potential  voters  spend 
a number  of  months  and  several  hundred  dollars 
apiece  in  getting  the  so-called  training  in  a sin- 
gle school  is  a matter  worth  the  consideration 
not  only  of  physicians,  hut  also  of  hygienists, 
economists,  psychologists  and  jurists.”  (A  Visit 
to  a Chiropractic  School.  George  Dock,  M.  D., 
Journal  A.  M.  A.,  Jan.  7,  1922,  page  GO.) 

In  a conversation  with  a product  of  this  insti- 
tution I asked  him  the  following  questions : Did 
you  do  any  dissecting?  Ans. : No.  Did  you  study 
pathology?  Ans.:  No.  Did  you  study  bacteri- 
ology? Ans.:  No.  Did  you  study  physiology? 
Ans. : A little.  Would  you  treat  a case  of  infec- 
tious disease?  Ans.:  Yes.  Would  you  treat  a 
case  of  diphtheria?  Ans.:  Yes.  How?  Ans.: 
By  adjustment.  But  if  it  did  not  get  better  after 
three  days  I would  turn  it  over  to  someone  else. 
That  would  he  the  undertaker,  would  it  not? 
Ans. : I don’t  know. 

Mr.  Miller,  your  attention  has  been  called,  no 
less  than  four  times  during  the  past  four  months 
to  the  fact  that  Tilson  and  Tilson  have  been 


practicing  their  cult  in  this  vicinity,  and  to  date 
your  department  has  done  nothing,  as  far  as  I 
am  able  to  learn,  to  compel  them  to  comply  with 
the  laws.  In  answer  to  each  of  the  letters  sent 
you,  you  have  replied  substantially  as  follows: 

Dr.  G.  W.  Bice, 

Galena,  111. 

Dear  Doctor:  I have  your  letter  of  January  22, 
1922,  and  in  reply  write  to  say  our  records  do  not 
show  the  registration  of  Tilson  and  Tilson  or 
Duensing  and  Duensing  as  chiropractors.  We 
are  today  requesting  our  complaints  division  to 
make  an  investigation  and  take  such  action  as 
may  be  deemed  necessary. 

Thanking  jam  for  your  letter,  I am, 

Yours  very  truly, 

W.  H.  H.  Miller, 
Director. 

Still,  they  and  others  of  their  kind  continue 
to  infest  this  county  in  defiance  of  the  medical 
practice  acts  under  which  your  department  is 
now  operating. 

In  view  of  this  fact  I feel  it  my  duty,  as  a 
member  of  the  committee  on  fakes  and  fakeTS 
of  the  Jo  Daviess  County  Medical  Society,  to 
send  this  correspondence  to  the  Illinois  Med- 
ical Journal  for  publication  in  order  that  the 
medical  profession  of  our  state  may  know  the 
dilatory  method  your  department  has  pursued  in 
this  matter. 

Can  it  be  that  under  your  administration  of 
the  Department  of  Education  and  Begistration. 
Illinois  will  become  the  dumping  ground  for  the 
products  of  an  institution  that  requires  rather  a 
limited  preparation  for  graduation,  and  that  such 
graduates  be  permitted  to  practice  their  cult  in 
defiance  of  our  laws? 

I am  informed  by  our  Attorney  General  that 
the  Medical  Practice  Act  of  1899,  as  subsequently- 
amended,  is  now  in  force,  and  that  under  said 
Act  chiropractors  are  required  to  take  an  exami- 
nation and  have  a certificate  or  license  authoriz- 
ing them  to  practice. 

As  above  stated  all  that  the  physicians  of  this 
community  and  the  state  can  ask  is  that  these 
people  be  required  to  comply  with  the  laws  the 
same  as  educated  physicians  must  do  before  prac- 
ticing, and  the  medical  profession  of  this  state 
must  look  to  you  to  enforce  the  Medical  Practice 
Act.  Yours  truly, 

G.  W.  Bice,  M.  D. 
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WAS  IT  A GREAT  DAY  FOR  MICHIGAN 
DOCTORS? 

January  20,  1922. 

To  the  Editor : We  certainly  had  some  meet- 
ing at  Detroit.  On  Tuesday  evening  from  six 
to  one  o’clock  a.  m.  we  mauled  things  over  at  the 
Detroit  Athletic  Club,  and  it  was  some  hot  ses- 
sion. We  telephoned  that  President  Burton  of 
the  University,  Hugh  Cabot  and  others  could 
be  present  at  the  Councilors  meeting  the  next 
day.  They  were  obliged  to  get  up  long  before 
daylight  and  drive  sixty  miles  in  order  to  be 
present  at  our  meeting  at  8 :30  in  the  morning. 
It  was  a case  of  Mohammed  coming  to  the  moun- 
tain instead  of  the  mountain  going  to  Moham- 
med. They  brought  the  peace  dove  with  them. 

President  Burton  and  Dr.  Cabot  said  that  they 
wanted  to  be  with  us,  that  they  are  against  State 
Medicine,  Compulsory  Health  Insurance,  Com- 
munity Hospitals,  etc. 

They  said  further  that  through  the  extension 
service  of  the  University  they  will  deliver  lec- 
tures all  over  the  state  of  Michigan  on  what  gen- 
eral medicine  has  done  in  the  past,  what  it  is  do- 
ing at  present  and  what  it  will  do  in  the  future ; 
that  they  will  not  say  a word  against  any  cult 
or  sect  which  I think  is  very  wise. 

It  is  my  belief  that  January  11  was  one  of  the 
greatest  days  for  medicine  in  the  state  of  Mich- 
igan for  many  years. 

I am  thoroughly  convinced  that  the  victory 
that  the  State  Medical  Society  obtained  over  the 
University  the  other  day  at  Detroit  is  largely  due 
to  the  work  of  yourself  and  Dr.  Bulson  of  In- 
diana. I wish  that  you  would  congratulate  Dr. 
Bulson  for  me.  H.  W.  A. 

Note  and  Comment: — Evidently  some  of  the 
Michigan  doctors  feel  that  Burton  and  Cabot, 
et  ah,  have  abandoned  their  former  socialistic 
plans.  Like  the  Scotchman  “I  hae  me  doots” 
the  leopard  cannot  change  his  spots ; we  are  from 
Missouri  and  in  this  case  have  to  be  shown.- 
All  our  life  we  have  been  watching  the  perform- 
ance of  medico-politico  acrobats,  jugglers,  trained 
seals  and  tight  rope  walkers  and  we  feel  that  we 
are  perfectly  competent  to  recognize  such  per- 
formers when  we  see  them. 

Burton  and  Cabot  have  not  reformed.  At  the 
meeting  referred  to  above  they  camouflaged  and 
sidestepped  completely  the  fact  that  in  the  past 


they  have  been  advocating  socialized  medical 
schemes  such  as  the  community  clinics  which 
they  proposed  would  be  a direct  step  toward 
placing  the  practice  of  medicine  in  Michigan 
under  state  control. 

We  believe  with  Dr.  Albert  E.  Bulson,  Jr.,  edi- 
tor of  the  Indiana  State  Medical  Journal,  in  his 
analysis  of  the  Michigan  proposition,  when  he 
says  “that  the  community  clinic  which  they  pro- 
posed would  be  a direct  step  to  place  the  prac- 
tice of  medicine  in  Michigan  under  state  control. 
In  fact,  they  boldly  stated  that  these  clinics  in 
various  sections  of  Michigan  were  to  be  con- 
ducted and  controlled  by  the  University  authori- 
ties, the  latter  of  course  being  under  state  con- 
trol. Just  what  the  medical  men  of  Michigan 
are  thinking  of  to  let  the  University  of  Michi- 
gan pull  off  a stunt  of  that  kind  is  more  than  I 
can  understand.  Furthermore,  if  the  University 
of  Michigan,  as  avowed  in  their  statement  just 
published,  is  to  confine  itself  to  teaching,  why 
in  the  name  of  heaven  have  they  arranged  for 
enormous  hospital  facilities  far  beyond  the  needs 
of  teaching  purposes?  There  is  a joker  in  the 
whole  program  and  the  medical  profession  of 
Michigan  will  wake  up  when  it  is  too  late.” 


Society  Proceedings 


COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 

Regular  Meeting,  February  1,  1922 

1.  Anaesthesia  in  Children ; Safest  Methods  and 
Agents,  Frances  E.  Haines. 

Discussion : Kellogg  Speed,  Isabella  C.  Herb,  J.  E. 

H.  Atkeisson. 

2.  Moonshine  Psychosis,  B.  Lerachen. 

Discussion : Bayard  Holmes,  Sidney  Kuh. 

3.  The  Treatment  of  Malignant  Tumors  of  the 
Pharynx  and  Larynx  by  Diathermy,  Frank  J.  No- 
vak, Jr. 

Discussion : Charles  M.  Robertson. 

Regular  Meeting,  February  8,  1922 

1.  The  Treatment  of  Malignant  Tumors  of  the 
Pharynx  and  Larynx  by  Diathermy,  Frank  J.  No- 
vak, J r. 

Discussion : Charles  M.  Robertson. 

2.  The  Symptomatology  of  Chronic  Fatigue  Intox- 
ication, Edward  H.  Ochsner. 

General  discussion. 

3.  The  Avoidance  of  Fasting  in  Diabetes,  R.  T. 
Woodyatt. 

General  discussion. 

Regular  Meeting,  February  15,  1922 

Some  Newer  Phases  of  Vitamin  Studies,  A.  D.  Em- 
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mett,  Chairman  Nutritional  Committee,  American 
Chemical  Society,  Detroit,  Mich. 

Discussion  : W.  H.  Welker,  Professor  of  Psysiolog- 
ical  Chemistry,  University  of  Illinois ; A.  J.  Carlson, 
Professor  of  Physiology,  University  of  Chicago;  C. 
J.  Farmer,  Professor  of  Chemistry,  Northwestern 
University. 

Regular  Meeting,  February  22,  1922 
Joint  Meeting  Chicago  Medical  Society  and  The  Rob- 
ert Koch  Society. 

“Relation  of  Heredity  to  Tuberculosis,’’  Paul  A. 
Lewis,  Director,  Henry  Phipps  Institute. 

Discussion : Prof.  H.  H.  Newman,  Robert  Bab- 

cock, Isaac  A.  Abt. 

Regular  Meeting,  March  1,  1922 

1.  Clinical  Diagnosis  and  Treatment  of  Obtruator 
Hernia,  illustrated  by  lantern  slides,  Leigh  F.  Watson. 

General  discussion. 

2.  The  Management  of  the  Occiput  Posterior  Posi- 
tions, Edward  Lyman  Cornell. 

Discussion : Josept  B.  DeLee. 

3.  Relation  of  Urology,  and  Especially  Pyelography, 
to  General  Diagnosis.  Vincent  J.  O’Conor. 


JO  DAVIESS  COUNTY 

The  Jo  Daviess  County  Medical  Society  met  at 
Warren,  January  • 26,  1922,  with  Dr.  C.  A.  Brink, 
president,  in  the  chair.  This  being  the  date  of  the 
annual  election  the  following  officers  were  appointed 
for  1922: 

Dr.  F.  J.  Shook,  Warren,  president ; Dr.  Reiger, 
vice-president ; Dr.  R.  E.  Logan,  Galena,  secretary- 
treasurer;  Dr.  A.  T.  Nadig,  Elizabeth,  censor;  Dr. 
Logan,  delegate  to  State  Convention ; Dr.  Reinwick, 
alternate  delegate. 

After  the  election  papers  were  read  by  Dr.  A.  T. 
Nadig  of  Elizabeth  upon  “Acute  Tonsilitis,1’  and  Dr. 
Karcher  gave  a paper  upon  “Open  Treatment  of  Frac- 
tures.” These  papers  were  both  ably  given  and  proved 
of  benefit  to  the  Society. 

A committee  was  appointed  by  the  chair  to  revise 
the  fee  bill  of  the  county. 

Following  these  proceedings  a banquet  was  served 
at  the  Hotel  Warren. 

The  next  meeting  will  be  held  in  April  at  Elizabeth. 

R.  E.  Logan, 
Secretary-T  reasurer. 

MADISON  COUNTY 

Our  February  Meeting 

The  Madison  County  Medical  Society  met  in  Gran- 
ite City  on  February  3,  1922.  President  A.  F.  Kaeser, 
in  the  chair. 

Twenty-six  members  and  three  visitors  were  present. 

Dr.  L.  St.  A.  Whitley,  of  Godfrey,  was  elected  to 
membership.  By  vote  Dr.  J.  R.  Lionberger,  of  St. 
Louis,  was  invited  to  give  his  illustrated  lecture  on 
“Vitamines.” 

The  community  nurse  read  her  monthly  report 
which  was  received  and  placed  on  file. 

Dr.  John  L.  Tierney,  of  St.  Louis,  then  gave  a most 


excellent  address  on  “Cardio-Renal  Diseases,”  which 
caused  an  animated  discussion.  He  was  given  a hearty 
vote  of  thanks.  Adjourned  to  meet  in  Collinsville  on 
the  first  Friday  in  March. 


ROCK  ISLAND  COUNTY 

The  following  resolution  was  adopted  by  the  Rock 
Island  County  Medical  Society  at  the  meeting  Feb- 
ruary 14,  1922 : 

Whereas,  the  public  and  profession  are  being  sold 
out  to  1.  foundation  control  of  full  time  medical  educa- 
tion, 2 lay  board  domination  and  the  “closed  shop”  hos- 
pital, socialized  state  medicine,  subsidized  community 
health  and  hospitals  under  political  or  university  con- 
trol, legislative  dictation  of  therapy  and  fees,  exploita- 
tion of  the  specialties  by  lay  technicians,  therefore  be  it 

Resolved,  That  all  delegates  of  the  Illinois  State 
Medical  Society  to  the  A.  M.  A.  meeting  in  st.  Louis, 
Mo.,  May  22-26,  1922,  are  instructed  to  vote  for  (a) 
a change  of  policy  and  leadership  in  the  A.  M.  A. 
pledged  to  the  immediate  abolition  of  the  evils  men- 
tioned, and  constructive  protection,  of  medical  inter- 
ests; (b)  the  repeal  of  multiple  representation  and 
plural  voting  privilege  by  section  delegates;  (c)  the 
election  of  trustees  for  a period  of  two  years,  five 
trustees  to  be  elected  one  year,  and  four  the  next,  to 
prevent  the  trustees  from  perpetuating  oligarchical 
rule ; be  it  further 

Resolved,  That  copies  of  these  resolutions  be  sent  at 
once  to  the  official  organ  of  the  Illinois  State  Medical 
Society,  The  Journal  of  the  A.  M.  A.  and  the  Medical 
Advisory  Committee. 

(Signed)  G.  D.  Hauberg, 

Secretary  R.  I.  Co.  Med.  Soc. 


SCHUYLER  COUNTY 

The  first  monthly  meeting  of  the  Schuyler  County 
Medical  Society  was  held  at  the  home  of  Dr.  and  Mrs. 
Fleming  on  the  evening  of  January  3,  1922.  After  en- 
joying an  oyster  supper  served  by  Mrs.  Fleming  the 
society  went  into  executive  session,  electing  Dr.  A. 
W.  Ball,  president;  Dr.  C.  M.  Fleming,  secretary;  Dr. 
H.  O.  Munson  was  elected  delegate  for  two  years ; 
Dr.  W.  F.  Justice,  alternate. 

February  Meeting 

Dr.  and  Mrs.  Harvey  entertained  the  Schuyler 
County  Medical  Society  at  their  home,  February  8, 
1922.  Mrs.  Harvey  served  an  excellent  6 o’clock  din- 
ner. The  meeting  was  called  to  order  by  President 
Ball.  A motion  by  Dr.  Harvey  that  this  society  go 
on  record  as  being  against  State  Medicine  carried. 
Motion  by  Dr.  Munson  that  chair  appoint  a commit- 
tee to  confer  with  the  county  societies  in  the  Thirtieth 
Senatorial  District  in  regard  to  the  support  of  candi- 
dates that  are  against  State  Medicine  for  the  state  of 
Illinois.  C.  M.  Fleming. 

STEPHENSON  COUNTY 

The  Annual  Meeting  of  the  Stephenson  County 
Medical  Society  was  held  January  12,  1922,  at  the 
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Senate  Hotel,  Freeport.  After  luncheon  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
Dr.  Benjamin  A.  Arnold,  president;  Dr.  John  J. 
Grant,  vice-president;  Dr.  John  A.  Ascher,  secre- 
tary. 

Installation  will  take  place  at  the  next  regular 
meeting  of  the  society. 

The  city  physicians  by  previous  arrangements 
will  continue  to  take  care  of  delinquents  reported 
by  the  supervisor  and  Civic  Center,  the  compensa- 
tion for  this  work  going  to  the  treasury  of  the 
society,  to  provide  better  equipments. 

Among  the  many  guests  present  were  two  well- 
known  specialists  from  Chicago — Dr.  Frank  All- 
port, an  oculist  and  aurist,  who  has  held  chairs 
in  Opthalmology  in  the  University  of  Minnesota 
and  the  Northwestern  University  Medical  School, 
and  now  in  active  practice  in  Chicago,  gave  a very 
interesting  talk  on  “Penetrating  Injuries  of  the 
Eye  by  Steel  Particles.” 

Dr.  Ernest  E.  Irons,  Assistant  Professor  of. 
Medicine  in  Rush  Medical  College  and  an  attending 
physician  in  hospitals  of  Chicago,  gave  a diagram 
iecture  on  “Chronic  Infections  and  Their  Portals 
of  Entry. 

B.  A.  Arnold,  M.  D., 
President. 


Marriages 


Samuel  Agee  Fuqua,  Lieut.,  M.  C.  U.  S. 
Naval  Reserve  Force,  Chicago,  to  Miss  Geraldine 
McElroy  of  Rensselaer,  Mo.,  January  21. 

Harlan  Hubel,  Laura,  111.,  to  Mrs.  Mabel 
Wells  of  Peoria,  111.,  January  21. 


Personals 


Dr.  Isaac  Abrahams  is  in  a serious  condition 
in  a local  hospital  as  a result  of  being  shot,  he 
reports,  by  his  colored  office  girl. 

Dr.  Peter  S.  Winner,  Elgin  State  Hospital, 
has  been  appointed  assistant  superintendent  of 
the  Peoria  State  Hospital,  effective  February  1. 
Dr.  Anthony  G.  Wittman,  Anna  State  Hospital, 
will  succeed  Dr.  Winner. 

Dr.  Clarence  A.  Earle,  Des  Plaines,  recently 
resigned  from  the  position  of  district  health  su- 
perintendent of  the  state  department  of  public 
health  and  has  been  succeeded  in  that  capacity  by 
Dr.  George  A.  Klein,  Chicago. 

Dr.  John  Dill  Robertson,  former  city  health 
commissioner,  has  been  elected  president  and 
director  in  charge  of  the  Chicago  pageant  of 


progress  to  be  held  July.  29  to  August  14,  at 
the  Municipal  Pier,  Chicago,  to  succeed  Mayor 
Thompson,  who  resigned. 

Dr.  William  D.  Xapheys,  formerly  of  Chicago, 
has  removed  to  Los  Angeles  and  is  practicing  at 
6779  Hollywood  Avenue. 

Dr.  A.  J.  Roberts  was  recently  elected  presi- 
dent of  the  La  Salle  County  Tuberculosis  Asso- 
ciation, in  succession  to  Dr.  Maciejewski. 

Dr.  Fred  Green,  secretary  of  the  Committee 
on  Health  and  Public  Instruction  of  the  Ameri- 
can Medical  Association,  has  resigned  from  this 
position  where  he  has  been  active  for  fifteen  years. 
His  resignation  to  take  effect  "March  31,  1922. 

News  Notes 


— The  following  have  been  elected  to  serve 
as  officers  of  the  Jefferson  County  Medical  So- 
ciety for  the  present  year;  Dr.  0.  A.  Suttle, 
president;  Dr.  G.  0.  Culli,  vice-president;  Dr. 
William  G.  Parker,  secretary-treasurer,  and  Dr. 
Todd  P.  Ward,  member  of  the  Board  of  Censors, 
all  of  Mt.  Vernon,  Illinois. 

— At  the  joint  meeting  of  the  Robert  Koch  So- 
ciety for  the  Study  of  Tuberculosis  and  the  Chi- 
cago Medical  Society,  held  February  22,  in 
Chicago,  Dr.  Paul  A.  Lewis  delivered  an  address 
on  “Relation  of  Heredity  to  Tuberculosis.” 

— Dr.  Hugh  E.  Bowerman.  Leaf  River,  was  re- 
cently fined  $5  and  costs  for  failing  to  report 
births  that  occurred  in  his  practice.  The  com- 
plaint against  Dr.  Bowerman  was  brought  by 
the  local  State’s  Attorney  at  the  request  of  a 
field  agent  of  the  state  department  of  public 
health. 

— It  was  ruled  by  Judge  FitzHenry,  Bloom- 
ington, that  Dr.  Joseph  E.  Wharton,  Jackson- 
ville, who  was  charged  with  violation  of  the 
Harrison  narcotic  law,  shall  serve  a sentence 
in  the  penitentiary  or  enter  an  institution  and 
of  his  own  volition  take  the  drug  cure.  Sen- 
tence was  suspended  until  Dr.  Wharton  takes 
the  cure,  or  on  his  refusal  he  will  be  sentenced 
to  the  penitentiary. 

— The  state  department  of  public  health,  in 
co-operation  with  the  U.  S.  Public  Health  Serv- 
ice, the  International  Health  Board  and  a num- 
ber of  local  agencies,  has  launched  an  antimo's- 
quito  campaign  in  Carbondale.  According  to  the 
plans  the  campaign,  which  is  already  under  way, 
will  constitute  the  most  exhaustive  project  of  the 
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kind  ever  undertaken  in  the  state.  The  Lions’ 
Club  has  guaranteed  $2,000  toward  defraying 
local  expenses,  while  the  medical  profession  is 
actively  supporting  the  proposition. 

— It  was  announced,  February  11,  by  Dr.  Her- 
man N.  Bundesen,  city  health  commissioner,  that 
notices  have  been  received  from  Dr.  I.  D.  Raw- 
lins,  state  director  of  health,  that  Chicago’s  leper 
colony  at  the  Cook  County  Hospital  is  to  be  con- 
solidated with  the  government  leprosarium  at 
Carlville,  La.,  owing  to  the  lack  of  freedom 
necessitated  by  their  living  in  one  room  at  the 
Cook  County  Hospital. 

— At  the  request  of  local  organizations  a new 
clinic  for  crippled  children  has  been  established 
by  the  state  department  of  public  health  at  Ke- 
wanee.  The  clinic  is  conducted  under  the  super- 
vision of  Dr.  Clarence  W.  East  and  is  supported 
through  the  co-operation  of  a committee  of  local 
physicians,  the  Rotary  Club,  the  Red  Cross  and 
local  health  departments.  This  brings  the  total 
number  of  such  clinics  that  are  now  in  operation 
throughout  the  state  up  to  twenty-five. 

— New  York  City,  with  a death  rate  of  11.2, 
still  retains  its  lead  over  the  remainder  of  the 
state,  for  which  the  1921  rate  was  13.5  per  1,000 
population.  (The  up-state  death  rate,  unlike  that 
of  New  York  City,  can  be  calculated  and  an- 
nounced each  year  only  after  the  returns  are  all 
in  from  the  1,492  local  registrars  who  report  to 
the  state  health  department  the  births,  mar- 
riages and  deaths  of  the  cities,  towns  and  villages 
outside  Greater  New  York).  In  the  upstate 
area  it  is  also  of  interest  to  note  that  the  1921 
rate  in  cities  was  12.6  as  against  13.5  for  the 
rural  area. 

— Money  has  been  raised  from  private  sources 
to  purchase  equipment  and  employ  the  neces- 
sary personnel  for  opening  the  Morgan  County 
Tuberculosis  Sanatorium,  which  has  stood  idle 
since  its  purchase  because  of  lack  of  public  funds 
for  operation.  It  is  reported  that  a physician 
has  already  been  appointed  to  direct  the  institu- 
tion, and  that  arrangements  have  been  made  to 
accept  patients  from  other  counties  at  a stated 
rate  per  week.  Tuberculosis  patients  from  Mor- 
gan county  will  receive  free  treatment. 

— Dr.  Ranson  Logan  Estes,  whose  career  at 
Mattoon,  Neoga  and  Sullivan  and  at  points  in 
Shelby  county  has  attracted  attention  for  sev- 
eral years,  was  recently  sentenced  to  serve  from 


one  to  ten  years  in  the  Southern  Illinois  Peni- 
tentiary. Reports  at  various  times  have  con- 
nected Dr.  Estes  with  defrauding  an  express 
company,  robbing  a bank,  and  trafficking  in 
stolen  automobiles.  The  charge  on  which  he  was 
finally  convicted  and  sentenced  to  prison  was  that 
of  assault  with  intent  to  kill. 


Deaths 


Ernest  A.  Algoth,  Chicago;  Jenner  Medical  Col- 
lege, Chicago,  1916;  member  of  the  Illinois  State  Med- 
ical Society;  was  found  dead  in  his  office,  January  23, 
aged  47. 

George  W.  Bley,  Beardstown,  111.;  Jefferson  Med- 
ical College,  Philadelphia,  1881;  a Fellow  A.  M.  A.; 
died  suddenly,  January  20,  from  angina  pectoris, 
aged  70. 

Milton  B.  Blouke,  Chicago;  Chicago  Homeopathic 
Medical  College,  1885;  at  one  time  professor  of  gyne- 
cology, Hahnemann  Medical  College  and  Hospital  of 
Chicago;  died  February  13,  at  St.  Petersburg,  Fla., 
aged  59. 

Felix  M.  Borucki,  Chicago ; University  of  Kharkov, 
Russia,  1874;  a Fellow  A.  M.  A.;  died  February  13, 
aged  73. 

Hiram  Howard  Burris,  Dongola,  111.;  Chicago 
Physio-Medical  Institute,  Chicago,  1889;  died  January 
19,  from  carcinoma  of  the  bladder,  aged  55. 

Robert  Foster  Dayes,  Freeport,  111.,  University  of 
Pennsylvania,  Philadelphia,  1858;  died  November  6, 
aged  85. 

Allen  B.  Gunn,  Belleville,  111.;  Missouri  Medical 
College,  St.  Louis,  1875;  died  January  22,  from  pneu- 
monia, aged  74. 

Ora  Dewitt  Holland,  Streator,  111.;  Hospital  Col- 
lege of  Medicine,  Medical  Department  Central  Uni- 
versity of  Kentucky,  Louisville,  Ky.,  1879;  Bellevue 
Hospital  Medical  College,  New  York  City,  1880;  died 
December  15,  at  Long  Beach,  Calif.,  from  heart  dis- 
ease, aged  68. 

Charles  Albert  Johnson,  Barry  111.;  Keokuk  Med- 
ical College,  College  of  Physicians  and  Surgeons,  Keo- 
kuk, Iowa,  1903 ; was  shot  and  killed  by  an  insane 
man,  February  7,  aged  41. 

Burney  J.  Kendall,  Geneva,  111.;  University  of  Ver- 
mont College  of  Medicine,  Burlington,  1868;  died 
January  11,  from  angina  pectoris,  aged  76. 

William  C.  Sibley,  Fairfield,  111.;  St.  Louis  College 
of  Physicians  and  Surgeons,  St.  Louis,  1891 ; died 
January  10,  aged  64. 

Wade  D.  Stevens,  Pawpaw,  111.;  College  of  Physi- 
cians and  Surgeons,  Chicago,  1894;  died,  recently,  as 
the  result  of  an  overdose  of  a narcotic,  apparently 
self-administered,  aged  54. 

Wellington  T.  Stewart,  Chicago;  College  of 
Physicians  and  Surgeons  (University  of  Illinois), 
Chicago,  1893;  a Fellow  A.  M.  A.;  died  February  11, 
at  Battle  Creek,  Mich.,  from  heart  disease,  aged  57. 
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An  article  under  the  above  caption  was  pub- 
lished in  The  Monitor,  official  publication  of 
Associated  Industries  of  New  York  State,  Inc., 
at  Buffalo,  N.  Y.,  in  December,  1921,  and  circu- 
lated as  a reprint  by  the  author,  Mr.  Oliver  G. 
Browne,  secretary  of  the  Self-Insurers  Associa- 
tion, even  while  a committee  of  which  he  was  and 
is  a member  and  appointed  by  the  industrial  com- 
missioner, was  engaged  in  making  a survey  and 
considering  the  same  and  numerous  associated 
questions  regarding  medical  work,  etc.,  under  the 
Workmen’s  Compensation  Law.  In  commenting 
on  this  article,  the  writer  wishes  it  to  be  dis- 
tinctly understood  that  he  has  no  personal  or 
other  animus  in  the  matter ; that  the  author  may 
be  “as  good  a neighbor,  as  kind  a father,  and  as 
loving  a husband  as  ever  cut  a throat  or  scuttled 
a ship.”  The  writer  opposes  him  because  his 
written  words  are  inimical  to  the  best  interests 
of  the  workman  as  well  as  to  those  of  the  medical 
profession. 

The  writer  quite  agrees  with  the  author  of  the 
article  that  medical  service  under  the  compensa- 
tion law  is  the  obligation  of  the  employer  and  the 
right  of  the  employee,  but  as  the  law  is  usually 
interpreted  and  administered  the  choice  of  the 
physician  is  made  by  the  insurance  carrier,  al- 
though “The  insurance  carrier  has  no  voice  in 
the  choice  of  the  physician”  as  decided  in  the 

Note:  On  account  of  the  pernicious  activities  of  some 
mercenary  and  unscrupulous  employers  and  insurance  car- 
riers who  are  satisfied  to  fulfill  merely  the  letter  and  not 
the  spirit  6f  the  compensation  laws — which  have  been  en- 
acted in  many  and  which  are  in  process  of  amendment  in 
a few  States — in  providing  medical  care  and  treatment  to 
injured  employees,  and  of  the  ill-informed  and  ill-advised 
uplifters  who  are  trying  to  force  medical  socialism  upon 
the  people  of  this  country  thereby  destroying  individuality 
and  debasing  the  physician  below  the  level  of  the  union 
bricklayer  and  plumber,  the  writer  of  this  article  believes 
the  subject  to  be  of  such  importance  that  he  is  sending  the 
article  to  a number  of  medical  journals. 


case  of  Mezeritsky  vs.  Mezeritsky  & Miller,  15 
S.  D.  R.  613,  3 Bui.  145;  App.  Div.  919.  The 
most  common  causes  of  complaint  of  physicians 
attending  compensation  cases  are  the  “lifting”  of 
cases  and  the  refusal  to  pay  or  the  arbitrary  cut- 
ting of  the  bills  of  the  physicians  for  services 
rendered,  even  sometimes  when  the  physician  has 
been  properly  authorized  by  the  employer  to  at- 
tend and  treat  the  injured  workman.  The  writer 
has  had  a number  of  such  cases  brought  to  his 
attention  since  he  began  serving  on  the  above 
mentioned  committee.  Of  course,  strictly  speak- 
ing, the  employer  has  the  right  under  the  law  to 
decide  who  is  to  attend  and  treat  the  injured 
workman,  but  has  the  workman  no  constitutional 
rights  in  the  matter  ? The  employer  simply  risks 
a few  dollars,  more  or  less,  and  adding  it  to  the 
overhead  charges  of  doing  business,  passes  it 
along  to  the  ultimate  consumer,  but  the  workman 
has  his  life,  health,  and  future  usefulness  at 
stake.  The  New  York  State  Federation  of  Labor, 
composed  of  850,000  members,  of  whom  750,000 
are  voters,  recognized  this  fact  and  the  “locals” 
voted  to  instruct  their  delegates  to  the  State 
Federation,  and  the  latter  went  on  record  in  favor 
of  “free  choice”  in  these  cases. 

The  author  says : 

How  does  the  doctor  figure  in  this  problem?  . . . 
He  is  not  a party  to  it  any  more  than  is  ...  or  any 
other  class  of  people  who  might  be  mentioned. 

This  is  the  ipse  dixit  of  a man  who  is  by  pro- 
fession a lawyer  and  by  practice  both  a lawyer 
and  an  insurance  official — secretary,  Self-Insur- 
ers  Association — and  who  under  the  decision  of 
the  court,  quoted  above,  “has  no  voice  in  the  selec- 
tion of  the  physician,”  but  he  knows  that  it  is 
the  habit  of  some  members  of  his  profession 
to  endeavor  to  win  cases  by  obscuring  the  issue, 
giving  half-truths,  issuing  innuendo,  etc.,  when 
either  or  both  the  law  and  the  facts  are  against 
them.  The  physician  figures  in  this  problem  just 
as  much  as  does  the  insurance  carriers  for  whose 
benefit  the  law  was  not  enacted,  but  the  stock  of 
one  carrier,  doing  compensation  work  and  which 
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lias  two  employees  on  the  committee  of  the  In- 
dustrial Commission,  sells  in  the  open  market  for 
640. 

The  Legislature  did  have  in  mind,  according  to  ju- 
dicial interpretation  of  the  Compensation  Law,  the 
economic  relief  of  certain  classes  of  injured  em- 
ployees and  their  dependents  who  were  becoming  bur- 
dens on  the  community,  due  to  the  increasing  number 
of  cases  in  which  there  was  no  remedy  at  law  to 
afford  them  maintenance. 

According  to  the  writer’s  best  recollection,  not 
only  was  such  the  case,  but  also  because  it  was 
difficult  for  a poor  injured  workman  to  success- 
fully fight  a rich  corporation  and  get  justice; 
that  he  was  very  frequently  induced  to  settle  the 
case  for  much  less  than  he  was  entitled  to ; and  to 
the  fact  that  the  employers  desired  to  avoid  the 
annoyance  of  being  compelled  to  defend  legal 
actions  brought  by  “ambulance  chasing  lawyers.” 

The  enactment  of  the  medical  section  did  give  the 
doctor  a privilege  which  they  had  not  previously  en- 
joyed, in  that  it  assured  them  their  pay  when  properly 
employed.  (Italics  ours.) 

The  enactment  of  the  Compensation  Law  not 
only  did  not  give  the  physicians  a privilege  which 
they  did  not  have  before,  but  as  the  law  is  in- 
terpreted it  deprives  them  of  a certain  amount  of 
professional  practice  which  they  previously  had 
by  the  special  choice  of  the  patient.  It  is  true 
that  the  law  changed  the  paymaster,  but  did  that 
improve  matters?  Do  not  the  physicians  have 
more  trouble  in  collecting  their  bills  under  the 
Compensation  Law  than  formerly  ? According  to 
the  present  practice  “being  properly  employed” 
means  either  having  a personal  contract  with  the 
insurance  carrier  or  being  a “sweat-shop  surgeon” 
for  someone  else  who  has  such  a contract.  One 
such  contractor  has  72  dressing  stations  in  New 
York  City  and  it  was  testified  pays  his  employee- 
physicians  50  per  cent,  of  the  income  which  they 
receive  from  the  work  sent  by  him  at  $1.50  per 
dressing,  the  employee-physician  paying  all  the 
overhead  costs. 

Now  let  it  be  understood  clearly  that  the  law  at 
the  present  time  provides  and  has  at  all  times  pro- 
vided for  absolute  free  choice  of  physician  so  far  as 
the  injured  man  is  concerned.  Furthermore  to  get 
the  business  (italics  in  the  original)  there  is  the  full- 
est and  freest  competition  permitted  by  the  law  . . . 
But  this  competition  is  based  on  ability  and  merit  and 
not  on  intrigue. 

If  the  author  would  reverse  the  positions  of 
“intrigue”  and  “ability  and  merit,”  the  statement 
would  be  more  nearly  true,  but  the  above  state- 


ment evidences  a desire  on  the  part  of  the  author 
to  induce  physicians  to  engage  in  the  undignified 
and  unprofessional  scramble  for  business,  some- 
thing the  profession  is  very  loth  to  do. 

There  is  a natural  tendency  to  develop  a specialized 
surgery  in  congested  centres  that  is  especially  valu- 
able to  the  two  parties  vitally  interested  in  the  com- 
pensation law.  . . . The  law  which  we  know  as  the 
“survival  of  the  fittest”  ' operates  to  gravitate  this 
business  to  such  men  because  it  is  to  the  employer’s 
interest  to  select  such  men. 

If  it  is  to  the  employer’s  interest  to  select  such 
men  as  they  have  selected  in  the  past — and  some 
employers  have  selected  such  men  as  the  72 
sweat-shop  dressing  stations  furnish,  and  such 
an  one  who,  doing  the  work  of  65  insurance  com- 
panies in  his  town,  appeared  before  the  committee 
at  one  of  its  up-state  hearings,  and  with  whom 
even  some  of  the  members  of  the  committee  em- 
ployed by  the  insurance  carriers,  were  not  at  all 
favorably  impressed — does  the  author  think  they 
have  selected  the  best  men?  Moreover,  how  can 
there  be  a survival  of  the  fittest  when  all  the  fit 
do  not  have  a chance  to  compete?  Every  surgeon 
knows  that  there  are  no  special  methods  of  tech- 
nique which  are  only,  or  even  especially,  ap- 
plicable to  so-called  industrial  surgery ; that  when 
a man  has  a broken  bone  there  is  no  difference  in 
the  technique  of  the  treatment  whether  it  is  a 
compensation  case  or  not;  that  when  he  receives 
an  accidental  wound  the  technique  is  the  same 
whether  his  employer  is  or  is  not  in  the  hazardous 
class  and,  therefore,  is  insured  under  the  com- 
pensation law. 

Anything  that  is  short  of  the  choice  of  the  physician 
by  the  employer  as  at  present,  will  have  very  danger- 
ous results.  (Italics  in  the  original.) 

And  yet  in  the  committee  of  the  Industrial 
Commission,  the  hue  and  cry  by  the  employees  of 
the  insurance  carriers  has  been : “We  can’t  get 
the  best  surgeons  to  do  the  work.”  Of  course  they 
can’t,  because  the  best  surgeons  don’t  want  the 
annoyance  of  having  cases  “lifted”  on  them,  and 
having  their  bills  arbitrarily  cut  down  by  the 
carriers. 

The  injured  man  would  get  no  benefit  from  the 
change  because  (a)  No  argument  that  improved  treat- 
ment would  result  can  be  advanced  in  favor  of  it. 

If  by  “free  choice”  the  best  surgeons  can  be 
induced  to  engage  in  the  care  and  treatment  of 
compensation  cases,  will  not  “improved  treat- 
ment” result? 
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(b)  It  would  not  improve  the  standard  of  the  medi- 
cal profession. 

The  writer  does  not  think  the  author  need 
worry  about  the  standard  of  the  medical  profes- 
sion, as  at  present  it  is  higher  than  the  one  to 
which  he  belongs  and  that  it  requires  at  least 
one  year  more  of  collegiate  instruction,  besides 
the  time  spent  as  an  interne  before  engaging  in 
private  practice  than  does  his  profession. 

On  the  contrary,  it  would  arrest  the  development  of 
the  specialized  service  now  so  splendidly  functioning. 

And  yet  we  have  the  72  sweat-shop  dressing 
stations ! And  at  one  of  the  up-state  hearings  it 
was  testified  that  an  ex-butcher  boy  was  doing 
the  first-aid  treatment  by  the  permission  and 
approval  of  the  so-called  industrial  surgeon,  the 
employer,  and  the  insurance  carrier. 

(c)  It  would  not  lessen,  but  would  foster  quackery 
and  the  injured  man  would  become  the  subject  of  all 
sorts  of  absurd  treatments  at  the  expense  of  the  em- 
ployer. 

(d)  It  would  offer  him  as  the  subject  for  uncon- 
trollable exploitation  by  unscrupulous  practitioners,  for 
there  would  be  no  incentive  to  prompt  restoration  to 
usefulness  and  health. 

Does  the  author  not  know  that  the  medical  pro- 
fession is  the  most  altruistic  one  on  the  face  of 
the  earth ; that  the  good  of  the  patient  is  always 
the  first  interest  of  the  physician ; and  that  he  is 
continually  giving  his  best  efforts  without  hope 
or  expectation  of  compensation  in  poor  and  needy 
cases?  Does  the  author  think  that  under  “free 
choice”  the  injured  workman  could  be  any  worse 
off  than  he  is  now  when  under  the  present  sys- 
tem of  sweat-shop  dressing  stations  and  contract 
surgeons  the  tendency  is  to  return  the  man  to 
work  sooner  than  is  advisable?  We  admit  that 
any  exploitation  is  an  evil,  but  which  is  the 
worse,  to  exploit  the  employer’s  pocket-hook — if 
such  really  is  the  case — or  to  exploit  the  poor 
workman’s  life,  health  and  future  usefulness  ? 

Then  other  medical  groups  or  “services”  would  be 
built  up  depending  not  on  getting  business  from  an 
employer  or  a labor  union,  but  upon  intrigue  or  so- 
ciability, or  politics,  as  the  opportunity  might  offer. 
The  so-called  lodge  doctor  or  contract  physician  would 
be  in  evidence — securing  to  the  workmen  and  their 
families  cheap  medical  service,  but  depending  largely 
on  securing  injury  business  thereby,  and  recouping 
from  the  employers.  Imagine  the  position  of  the  hon- 
est employer  or  worthy  employee  whose  interest  is 
committed  to  such  men. 

Is  not  the  contract  physician  in  evidence  now  ? 
And  is  the  author  fearful  that  someone  will  com- 


pete with  the  men  already  in  the  business,  one  of 
whom  is  advertised  in  the  mid- January  number 
of  an  insurance  journal  with  not  only  two  and 
one-half  (2^)  pages  of  text,  but  also  with  a 
portrait  of  the  “contractor”  and  nine  and  one- 
half  pages  of  half-tones  of  views  of  his  place? 

Here  and  there  in  the  medical  profession  is  to  be 
found  a doctor  displeased  with  present  conditions.  . . . 
Unfortunately  the  medical  societies,  because  of  dis- 
satisfaction of  a few,  are  with  the  labor  unions  in  seek- 
ing a change. 

Not  only  here  and  there,  but  everywhere,  the 
“doctors”  are  dissatisfied  with  the  Workmen’s 
Compensation  Law,  as  it  has  been  interpreted  and 
administered  in  the  past.  The  medical  societies 
are  rightly  and  justly  seeking  a chance  of  condi- 
tions, not  only  for  themselves,  but  more  especially 
for  the  injured  workmen.  The  “doctors”  and 
the  labor  unions  see  and  know  the  evil  effects  of 
the  defects  of  the  law  and  very  properly  seek  to 
change  it  so  that  it  will  more  nearly  accomplish 
what  the  legislature  intended  it  to  do. 

Numerous  medical  societies  have  carefully 
considered  and  thoroughly  discussed  the  subject 
of  free  choice  of  physician  under  the  Workmen’s 
Compensation  Law  in  all  its  phases,  but  more 
especially  from  the  point  of  view  of  the  best  in- 
terests of  the  men  who  have  the  most  at  stake, 
the  workmen ; and  they  heartily  approve  of  some 
such  amendment  to  Section  13  as  that  introduced 
by  the  writer.  He  desires  to  call  attention  to  the 
fact  that  this  amendment  does  not  give  absolute 
free  choice  of  physician,  as  there  is  nothing  ab- 
solutely free  in  this  or  in  any  other  country.  We 
have  no  absolutely  free  speech,  free  press,  or  free 
anything  else;  everything  is  regulated  according 
to  the  best  interests  of  society.  The  writer  dis- 
tinctly specified  in  the  suggested  amendment : 
“under  the  supervision  of  the  Commission,”  and 
he  suggested  to  the  Commission  and  to  the  com- 
mittee the  employment  of  a small  number  of  con- 
sultants who  should  visit  cases  suspected  of  not 
receiving  the  best  treatment,  observe  the  method 
employed,  and  act  as  a consultant  when  desired. 
Air.  Miles  Dawson,  attorney  and  actuary,  was  the 
legal  adviser  of  the  governor  in  the  matter  when 
the  Workmen’s  Compensation  Law  was  under 
preparation  for  enactment.  He  took  a large  part 
in  the  drafting  of  the  law ; and  he  was  the  attor- 
ney for  the  Hon.  Jeremiah  O’Connor  who,  under 
the  Act  of  the  Legislature  in  1919,  made  a very 
thorough  investigation  of  the  administration  and 
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'working  of  the  law  and  submitted  twenty-six  rec- 
ommendations for  its  improvement.  Mr.  Dawson 
is  strongly  in  favor  of  free  choice  of  physician 
and  so  stated  before  the  Knight  Re-codifying 
Committee  of  the  Legislature  this  year  and  before 
the  Workmen’s  Compensation  Commission,  de- 
claring that  this  method  of  procedure  with  the 
consultants  would  more  than  pay  for  itself  in 
i educed  costs  for  medical  service. 

SUGGESTED  AMENDMENT  TO  THE  WORKMEN’S 
COMPENSATION  LAW 

Section  13,  Treatment  and  care  of  injured 
employees : 

The  employer  shall  promptly  provide  for  an 
• injured  employee  such  medical,  surgical  or  other 
attendance  and  treatment,  nurse  and  hospital 
service,  medicines,  crutches  and  apparatus  as  the 
nature  of  the  injury  may  require  during  sixty 
days  after  the  injury ; but  the  commission  may 
where  the  nature  of  the  injury  or  the  process  of 
recovery  require  a longer  period  of  treatment, 
require  the  same  of  the  employer.  [If  the  em- 
ployer fails  to  provide  the  same,  after  request 
by  the  injured  employee,  such  injured  employee 
may  do  so  at  the  expense  of  the  employer.  The 
employee  shall  not  be  entitled . to  recover  any 
amount  expended  by  him  for  such  treatment  or 
service  unless  he  shall  have  requested  the  em- 
ployer to  furnish  the  same  and  the  employer  shall 
have  refused  or  neglected  to  do  so,  or  unless  the 
nature  of  the  injury  required  such  treatment  and 
services  and  the  employer,  or  his  superintendent 
or  foreman  having  knowledge  of  such  injury  shall 
have  neglected  to  provide  the  same.]  An  injured 
employee  shall  have  the  right  to  choose  any  physi- 
cian duly  licensed  to  practice  medicine  in  this 
state  to  attend  and  treat  him  for  the  injury  as 
hereinbefore  provided,  subject  to  the  supervision 
of  the  Commission.  All  fees  and  other  charges 
for  such  treatment  [and]  services,  medicines, 
crutches  and  apparatus  shall  be  subject  to  regu- 
lation by  the  commission  as  provided  in  section 
twenty-four  of  this  chapter,  and  shall  be  limited 
to  such  charges  as  prevail  in  the  same  community 
for  similar  treatment  of  injured  persons  of  a like 
standard  of  living. 

The  writer  believes  that  when  a sovereign  state 
certifies  in  due  and  proper  form  that  a person  is 

Matter  in  brackets  to  be  omitted. 

Matter  in  italics  is  new  matter. 


properly  qualified  to  practice  medicine  and 
surgery,  no  act  of  the  legislature  should  deprive 
him  of  the  right  to  so  practise  in  any  and  all 
cases  when  and  where  the  sick  or  injured  mau 
chooses  him  so  to  do. 

134  West  71st  Street. 


THE  TREATMENT  OF  MALIGNANT 
TUMORS  OF  THE  PHARYNX  AND 
LARYNX  BY  DIATHERMY.* 

Frank  J.  Novak,  Jr.,  M.  D. 

Attending  Oto-Laryngologist,  Cook  County  Hospital 
and  Lake  View  Hospital 

CHICAGO 

Diathermy  has  been  an  accepted  therapeutic 
measure  for  about  fifteen  years.  It  has  been  ex- 
tensively used,  but  its  special  application  to  the 
treatment  of  cancer  of  the  larynx  is  recent,  and 
the  technique  of  the  treatment  is  nowhere  de- 
scribed in  the  literature,  with  any  degree  of 
thoroughness.  The  subject  matter  which  we  wish 
to  present  to  you  is  the  result  of  an  effort  to  work 
cut  a suitable  technique  for  the  application  of 
surgical  diathermy  to  neoplasms  of  the  mouth, 
pharynx  and  larynx. 

In  1907  Nagelschmidt  of  Berlin  established  the 
fact  that  the  high  frequency  current  is  capable 
of  raising  the  temperature  of  living  tissue.  Rais- 
ing the  temperature  of  living  tissue  within  physio- 
logic limits  is  called  medical  diathermy.  Raising 
the  temperature  of  tissue  beyond  physiological 
limits  to  actual  coagulation  is  called  surgical 
diathermy.  The  great  problem  of  diathermy  has 
been  the  perfection  of  a high  frequency  apparatus 
capable  of  producing  a current  of  low  voltage,  of 
high  amperage,  and  of  extremely  high  frequency. 
The  new  Victor  apparatus  employed  in  our  work 
produces  a deep  penetration  of  tissue,  without 
carbonization,  because  it  eliminates  the  undesir- 
able spark  of  the  older  machine  and,  moreover, 
produces  no  muscular  contractions. 

The  heat  produced  is  the  result  of  the  resist- 
ance of  the  tissues  to  the  high  frequency  of  the 
D’Arsonval  current. 

The  basis  upon  which  the  whole  theory  and 
practice  of  diathermy  rests  lies  in  the  following 
facts : The  local  application  of  sufficient  heat  to 
a neoplasm  destroys  the  tumor  mass.  The  appli- 
cation of  lower  degrees  of  heat  to  the  periphery 

•Read  before  Chicago  Medical  Society,  February  8,  1922. 


April,  1922 


FRANK  J.  NOVAK 


253 


of  the  tumor  mass  and  beyond  its  limits  results 
in  the  inhibition  of  the  growth  of  the  migrating 
neoplastic  cells.  The  dissemination  of  these  cells 
throughout  the  organism  is  further  prevented  by 
the  occlusion  of  the  lymph  spaces  and  channels, 
and  further  by  the  formation  of  scar  tissue  which 
forms  a most  desirable  harrier  against  the  new 
growth. 

A generalized  carcinomatosis  is  utterly  hope- 
less from  the  standpoint  of  diathermy  or  any 
other  known  measure.  We  shall  consider,  of 
course,  only  the  case  in  which  the  tumor  is  limited 
in  that  it  involves  only  the  adjacent  lymphatics 
and  glands.  Given  a carcinoma  of  the  larynx  in 
its  early  stages  before  a generalized  dissemination 
of  metastases  has  occurred,  and  it  is  our  belief 
that  diathermy  offers  advantages  over  all  othei 
known  measures.  What  are  these  advantages: 
We  must  consider  the  problem  of  recurrence  at 
the  site  of  invasion,  and  secondly,  the  problem  of 
metastasis.  In  surgical  removal  by  excision  of 
the  tumor  mass  there  is  no  distinct  line  of 
demarcation  between  grossly  normal  and  grossly 
pathological  tissue. 

Incomplete  removal  of  the  tumor  is,  therefore, 
a strong  possibility.  Stimulation  of  growth  of 
any  remaining  focus  by  the  surgical  manipula- 
tion itself  is  also  a strong  possibility.  Bv  dia- 
thermy, on  the  other  hand,  not  only  is  the  mass  of 
the  tumor  destroyed,  but  the  deep  penetration  of 
high  degrees  of  heat  destroys  or  at  least  inhibits 
instead  of -stimulating  the  neoplastic  cells  in  the 
zone  just  beyond  the  periphery  of  the  gross  tumor 
mass. 

In  regard  to  metastases.  Surgical  implanta- 
tion of  neoplastic  cells  into  healthy  tissue  is  the 
unavoidable  result  of  excision.  Dissemination  of 
metastases  by  the  opening  of  lymphatics  and 
blood-vessels  is  also  unavoidable.  By  electro- 
coagulation the  lymphatics  and  blood-vesesls  are 
closed.  Metastases  are  not  disseminated.  There 
is  no  possibility  of  implantation  of  neoplastic- 
cells  into  adjacent  normal  tissue. 

It  is  the  consensus  of  opinion  of  those  who 
have  written  upon  electro-coagulation  that  elec- 
tro-coagulation supplemented  *bv  radiation  pos- 
sesses advantages  not  enjoyed  by  either  coagula- 
tion of  radiation  alone.  It  is  impossible  here  to 
elaborate  upon  the  relative  advantages  of  radi- 
ation and  coagulation  respectively. 

If  heat  is  the  agent  upon  which  we  rely  to  de- 
stroy carcinoma  by  diathermy,  the  question  may 


be  asked  why  the  actual  thermo-cautery  has  failed 
in  the  treatment  of  carcinoma.  The  penetration 
of  heat  from  the  thermo-cautery  is  practically  a 
negligible  quantity,  and  since  we  must  depend 
upon  deep  penetration  of  heat  it  is  readily  under- 
stood why  the  thermo-cautery  possesses  none  of 
the  advantages  of  diathermy.  This  has  been  con- 
clusively proven  by  Doyen  and  others  in  a com- 
prehensive series  of  animal  experiments. 

The  choice  of  anesthetic  in  the  treatment  of 
cancer  of  the  mouth  or  larynx  is  a matter  of  the 
greatest  importance.  Local  anesthesia,  or  block 
anesthesia,  cannot  be  recommended.  The  danger 
of  ignition  from  an  accidental  spark  makes  ether 


Fig.  1.  Patient  under  suspension  laryngoscopy.  The  electrode 
is  in  contact  with  the  tumor. 


an  utterly  impossible  agent.  The  narcosis  from 
nitrous  oxide  is  not  .of  a sufficiently  even  degree 
to  make  it  available  in  this  work.  Chloroform 
has  proven  the  most  satisfactory  anesthetic,  de- 
spite its  reputed  dangers  which,  as  a matter  of 
fact,  are  in  a large  measure  obviated  by  employ- 
ing a skilled  anesthetist. 

The  oro-pharynx  is  easily  accessible.  The 
method  of  approaching  the  larynx  is  a more  diffi- 
cult problem.  Doyen  recommends  an  exposure 
of  the  tumor  by  laryngotomv.  This,  we  believe, 
is  theoretically  and  practically  an  unjustifiable 
procedure,  for  by  incision  of  the  larynx  it  is  pos- 
sible to  carry  the  knife  deep  into  the  tumor  mass 
accidentally,  with  the  attendant  danger  of  spread- 
ing metastases  thereby.  Suspension  laryngoscopy 
is  recommended  as  the  only  satisfactory  means 
of  exhibiting  the  tumor  mass  for  operation. 

With  the  larynx  properly  exposed  the  factors  to 
be  considered  in  proceeding  with  the  operation 
are  as  follows : The  active  electrode  should  be 
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about  eight  inches  in  length  with  the  tip  of  a 
diameter  of  one  centimeter.  Depending  upon  the 
actual  location  of  the  tumor  the  electrode  is 
either  straight,  curved  or  angular.  The  round 
flat  electrode  tip  is  most  satisfactory.  The  in- 
active electrode  is  a large  wet  pad  secured  to  the 
patient’s  back.  The  amount  of  current  used 
depends  upon  the  size  and  location  of  the  tumor. 
In  general  we  use  from  1000  to  1500  milamperes. 
The  capacity  of  the  apparatus  is  4500  milam- 
peres. The  length  of  exposure  averages  twenty 
seconds,  but  is  determined  by  the  rate  and  extent 
of  coagulation.  To  judge  this  with  some  degree 
of  accuracy  requires  considerable  experience. 

It  is  our  opinion  that  fractional  coagulation  is 
preferable  to  coagulation  of  the  entire  mass  at 
one  time,  because  the  coagulation  of  a large  mass 
of  tissue  necessarily  results  in  the  formation  of 


Fig.  2.  Instrument  tables  and  the  Victor  Apparatus. 

a large  slough.  This  is  undesirable  because  of  the 
danger  of  secondary  hemorrhage. 

Following  coagulation  the  most  striking  fea- 
ture in  the  clinical  picture  is  the  spectacular  les- 
sening of  pain.  The  case  histories  at  the  County 
Hospital  show  that  the  administration  of  mor- 
phine is  either  greatly  diminished  or  entirely  dis- 
continued after  the  operation.  The  necrotic  mass 
gradually  separates  from  the  uncoagulated  tissues 
within  ten  days.  A smooth  hard  scar  forms  in 
from  three  to  six  weeks. 

What  are  the  ultimate  results?  It  would  be 
absurd  to  judge  until  the  cases  have  been  under 
observation  for  a long  period  of  time — a period 
of  years.  At  present  then  our  aim  has  been  to 
perfect  the  technic  of  diathermy  as  applied  to  the 
oro-pharynx  and  the  la^nx.  A report  of  case 
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histories  will  only  be  possible  after  a period  of 
years. 

CONCLUSIONS 

The  difficulties  of  applying  electro-coagulation 
to  the  larynx  are  largely  technical  and  can  be 
overcome. 

With  the  perfected  apparatus  the  scope  and 
possibilities  have  been  enormously  increased. 

Diathermy  offers  advantages  over  surgery 
which  are  of  fundamental  importance. 

Diathermy  plus  radiation  is  superior  to  dia- 
thermy or  radiation  alone. 

The  larynx  should  be  approached  by  suspen- 
sion laryngoscopy. 

Chloroform  is  the  most  satisfactory  anesthetic. 

A preliminary  tracheotomy  is  imperative  in  all 
of  these  cases. 


VISCEROPTOSIS:  SYMPTOMS,  COMPLI- 
CATIONS AND  TREATMENT.* 

Edgar  Everett  Poos,  M.  D. 

BELLEVILLE,  ILL. 

Visceroptosis  is  a dropping  down  of  the  vari- 
ous organs  from  their  normal  position.  The  most 
common  being  the  stomach  and  intestines. 

Some  of  its  causes  are: 

1.  Relaxed  abdominal  walls,  due  to  repeated 
pregnancies. 

2.  Prolonged  nervous  depression. 

3.  Loss  of  retroperitoneal  fat,  following  wast- 
ing diseases  or  operations. 

4.  Constipation. 

5.  Sedentary  habits,  lack  of  exercise  and  con- 
stricting corsets. 

6.  Congenital  weakness  or  deformities,  etc. 

In  visceroptosis  the  patient  generally  is  of  a 

nervous  type.  They  come  in  complaining  of  vari- 
ous symptoms.  One  of  the  most  common  symp- 
toms is  flatulence,  and  a feeling  of  fullness  in 
the  upper  abdomen  after  eating,  this  being  due 
generally  to  the  fermentation  which  takes  place 
in  the  stomach  and  bowels.  To  an  improper 
emptying  of  the  stomach  due  to  atony  of  the  mus- 
culature with  a dilatation  causing  deficient  action 
of  the  digestive  glands  and  motor  function  of 
the  stomach  and  bowels. 

Another  symptom  is  constipation,  which  is  very 
common,  sometimes  of  the  spastic  and  sometimes 
the  atonic  type,  the  spastic  being  generally  in  the 

•Read  before  the  St.  Clair  County  Medical  Society, 
December  8,  1921. 
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tall  slim  person,  while  the  atonic  is  most  common 
in  the  fat  person,  usually  with  a pendulous  ab- 
domen. Palpitation  most  common  after  eating 
is  due  to  pressure  of  a dilated  stomach  and  bowels 
on  the  solar  plexus  reflexly  causing  a stimulation 
of  the  accelerator  nerve  fibres  of  the  heart. 

Heartburn  in  the  cases  of  hyperchlorhvdria  is 
due  sometimes  to  errors  in  the  diet;  in  other 
cases  reflexly  due  to  some  distant  irritation. 

Pain  in  the  abdomen  is  due  to  a pressure 
caused  by  flatulence  and  the  dropping  down  of 
the  viscera.  The  pain  over  the  heart  is  due  to  a 
distention  of  the  stomach  from  the  gas  upwards 
and  reflexly  through  the  sympathetic  nervous 
system.  A pain  in  the  back  is  due  to  the  pull  on 
the  spinal  nerves  and  vertebrae,  often  causing  a 
pain  similar  to  a sacroiliac  strain  with  pains 
down  the  hips  and  legs,  due  to  the  constant 
pulling 

One  of  the  most  common  symptoms  are  various 
degrees  of  melancholia,  some  bordering  on  in- 
sanity. In  a few  cases  there  is  an  excitation. 

Headache  due  to  an  autointoxication,  dizziness, 
especially  on  stooping,  due  to  sudden  congestion 
of  the  head,  lack  of  energy,  a feeling  of  tiredness, 
and  a feeling  as  if  something  were  dropping 
down.  There  is  sleepiness  during  the  day,  and 
insomnia  at  night,  which  is  due  to  a deficient 
hepatic  function  and  elimination  of  toxins.  They 
are  unable  to  think,  concentrate  or  remember, 
this  is  due  to  a cerebral  anemia.  A coldness  of 
extremities  due  to  deficient  circulation  caused  by 
loss  of  tone  of  the  blood-vessels  and  congestion  of 
the  splanchnic  blood-vessels  of  the  abdomen.  Fre- 
quency of  urination  due  to  a pressure  on  the 
bladder  by  the  distended  intestines  loaded  with 
fecal  matter,  also  partly  to  increased  congestion 
of  the  pelvic  blood-vessels.  Men  often  have  an 
enlarged  prostate  from  the  same  cause.  Women 
have  a dysmenorrhea  and  menorrhagia  or  a 
metrorrhagia,  which  is  due  to  a pressure  on  the 
uterus  from  the  weight  of  the  intestines  loaded 
with  fecal  matter,  pushing  it  down  and  backward, 
also  to  increased  congestion  of  the  uterus,  etc. 

What  are  the  causes  of  this  ptosis?  There  are 
various  theories. 

1.  A weakness  of  the  ligaments  supporting 
the  various  organs. 

2.  Loss  of  intra-abdominal  pressure. 

3.  The  increased  weight  of  the  viscera,  such 
as  a distended  bowel  in  constipation. 


4.  Deficient  musculature  of  abdomen. 

5.  Loss  of  tone  of  the  various  viscera. 

6.  There  are  sometimes  more  or  less  of  all 
the  above  factors  entering  into  the  cause,  but 
what  I think  is  the  most  common  cause  of  all,  is 
the  loss  of  tone  of  the  various  viscera. 

This  tonus  is  dependent  a great  deal  on  the 
tonus  of  the  vagus  and  splanchnic  nerves  which, 
if  stimulated  too  much,  become  weakened  from 
overuse,  or  are  a part  of  a general  weakening  due 
to  general  debility.  This  lack  of  tonus  causes  a 
vaso  dilatation  of  the  abdominal  blood-vessels, 
causing  them  to  fill  with  blood,  therefore  causing 
an  anemia  of  the  brain,  therefore  will  have  a 
hypotension  due  to  lack  of  force  of  the  heart, 
dilatation  of  the  blood-vessels,  etc.  There  will  be 
a difference  of  pulse-rate  when  patient  is  standing 
or  sitting,  the  standing  pulse-rate  being  much 
increased,  while  systolic  pressure  will  be  less 
while  standing  instead  of  more.  With  this  vaso- 
dilatation there  is.  a stagnation  of  blood  in  the 
abdominal  vessels,  liver,  etc.,  therefore,  there  is 
less  blood  in  circulation,  especially  in  the  ex- 
tremities, head,  lungs,  etc.,  causing  deficient 
oxygenation  of  the  blood  and  elimination  of  the 
toxins. 

Some  tests:  — Standing  behind  the  patient, 
crossing  his  abdomen  with  your  hands,  lift  it  up 
and  back.  The  patient  will  feel  much  relieved; 
if  you  take  his  pulse,  you  will  notice  an  increased 
tone  to  it,  also  will  find  blood  pressure  increased. 
Another  test  is  to  percuss  the  abdomen.  Nor- 
mally you  will  get  a tympanitic  sound,  now  lift- 
ing the  abdomen  up  and  back,  then  percuss,  you 
will  get  a dullness.  This  is  present  even  in  nor- 
mals, but  if  there  is  an  increase  of  dullness  and 
more  diffuse  there  is  a congestion,  sometimes  may 
not  have  any  resonance,  but  will  have  a dullness 
over  the  entire  abdomen. 

Diagnosis: — 1.  Diagnosis  is  made  by  the  pres- 
ence of  the  above  symptoms  or  symptom  complex. 

2.  History  of  the  case. 

3.  By  the  appearance  of  the  patient,  espe- 
cially the  obese  with  pendulous  abdomens. 

4.  Careful  physical  examination. 

5.  X-ray  examination. 

Treatment: — Depends  upon  two  main  objects. 

1.  Remove  the  cause. 

2.  Tone  up  the  viscera  and  its  muscles,  nerves 
and  blood-vessels. 

In  cases  of  constipation  treat  it  by  a diet  rich 
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in  carbohydrates,  very  little  proteins,  due  to  their 
putrefactive  action.  Milk  and  buttermilk  are 
the  best  articles  of  food,  this  is  due  to  the  fact 
that  they  form  the  lactic  acid  bacillus  which  de- 
stroys the  pathogenic  bacteria  of  the  colon.  Treat- 
ment of  the  colon  by  irrigations  and  local  treat- 
ment through  the  sigmoidoscope. 

In  anemias  use  iron,  strychnine  and  arsenic. 
If  the  patient  is  very  nervous  use  the  various 
nerve  sedatives,  also  psychotherapy,  but  I find 
that  practically  all  these  cases  have  a focal  infec- 
tion some  place.  Most  commonly  the  tonsils  or 
the  teeth,  but  oftentimes  in  the  bowels,  prostate, 
bladder,  uterus  or  other  places.  This  relieved, 
the  sympathetic  irritation  becomes  less  and  your 
patient  improves.  If  due  to  sedentary  habits, 
have  them  walk  a great  deal,  or  exercise  other- 
wise, such  as  bending  the  body  forward,  back- 
ward and  sideways,  massage  of  abdomen,  etc. 

Supports: — These  may  be  used  for  a time, 
either  the  adhesive  plaster  support  or  the  various 
belts  that  can  be  had,  but  they  give  only  tem- 
porary relief  and  instead  of  making  the  ab- 
dominal wall  stronger  there  is  a tendency  to 
weaken  it  by  the  continuous  use  of  the  support. 
This  same  thing  occurs  in  cases  of  flat  foot  or 
round  shoulders,  where  a brace  or  support  is  used 
all  the  time. 

The  treatment  that  I have  had  the  most  suc- 
cess with  in  cases  of  this  type  is  the  surging  sinu- 
soidal current  of  electricity , applied  to  the  back 
below  the  angle  of  the  scapulas  and  sometimes 
one  electrode  over  the  abdomen.  With  this  you 
get  a rhythmical  contraction  of  the  abdominal 
muscles,  also  a vasoconstriction  of  the  splanchnic 
vessels  causing  an  increased  circulation  to  the 
brain,  extremities,  etc.,  also  a toning  up  of  the 
muscles  of  the  intestines  and  the  stomach  through 
the  splanchnic  nerves. 

^'"These  patients  need  a reconstruction  period  in 
which  to  get  their  nervous  system  back  to  nor- 
malcy, so  all  have  to  be  individualized  and  treated 
accordingly. 

In  conclusion  I will  say  that  visceroptosis  is  a 
very  common  condition. 

They  form  the  class  of  patients  that  most  doc- 
tors hate  to  see,  but  they  are  the  ones  that  make 
good  patients  for  the  chiropractors,  osteopaths, 
Christian  Scientists,  etc. 

It  is  seldom  possible  to  get  the  viscera  back  in 
normal  position  even  surgically,  but  you  can  get 
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a symptomatic  cure,  and  your  patient  will  be 
very  grateful  to  you. 


SOME  SUBGICAL  ASPECTS  OF  THE 
ENDOCBINES* 

Don  Deal,  M.  D. 

SPRINGFIELD,  ILL. 

In  my  remarks  upon  this  very  interesting,  but 
more  or  less  undeveloped  subject,  I have  made 
no  attempt  to  review  the  literature  nor  to  treat 
the  subject  exhaustively.  What  I have  to  say 
will  be  limited  almost  entirely  to  the  conclu- 
sions drawn  from  personal  observations  as  they 
relate  to  diagnosis  and  to  the  indications  and 
contra-indications  for  surgical  therapy.  A con- 
scientious study  of  the  subject  on  the  part  of 
the  surgeon  will  give  him  a clearer  perspective 
as  to  the  need  for  operative  treatment  and  on 
the  other  hand  will  prevent  unnecessary  opera- 
tions. 

The  analysis  of  symptoms  relating  to  the  en- 
docrines  and  their  aberration  of  function  has 
gradually  established  a chain  or  group  of  symp- 
toms or  signs  which  permits  classification  into 
more  or  less  definite  clinical  types.  The  lines 
of  demarkation  between  these  types  are  not  al- 
ways exact  and  clear  and  on  account  of  inter- 
relationship there  frequently  appears  a complex 
picture  beyond  our  ability  to  decipher.  Very 
naturally  when  multi-glandular  symptoms  co- 
exist, it  is  far  more  difficult  to  solve  the  riddle 
than  when  a-  single  gland  is  involved.  Quite 
frequently  it  is  difficult  to  clearly  trace  dis- 
turbance of  general  body  metabolism  to  the  af- 
fected glands. 

Our  knowledge  of  the  thyroid  is  perhaps  bet- 
ter established  than  that  of  the  other  internal 
glands  and  it  is  recognized  that  acceleration  of 
the  metabolic  process  exists  in  thyroid  hyper  se- 
cretion; the  increase  over  the  average  reading 
in  all  basal  metabolism  tests  being  from  ten  to 
seventy-five  per  cent.  In  determining  the  activ- 
ity of  the  thyroid  a great  deal  can  be  gained 
from  the  employment  of  the  Goetsch  test  which 
is  made  by  the  hypodermic  injection  of  a small 
quantity  of  epinephrin.  In  the  positive  reac- 
tion indicative  of  hyper-thyroidism,  there  is 
marked  acceleration  of  the  pulse  with  increased 
tremor  and  nervousness  and  with  some  effect 

*Read  before  the  Illinois  State  Medical  Society, 
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upon  the  blood  pressure.  The  Goetsch  test,  in- 
cidentally, has  become  recognized  as  so  distinctly 
valuable  in  the  differentiation  of  pulmonary  tu- 
berculosis and  hyper-thyroidism  that  it  is  now 
employed  as  a matter  of  routine  in  a number  of 
the  tuberculosis  sanatoria  of  the  better  cl^s. 

In  amenorrhea,  where  no  pelvic  pathology  is 
found,  but  where  the  patient  frequently  com- 
plains of  pelvic  pain,  the  condition  may  be  found 
to  be  due  to  thyroid  and  jhtuitary  deficiency. 
The  specific  influence  that  one  endocrine  gland 
may  exercise  over  another  is  brought  out  strik- 
ingly in  a study  of  the  relationship  of  the  thy- 
roid and  pituitary. 

In  1917  I first  reported  before  the  Tri-State 
Medical  Society  at  its  meeting  in  Madison,  six 
cases  of  hyper-thyroidism  due  to  syphilis.  Since 
that  time  I have  treated  five  similar  cases.  On 
account  of  the  frequent  absence  of  a history  in- 
dicating syphilitic  infection,  I want  to  empha- 
size the  importance  of  a Wassermann  test  be- 
fore surgical  interference  is  decided  upon.  When 
syphilis  is  found  with  a hyper-thyroid  syndrome, 
iodine  in  large  doses  is  indicated,  which  is  con- 
trary to  the  rule  in  Graves’  disease. 

In  myxedema  there  is  a distinct  slowing  down 
of  the  metabolic  process.  The  cases  are  char- 
acterized by  pads  of  fat  above  the  clavicle  with 
general  obesity,  appearance  of  senility,  apathy, 
slow  digestion  and,  at  times,  almost  complete 
loss  of  hair.  In  ( the  treatment  of  myxedema 
thyroid  extract,  is  indicated  early,  but  later  in 
the  course  of  treatment,  or  in  those  cases  in 
which  treatment  has  been  late,  additional  glan- 
dular therapy  must  be  added.  Today  post  op- 
erative myxedema  is  extremely  rare,  but  where 
it  does  exist  the  accepted  treatment  consists  of 
the  administration  of  calcium.  Para-thyroid 
extracts  are  of  doubtful  benefit  and  the  trans- 
plantation of  para-thyroid  glands  when  success- 
ful is  only  temporarily  helpful. 

A study  of  the  functions  of  the  pituitary  gland 
may  serve  to  render  many  surgical  operations 
unnecessary.  In  the  pre-adolescent  hypo-ante- 
rior lobe  type  there  is  frequently  pain  over  Mc- 
Burney’s  point  which  may  be  misinterpreted  as 
due  to  appendicitis  - and  failure  to  recognize 'this 
fact  has  doubtless  led  to  a large  number  of  un- 
necessary abdominal  operations. 

Engelbach  has  recently  reported  a number  of 
cases  which  were  subjected  to  operation  after 
careful  examination  by  excellent  clinicians.  The 


symptoms  were  not  relieved  by  the  removal  of 
the  appendix,  but  some  of  them  were  later  re- 
lieved by  anterior  lobe  therapy.  We  have  ob- 
served several  of  these  cases  in  which  pain  over 
McBurney’s  point  aroused  suspicion  of  a dis- 
eased appendix  and  one  case  where  the  pain 
was  referred  to  the  region  of  the  kidney.  This 
latter  case  was  referred  for  operation.  After  a 
few  months’  treatment  the  symptoms  were  en- 
tirely relieved  and  the  condition  improved  to  a 
surprising  extent.  At  this  time,  a year  after 
treatment  was  begun,  the  patient  appears  to  be 
completely  well. 

In  considering  the  symptoms  which  may  lead 
one  to  a mistaken  diagnosis  of  appendicitis,  we 
must  bear  in  mind  the  hypophyseal  syndromes; 
namely,  obesity,  most  abundant  on  the  abdomen, 
the  buttocks  and'  the  proximal  portions  of  the 
extremities;  genital  organs,  hypoplastic  or  in- 
fantile; hands  small  and  tapering,  skin  unusu- 
ally pale,  thin  soft  and  smooth.  Anterior  lobe 
development  influences  the  gonads  with  result- 
ant hypoplastic  or  infantile  genital  organs,  re- 
tardation of  skeletal  growth,  mental  dullness  and 
polyuria.  In  the  hypo  cases,  we  frequently  have 
pain  in  the  right  lower  abdomen  with  obesity, 
scanty  menstruation,  small  hands  and  feet,  large 
breasts,  small  pulse  and  subnormal  temperature. 

In  many  cases  with  symptoms  thus  outlined, 
the  appendix  or  the  ovaries  have  been  removed, 
the  operations  being  followed  not  by  recovery, 
but  by  distinct  exaggeration  of  the  distressing 
symptoms. 

With  the  hypersecretion  of  the  lobe  there  may 
be  observed  acromegalic  syndromes,  including 
broad  nose,  prominent  malar  bones,  spade  shaped 
hands,  large  feet  and  changes  in  the  long  bones. 
At  any  time  when  obesity  develops  it  suggests 
that  hyperfunctions  have  become  hypofunctions. 
In  the  hypo  type  diabetes  insipidus  may  develop. 

A great  deal  of  uncertainty  exists  concerning 
the  exact  function  of  the  suprarenal  gland.  How- 
ever, it  is  shown  that  with  a suprarenal  gland 
which  is  not  functioning  properly  we  may  have 
Addison’s  disease  with  its  idiopathic  anemia, 
bronzing  of  the  skin  and  nervous  disturbances 
with  later  chronic  cachexia  terminating  in 
death.  An  insufficiency  further  predisposes  to 
gastric  ulcer  and  hyperchlorhydria.  Patients 
suffering  from  Addison’s  disease  are  very  likely 
to  develop  gastric  ulcer.  Less  marked  deficiency 
of  the  suprarenals  is  also  likely  to  be  responsible 
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for  spastic  colon  and  for  syndrome  frequently 
found  in  tired  business  men,  consisting  of  lack 
of  endurance,  easy  fatigue,  loss  of  weight,  low 
blood  pressure  and,  at  times,  gastro-intestinal 
upsets. 

An  enlargement  of  the  thymus  gland  is  not 
exceedingly  rare  during  childhood.  As  a rule 
the  tonsils  and  lymphatic  tissue  are  hypertro- 
phied and  man)7  of  these  cases  are  pronounced 
eases  of  “status  thymic-o  lymphaticus.”  The  first 
thymectomy  was  done  by  Rehn  in  1896,  followed 
by  a similar  operation  by  Konig  in  1897.  In 
children  I feel  that  the  thjmus  symptoms  are 
mechanical.  Infants  breathe  noisily  with  in- 
creased difficulty  when  reclining.  The  condition 
is  progressive  and  increased  dyspnea,  cyanosis, 
and  paroxysms  of  suffocation  are  found.  There 
is  dullness  and  may  be  bulging  over  the  external 
manubrium  and  the  enlarged  thymus  may  be 
shown  by  the  radiograph. 

The  operation  of  thymectomy  is  simple.  A 
vertical  incision  is  employed  and  one  may  re- 
move a portion  of  the  mass  or  one  entire  lobe 
or  a portion  of  both  lobes;  no  large  vessels  re- 
quiring ligation.  One  seizes  the  gland  and 
delivers  it  from  the  wound. 

I am  impressed  that  in  cases  of  exaggerated 
dysponea  due  to  the  thymus  gland,  thymectomy 
is  indicated.  It  is  estimated  that  in  the  city  of 
London  alone,  four  hundred  patients  die  an- 
nually as  a result  of  hesitation  in  operating. 

Overfunction  of  the  thymus  may  cause  a 
chronic  arterial  hypertension  pulse.  It  is  also 
supposed  to  cause  premature  puberty  and  to 
produce  the  development  of  masculine  type  in 
woman  between  the  ages  of  sixteen  and  twenty 
so  that  they  become  aggressive  and  over-bearing. 
Frequently  there  is  some  menstrual  disturbance 
at  the  beginning  of  the  malady.  Pseudo-her- 
maphrodism  is  also  frequently  attributed  to  con- 
tinued over-function  of  the  cortex.  Deranged 
function  of  the  pancreas  productive  of  diabetes 
mellitus  may  be  materially  relieved,  according  to 
Kolisch,  by  roentgenization.  Surgical  interfer- 
ence is  indicated  only  in  tumor  and  in  acute 
cases. 

In  hyperfunction  of  the  gonads,  the  patient 
may  be  tall  and  thin  or  fat  and  pudgy.  In  the 
surgical  treatment  of  eunochoidism,  transplan- 
tations have  been  made  and  this  has  been  looked 
upon  favorably  by  Musham  and  Lichtenstern, 
the  majority  of  observers,  however,  being  very 
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skeptical  as  to  the  benefits  that  may  be  ob- 
tained. 

In  presenting  to  you  these  very  general  ob- 
servations, I merely  desire  to  suggest  that  it  is 
the  part  of  wisdom  for  the  surgeon  to  co-operate 
with  ,the  internist  since  many  symptoms  which 
have  been  generally  regarded  as  surgical  indica- 
tions, assume  an  entirely  different  significance 
after  a thorough  and  conscientious  study  of  the 
endocrines.  Careful  anatysis  in  hypopituitary 
cases  may  explain  suspicious  symptoms  over  Mc- 
Burney’s  point.  Amenorrhea  or  scanty  men- 
struation and  pain  with  the  absence  of  pelvic 
pathology  may  be  due  to  abnormal  function  of 
the  pituitary  or  gonads  and  will  yield  to  proper 
glandular  therapy,  provided  the  treatment  is 
begun  early.  In  mild  hypo  adrenalia,  as  seen 
in  the  tired  business  man,  with  hyperchlorhydria 
and  spastic  colon,  surgical  interference  may  be 
found  to  be  unnecessary  and  symptoms  due  to 
the  influence  of  the  internal  glands,  when  thor- 
oughly considered.  No  diagnosis  of  the  doubtful 
case  is  complete  until  the  endocrines  have  been 
given  thorough  consideration. 


THE  ROENTGEN  EXAMINATION  OF  THE 
GASTRO-INTESTINAL  TRACT* 

Adolph  Hartung,  M.  D. 

CHICAGO 

No  claim  to  originality  is  jnade  in  any  of  the 
following,  but  in  reviewing  the  subject  from  a 
general  standpoint  it  may  perhaps  be  possible  to 
bring  out  a few  points  in  a new  light  and  em- 
phasize the  aid  the  Roentgen  examination  can 
offer  in  solving  some  difficult  diagnostic  prob- 
lems. It  is  obviously  impossible  to  give  a de- 
tailed presentation  of  all  that  is  implied  in  the 
title  of  my  paper  in  a brief  discourse.  An  ef- 
fort will  be  made  to  give  a comprehensive  idea 
of  the  value  of  the  Roentgen  examination  in 
gastro-intestinal  conditions,  both  in  a direct  and 
differential  way,  and  to  point  out  the  class  of 
cases  in  which  such  an  examination  is  especially 
indicated. 

Acute  conditions  usually  contraindicate  the 
giving  of  an  opaque  meal  and,  hence,  are  un- 
suited for  Roentgen  study.  The  time  necessary 
for  it  would  hardly  warrant  the  added  danger  if 
operative  measures  are  indicated.  Very  excep- 

*Read  before  Englewood  Branch  Chicago  Medical  Society, 
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tionall}',  however,  it  may  be  necessary  to  a cor- 
rect diagnosis.  Thus  with  an  abnormally  lo- 
cated appendix  the  diagnosis  of  appendicitis 
might  be  open  to  doubt  which  the  giving  of  a 
small  amount  of  barium  or  bismuth  could  clear 
in  a few  hours.  Subacute  perforations  of  the 
stomach  or  duodenum  with  localized  peritonitis 
may  be  sufficiently  obscure  to  justify  such  an  ex- 
amination. 

Secondly,  there  is  the  larger  number  of  cases 
in  which  the  symptoms  are  sufficiently  clean  cm 
to  warrant  the  making  of  a definite  diagnosis 
clinically.  Thus  certain  gastric  ulcers  give  a 
typical  history  as  do  also  some  duodenal  ulcers, 
gallstones,  recurring  mild  attacks  of  appendi- 
citis and  mucous  colitis.  Here  the  Koentgen 
examination  may  give  merely  confirmatory  evi- 
dence. However,  it  may  do  far  more.  It  can 
show  the  exact  location  and  character  of  the 
lesion  in  a way  that  cannot  be  determined  with 
anywhere  near  the  accuracy  by  other  means 
short  of  the  exploratory  operation.  If  properly 
conducted  it  may  show  associated  lesions  which 
have  been  overlooked  because  of  the  predomi- 
nance of  one  line  of  symptoms.  Thus  gastric  and 
duodenal  ulcer  may  be  present  in  the  same  case, 
or  again  an  old  duodenal  ulcer  may  extend  prox- 
imally  be}rond  the  pylorus  and  the  latter  lesion 
degenerate  malignantly,  as  in  a case  recently  seen. 
Again,  unsuspected  gallstones,  perigastric  ad- 
hesions, a pathologic  appendix,  adhesions  to  co- 
lon, diverticulosis  of  duodenum  and  colon  may 
exist  coincidentally  with  ulcer.  The  determina- 
tion of  these  factors  may  have  an  important 
bearing  on  the  treatment  to  be  pursued  and  may 
mean  all  the  difference  between  a successful  out- 
come and  failure. 

Thirdly,  many  patients  presenting  themselves 
for  office  consultation  for  some  chronic  trouble, 
complain  of  more  or  less  gastro-intestinal  dis- 
turbance and  it  is  often  a matter  of  extreme 
difficulty  to  determine  whether  such  symptoms 
are  due  to  some  organic  lesion  within  the  tract 
and  in  what  part  of  it,  or  whether  they  are 
neuroses  secondary  to  some  infective  focus  or 
other  cause  or  are  reflex  or  secondary  manifes- 
tations of  disease  elsewhere.  In  a great  many 
of  these  obscure  cases  the  Koentgen  examination 
gives  information  which  in  conjunction  with  the 
clinical  history  and  laboratory  findings  leads  to 
an  accurate  diagnosis.  Such  common  complaints 
as  constipation  may  at  times  be  demonstrable  as 


of  organic  origin  associated  with  some  remedi- 
able lesion.  Likewise  gas  accumulations  are  fre- 
quently the  cause  of  persistent  and  recurring 
colics ; in  some  of  these  patients  congenital  or 
acquired  anomalies  and  abnormalities  may  be 
shown  to  be  responsible  for  them.  In  any  of  the 
above  conditions  which  do  not  yield  readily  to 
the  ordinary  medical  treatment,  the  Koentgen 
examination  is  indicated. 

Just  a few  words  regarding  the  technique.  An 
opaque  salt  is,  of  course,  a primary  requisite. 
Barium  sulphate  is  almost  universally  used.  The 
medium  in  which  it  is  suspended  is  not  very 
material;  it  is  advisable  to  use  the  same  thing 
constantly  if  comparative  data  are  wanted.  1 
usually  use  part  water  suspension  and  part  but- 
termilk. It  is  essential  that  some  medium  hav- 
ing food  value  be  used  if  gastric  stasis  is  to  be 
determined.  No  preliminary  catharsis  should 
be  given  unless  the  patient  has  been  markedly 
constipated,  because  cathartics  alter  persistalsis 
and  may  give  wrong  impressions  of  conditions. 
The  one  thing  necessary  is  that  the  patient  pre- 
sent himself  with  an  empty  or  fasting  stomach. 
If  an  opaque  enema  is  to  be  given,  the  colon 
should,  of  course,  have  been  emptied,  preferably 
by  a mild  cleansing  enema.  A suspension  of 
barium  in  cornstarch  solution  makes  an  excellent 
opaque  enema.  As  a rule,  examinations  of  the 
colon  after  the  meal  are  preferable  because  the 
usual  conditions  are  thus  more  nearly  portrayed. 
The  enema  is  used  in  addition  when  it  is  im- 
possible to  obtain  all  the  desired  information 
with  the  opaque  meal,  or  if  it  is  desirable  to  cor- 
roborate certain  findings  about  which  there  is 
some  doubt.  Both  fluoroscopy  and  plates  or  films 
are  used,  the  one  supplementing  the  other.  Of 
the  two,  the  fluoroscopic  study  offers  by  far  the 
more  valuable  information  unless  serial  plates 
(50-200)  are  used,  and  the  expense  incurred 
with  these  precludes  their  use  in  the  majority  of 
cases.  Every  gastro-intestinal  examination  should 
be  thorough  and  include  the  entire  tract.  This 
means  at  least  three  separate  examinations,  im- 
mediate, six,  and  twenty-four  hours  after  the 
meal.  At  times,  other  examinations  in  the  in- 
tervals or  subsequent  to  the  twenty-four  hour 
one  are  indicated. 

Two  important  procedures  should  precede 
every  gastro-intestinal  examination  proper.  One 
is  the  preliminary  fluoroscopic  examination  of 
the  chest  and  abdomen.  This  may  disclose  an 
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unsuspected  pulmonary  or  cardiac  lesion  which 
may  have  an  important  bearing  on  the  symp- 
toms complained  of.  Diaphragmatic  adhesions 
may  be  thus  disclosed.  Rarely  kidney  or  gall- 
stones, fecaliths  and  calcified  glands  are  visual- 
ized; gas  distribution  in  the  stomach  and  intes- 
tines may  be  noted.  Following  this,  at  least 
one  plate  or  film  of  the  abdomen  should  be  made. 
This  will  show  the  presence  of  concretions  with 
greater  frequency  and  accuracy;  it  may  avoid 
subsequent  errors  in  interpretations  of  doubtful 
shadows.  A spondylitis  may  be  detected  and  the 
cause  for  certain  pains  explained  which  were 
ascribed  to  gastro-intestinal  disturbances. 

As  regards  actual  conditions  encountered,  be- 
ginning with  the  esophagus,  such  intra-esopha- 
geal  conditions  as  diverticula  and  strictures  re- 
quire consideration.  Diverticula  are  readily 
noted  on  the  screen  as  sacculations  connected 
with  the  esophagus.  Benign  constrictions  are 
differentiated  from  malignant  by  a history  of 
traumatism;  both  show  an  irregular  narrowing 
with  a variable  amount  of  obstruction  to  the 
downward  passage  of  the  meal.  Dysphagia, 
which  is  usually  the  chief  symptom  with  the 
above  conditions,  may  also  be  associated  with 
such  extra-esophageal  lesions  as  solid  mediastinal 
tumors,  aneurysms  and  abscesses  associated  with 
Pott’s  disease  of  the  spine.  All  of  these  may  be 
readily  differentiated  Roentgenologically.  Car- 
diospasm is  shown  by  abrupt  stoppage  of  the 
meal  before  it  reaches  the  stomach;  the  outline 
of  the  lower  end  of  the  esophagus  is  smooth  and 
blunt-nosed,  which  readily  distinguishes  it  from 
malignancy.  Frequently  the  lower  esophagus 
is  markedly  dilated. 

As  regards  the  stomach,  a few  words  about  the 
normal  stomach  shadow  may  not  be  amiss.  In 
over  80  per  cent  it  is  hook-shaped,  in  10-20  per 
cent  cow-horn  shaped.  Its  position  is  variable, 
high  in  stout  individuals  and  low  in  long  thin 
ones.  Size  is  largely  dependent  on  the  amount 
of  meal  ingested.  For  comparison,  the  same 
amount  of  meal  (ca.  500  c.c.)  must  be  given,  but 
even  here  there  are  errors  in  estimation,  de- 
pending on  shape.  The  manner  of  filling  is 
more  important  than  the  size  or  shape;  it  indi- 
cates whether  the  stomach  is  full  or  empty,  the 
state  of  tonus  of  its  musculature,  and  irregular- 
ity of  contour  or  filling  defects.  The  emptying 
time  is  important.  Generally  speaking,  reten- 
tion after  six  hours  with  normal  or  exaggerated 


peristalsis  indicates  an  organic  lesion  of  the 
stomach  or  duodenum. 

Anatomic  ptosis  is  common;  pathologic  ptosis 
rare.  The  latter  is  indicated  primarily  by  stasis. 
Here  it  is  necessary  to  rule  out  obstructive  lesions 
where  dilatation  and  atony  may  subsequently 
produce  ptosis. 

Proceeding  to  a consideration  of  organic 
lesions  of  the  stomach,  gastric  ulcer  of  the  acute 
superficial  erosion  type  may  show  no  Roentgen 
evidence,  or  at  most  only  presumptive  findings 
such  as  abnormal  peristalsis.  This  may  be  in 
the  nature  of  an  inhibition  of  the  wave  at  the 
site  of  the  ulcer,  a general  hyperperistalsis  or 
localized  hyperperistalsis,  or  spasm  incisura. 
There  may  be  localized  pain  opposite  the  incisura 
and  gastric  stasis  from  pylorospasm.  Chronic 
ulcers  manifest  themselves  directly  by  the  so- 
called  Haudeck’s  niche,  which  is  merely  the 
crater  or  filled-up  defect  in  the  wall.  There 
may  be  any  or  all  of  the  above-mentioned  pre- 
sumptive or  indirect  evidences  in  addition.  Per- 
forating ulcers  which  have  extended  through  the 
walls  show  accessory  sacs  partly  filled  with  the 
opaque  meal,  with  an  air  bubble  above.  Ulcers 
undergoing  malignant  degeneration  frequently 
cannot  be  differentiated  from  simple  ones.  Gen- 
erally speaking,  if  the  ulcer  is  very  large  it 
should  be  suspected  of  being  malignant.  Re- 
cently Carman  has  called  attention  to  a special 
palpatory  technique  by  means  of  which  over- 
hanging edges  of  the  ulcer  can  occasionally  be 
demonstrated  and  he  regards  this  as  indicative 
of  malignancy. 

Hour-glass  constrictions  of  the  stomach  asso- 
ciated with  ulcer  may  be  of  the  spastic  variety 
due  to  incisura,  or  of  organic  origin  associated 
with  scarring  or  perigastric  adhesions.  Usually 
they  assume  the  shape  of  the  capital  letter  ‘‘B,” 
differing  in  this  respect  from  carcinomatous  con- 
strictions which  more  often  are  shaped  like  an 
“X.” 

The  essential  factor  in  the  diagnosis  of  gastric 
cancer  is  the  filling  defect.  In  the  fungus  type 
the  finger-like  projections  into  the  lumen  are 
quite  characteristic.  The  scirrhous  type  produce; 
marked  variation  in  the  shape  of  the  stomach, 
ranging  from  the  slight  constriction  of  the  an- 
nular form  near  the  pylorus  to  so  great  deform- 
ities that  no  semblance  of  the  usual  stomach  shape 
is  apparent.  The  main  diagnostic  feature  of  gas- 
tric cancer  is  the  fact  that  the  lesion  projects 
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into  the  lumen.  As  regards  emptying  time,  this 
varies  greatly  from  almost  complete  obstruction 
and  stasis  to  an  excessively  rapid  evacuation 
where  the  pylorus  is  involved.  The  possibility  of 
lues  should  always  be  considered,  for  syphilitic 
lesions  occasionally  give  a picture  almost  iden- 
tical with  cancer.  In  addition  to  the  diagnosis 
of  the  existence  of  a malignancy,  the  Eoentgen 
examination  frequently  gives  information  rela- 
tive to  the  operability  of  the  condition  as  judged 
from  location,  size  and  interference  with  empty- 
ing. It  can,  of  course,  give  no  indication  of  the 
presence  of  metastatic  involvement  of  the  lymph 
glands. 

Duodenal  ulcers  judged  from  the  Eoentgen 
experience  appear  to  be  far  more  common  than 
gastric  ulcers.  Like  the  latter,  the  acute  forms, 
often  associated  with  profuse  bleeding,  frequently 
give  no  indication  of  their  presence  other  than 
hyperperistalsis.  The  old  chronic  forms  (and  by 
far  the  greater  number  of  them,  are  in  the  first 
portion  or  cap),  show  filling  irregularity  and 
tenderness  to  pressure.  This  irregularity,  to  be 
diagnostic,  must  be  definite  and  constant;  this 
usually  serves  to  differentiate  them  from  ad- 
hesions from  other  causes,  such  as  cholecystitis. 
The  stomach  may  or  may  not  show  stasis,  de- 
pending on  the  amount  of  scar  formation  and 
obstruction  offered.  A condition  first  described 
by  Harris  and  ascribed  to  congenital  bands  caus- 
ing symptoms  simulating  duodenal  ulcer  can  be 
shown  Eoentgenographically.  There  is  usually  a 
long  drawn-out  cap  with  sharp  angulation  at  the 
junction  with  the  second  portion  of  the  duo- 
denum. There  may  be  some  cap  deformity,  usu- 
ally toward  the  median  line,  as  brought  out  by 
Cole. 

Duodenal  diverticula  are  found  not  infre- 
quently during  Eoentgen  examinations.  The 
symptoms  they  produce  are  doubtful.  Two  cases, 
recently  seen,  gave  histories  strongly  resembling 
ulcer.  The  diverticula  show  up  as  accessory  sacs 
which  frequently  retain  remnants  of  the  opaque 
meal  after  the  stomach  and  duodenum  are  empty 
of  it. 

Cholecystitis  and  cholelithiasis  are  debatable 
fields  for  Eoentgen  study.  Admitting  its  doubt- 
ful value  in  clean-cut  cases,  there  are,  neverthe- 
less, many  patients  with  gastric  disturbances  in 
uhorn  the  Eoentgen  examination  discloses  the 
condition  when  its  presence  was  not  suspected. 
The  wide  variation  of  percentages  of  gallstones 


demonstrable  by  the  x-ray,  as  claimed  by  different 
investigators,  probably  has  as  its  basis  several  fac- 
tors. One,  of  course,  is  the  technique  employed. 
Another,  is  the  class  of  cases  examined.  In  a 
general  Eoentgen  practice  the  number  of  cases 
examined  with  a definite  clinical  diagnosis  of 
gallstones  is  very  small.  On  the  other  hand,  in 
some  institutions  all  such  cases  are  examined 
with  the  result  that  stones  are  frequently  found. 
It  is  probably  a fact  that  at  least  50  per  cent,  of 
stones  can  be  demonstrated  by  using  the  proper 
technique.  In  some  additional  cases  the  gall- 
bladder can  be  visualized  and,  according  to 
George,  such  a gall-bladder  is  pathological.  In 
still  other  cases,  an  enlarged  gall-bladder  leaves 
its  impression  as  a pressure  filling  defect  on  the 
stomach  or  duodenal  shadow,  and  in  others  the 
results  of  infection  manifest  themselves  by  ad- 
hesions to  the  stomach,  duodenum,  or  colon.  So 
it  can  fairly  be  said  that  definite  information  may 
be  obtained  in  over  75  per  cent,  of  gall-bladder 
troubles. 

Pancreatic  lesions  such  as  cysts  or  malignancies 
may  at  times  be  demonstrated  Eoentgenologically 
by  causing  changed  position  of  parts  of  the  duo- 
denum or  obstruction  in  it,  or  by  pressure  filling 
defects  in  the  stomach  shadow.  Other  extra- 
gastric  tumors,  such  as  hypernephromas  and  re- 
troperitoneal sarcomas,  may  also  produce  the  lat- 
ter finding.  Some  of  these  cases  are  extremely 
difficult  to  differentiate,  but  most  of  them  can  be, 
if  sufficient  care  is  taken. 

Lesions  of  the  small  intestines  are  infrequently 
diagnosticated  by  the  Eoentgen  examination. 
Obstructions  can  be  shown  with  the  attendant 
stasis  proximal  to  them.  Lane’s  kinks  likewise 
are  demonstrable;  they  do  exist,  but  there  is  no 
doubt  that  the  normal  angulation  of  the  terminal 
ileum  is  frequently  mistaken  for  an  abnormal 
kink.  When  present,  there  should  be  evidence  of 
ileal  stasis.  As  a rule,  diagnosis  of  this  condi- 
tion is  closely  associated  with  the  diagnosis  of  a 
pathologic  appendix  and  its  concomitant  findings. 
The  normal  appendix  may  be  visualized  at  some 
time  after  the  six-hour  examination  in  the  great 
majority  of  cases.  Often  when  it  is  retrocecal 
and  adherent  it  shows  up  best  when  the  cecum 
is  empty  of  the  opaque  meal.  Fluoroscopy  shows 
it  oftener  than  the  film  because  it  permits  palpa- 
tion to  bring  it  into  view.  Eoentgenologic  signs 
of  pathology  connected  with  it  are  abnormal  fix- 
ation, localized  tenderness  to  pressure  over  it, 
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abnormally  long  retention  of  its  contents,  and 
irregularity  of  its  lumen.  Stasis  in  it  points  to 
the  fact  that  it  is  potentially  a source  of  danger. 
In  association  with  appendix  trouble,  adhesions 
of  parts  of  the  ascending  and  transverse  colon, 
and  even  the  sigmoid,  may  he  demonstrated  with 
the  aid  of  palpation.  Adhesions  of  the  colon  as 
well  as  other  parts  of  the  gastro-intestinal  tract 
can  at  times  he  better  shown  hv  the  use  of  the 
pneumoperitoneum  method.  However,  its  use  is 
only  indicated  in  those  eases  where  the  desired 
information  cannot  he  obtained  by  the  ordinary 
examination.  Although  comparatively  harmless, 
several  fatalities  have  been  reported  incident  to 
its  use. 

The  same  remarks  which  were  made  in  regard 
to  position  of  the  stomach  apply  to  the  colon. 
Variations  of  location  and  course  are  extremely 
common  and  in  themselves  indicate  nothing  of  a 
pathologic  nature.  An  abnormally  long  mesen- 
teric attachment  may  permit  of  the  assumption 
of  markedly  different  positions  at  examinations 
made  at  different  times.  Oftentimes  large  gas 
accumulations  are  formed  in  loops,  which  cross 
over  each  other ; it  is  quite  probable  that  one  part 
pressing  on  another  may  cause  some  interference 
with  the  onward  passage  of  its  contents.  Stasis 
in  the  colon  should  only  be  ascribed  to  ptosis 
after  all  possible  organic  causes  have  been  ruled 
out.  A long  continued  stasis  may  induce  a peri- 
colitis with  adhesions  that  can  be  demonstrated. 
Spasticity  is  indicated  by  the  accumulation  of 
isolated  masses ; mucous  colitis  by  long  stringy 
shadows. 

Diverticula  of  the  colon  have  been  shown  to  be 
far  more  frequent  than  was  formerly  thought. 
They  may  or  may  not  cause  symptoms.  At  times 
they  lead  to  such  marked  inflammatory  changes 
as  to  cause  sufficient  narrowing  of  the  lumen  of 
the  gut  to  mistake  the  condition  for  malignancy. 
Cancer  of  the  colon  usually  shows  up  as  an  irreg- 
ular filling  defect  with  a variable  amount  of  ob- 
struction to  the  onward  passage  of  the  contents. 
Frequently  examination  must  be  made  both  by 
means  of  the  opaque  meal  and  enema  to  make  a 
definite  diagnosis. 

Tuberculous  infections  may  show  themselves 
in  the  form  of  ulcers  of  the  stomach,  in  which 
case  they  cannot  be  differentiated  from  any  other 
gastric  ulcer,  from  the  Roentgen  standpoint.  A 
common  location  of  involvement  in  the  intestines 
is  the  cecum  and  Brown  has  shown  that  cecal 
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hyperperistalsis  is  a frequent  finding  in  these 
cases.  An  associated  pulmonary  tuberculosis 
found  with  either  of  the  above  conditions  will 
necessarily  render  the  diagnosis  more  probable. 
Tuberculous  peritonitis  with  plastic  adhesions 
shows  fairly  characteristic  findings  such  as  de- 
formities in  outline  of  stomach  and  intestines  and 
marked  irregularity  in  the  distribution  of  the 
meal  in  the  intestines  due  to  interference  with 
peristalsis  in  some  location. 

Lastly,  the  Roentgen  examination  may  disclose 
anomalies  and  abnormalities  of  the  gastro-intes- 
tinal tract  which  may  or  may  not  have  been  sus- 
pected. Situs  inversus  may  thus  be  shown. 
Changed  locations  of  parts  of  the  tract  may  lead 
to  wrong  inferences  as  to  the  nature  of  the  trou- 
ble; thus  an  anomalously-placed  appendix  may 
cause  symptoms  on  the  left  side  or  in  the  right 
upper  quadrant.  Hernia  of  the  stomach  or  colon, 
whether  of  traumatic  or  other  origin,  can  be 
readily  recognized.  Eventration  of  the  dia- 
phragm, which  is  usually  congenital  in  origin, 
likewise  is  easily  demonstrated. 

25  E.  Washington  Street. 


ACUTE  ANEURYSMS.* 

R.  W.  McXealy,  M.  D. 

CHICAGO,  ILL. 

Xo  apology  need  be  offered  for  presenting  the 
subject  of  aneurysms  at  this  time.  As  an  after- 
math  of  the  war  they  will  be  found  to  be  of  more 
frequent  occurrence,  due  either  to  an  increase  in 
the  number  of  syphilitic  infections  or  to  trauma 
of  the  blood-vessels. 

As  a rule,  aneurysms  develop  by  gradual  dila- 
tation of  a portion  of  the  arterial  wall  which  is 
either  diseased  or  weakened  by  trauma.  There 
are,  however,  a goodly  number  which  may  hardly 
be  said  to  come  on  gradually.  Recent  experience 
or  attention  to  current  surgical  literature  has 
familiarized  most  of  us  with  the  traumatic 
aneurysms  and  the  arteriovenous  aneurysms 
which  develop  as  a result  of  bullet  or  shell  frag- 
ment injury  to  the  coats  of  blood-vessels.  These 
two  types,  in  many  ways  similar  to  the  cases  pre- 
sented in  this  paper,  present  problems  peculiar 
to  themselves  and  must  be  omitted  in  the  presen i 
discussion. 

The  cases  which  form  the  basis  for  this  paper 

*Read  before  the  Illinois  State  Medical  Society,  May,  1921. 
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occupy  a rather  unique  place  in  the  classification 
of  aneurysms,  and  in  using  the  term  “acute 
aneurysm,”  the  same  liberty  is'  taken  as  in  the 
use  of  the  oft  criticized  yet  familiar  term  “acute 
abdomen.” 

Brief  histories  of  a few  cases  may  bring  out 
the  interesting  features  of  these  rapidly  develop- 
ing vessel  disturbances  and  facilitate  a closer 
study  of  this  particular  group. 

Case.  1.  L.  S.,  a colored  male,  aged  38  years,  was 
admitted  to  my  service  Feb.  26,  1920.  Ten  days  pre- 
vious to  this,  while  standing  at  his  work,  he  felt  a slight 
pain  on  the  inner  side  of  his  right  thigh,  and  on  exami- 
nation he  discovered  a small  nodule  which  he  took  to 
be  a swollen  gland. 

During  the  next  three  or  four  days  this  nodule  rap- 
idly enlarged,  until  by  the  eighth  day  it  was  as  large 
as  a golf  ball.  A throbbing  sensation  was  present  in 
the  swelling  and  a pain  extended  down  to  the  knee. 
On  the  morning  of  the  tenth  day,  while  standing  at  a 
counter,  he  experienced  a stabbing  pain  in  the  leg,  be- 
came dizzy,  and  fell  to  the  floor.  On  admission  to  the 
hospital  his  right  thigh  measured  32  inches  in  circum- 
ference and  gave  a distinct  expansile  pulsation  on  pal- 
pation. The  left  thigh  measured  only  22  inches  in 
circumference. 

The  patient's  previous  history  presents  little  of  in- 
terest save  the  fact  that  during  the  summer  preceding 
he  worked  in  an  ice  cream  plant  where  in  handling 
the  crushed  ice  it  was  his  custom  to  use  the  inner  side 
of  his  right  thigh  to  brace  against  the  handle  of  the 
shovel.  He  uses  tobacco  and  has  been  a moderate 
user  of  alcohol.  He  denies  syphilis.  Wassermann 
proved  to  be  a 4 plus  reaction. 

Operation:  Under  ether  anesthesia  an  incision  sim- 
ilar to  the  usual  inguinal  hernia  incision  was  made  and 
the  external  iliac  vessel  was  ligated  with  a broad  silk 
tape.  A second  incision  was  then  made  over  the  course 
of  the  common  femoral  artery.  Several  pints  of  dark 
blood  and  clots  were  evacuated  and  the  ruptured 
aneurysm  sac  exposed.  The  upper  limit  of  the  sac 
was  just  distal  to  the  profunda  femoris.  Double  liga- 
tion with  silk  was  made  at  each  extremity  of  the  sac 
and  the  sac  dissected  out.  The  temporary  ligature  of 
the  external  iliac  was  then  removed  and  the  first  in- 
cision closed  in  layers.  The  second  incision  was  closed 
with  interrupted  stitches  and  a small  cigarette  drain 
inserted  to  drain  the  serum  accumulation. 

Post-operative  course:  Anti-syphilitic  treatment  was 
immediately  instituted  and  pushed  to  point  of  tolerance. 
Evidences  of  peripheral  gangrene  were  apparent  after 
one  week  and  amputation  above  the  ankle  became 
necessary.  An  excellent  weight-bearing  stump  was 
secured.  The  pressure  of  the  extravasated  blood 
probably  contributed  greatly  to  the  production  of  the 
gangrene. 

Case  2.  J.  O.,  Russian  laborer,  aged  45  years,  was 
admitted  to  Cook  County  Hospital  August  27,  1917, 
with  a diagnosis  of  abscess  of  the  thigh.  The  patient 
stated  that  two  weeks  before  admission  he  first  no- 
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ticed  a swelling  of  the  right  thigh  accompanied  by 
pain.  No  history  of  recent  trauma  nor  infection  was 
given,  but  the  patient  volunteered  the  information  that 
his  using  of  his. right  thigh  to  support  a wheelbarrow 
in  his  daily  work  might  have  some  bearing  on  his 
present  complaint. 

On  examination  a mass  presented  on  the  inner  and 
posterior  surface  of  the  thigh.  The  mass  was  round, 
smooth,  and  seemed  softer  in  spots.  No  marked  ten- 
derness was  present  and  no  decided  pulsation  could 
be  felt. 

Operation : Temporary  ligation  of  the  femoral  ar- 
tery in  Hunter’s  Canal  was  first  accomplished,  then 
the  tumor  mass  was  incised  and  the  blood  clot  turned 
cut.  Double  ligatures  were  then  applied  above  and 
below  the  sac.  The  sac  was  not  dissected  out  in  this 
case,  but  was  packed  with  gauze.  Microscopic  exami- 
nation of  a section  of  the  sac  wall  showed  no  char- 
acteristic changes. 

Post-operative  course : The  wound  drained  for  some 
time.  No  gangrene  appeared  and  the  patient  left  the 
hospital  two  months  later. 

Case  3.  L.  N.,  colored,  male,  aged  49  years,  em- 
ployed as  a laborer,  was  admitted  to  Cook  County 
Hospital,  February  2,  1920,  complaining  of  pain  in  the 
right  knee,  swelling  of  the  leg,  and  difficulty  in  walk- 
ing. He  stated  that  eighteen  years  ago  he  fell  and 
injured  his  right  knee,  but  had  had  little  trouble  with 
leg  until  three  weeks  ago,  when  his  leg  began  to 
swell  very  rapidly  and  to  give  him  severe  pain.  He 
had  a chancre  twenty  years  ago  and  was  treated  for 
two  Weeks. 

Examination  of  right  leg  showed  some  edema  below 
the  knee.  There  was  an  expansile  pulsating  tumor  in 
the  popliteal  space  which  was  as  large  as  a hen’s  egg. 
Further  examination  showed  the  patient  to  be  suffer- 
ing from  a popliteal  aneurysm.  He  also  had  an  aortic 
aneurysm.  The  patient  was  very  uncomfortable  and 
restless  and  insisted  on  leaving  the  hospital  before 
any  treatment  could  be  instituted. 

From  the  foregoing  histories  certain  facts  arrest  our 
attention  and  some  of  these  we  shall  discuss  very 
briefly. 

Etiological  Factors.  1.  Trauma.  Constantly 
recurring  slight  trauma  seems  to  be  as  potent  a» 
does  a single  severe  injury.  The  sites  of  these 
vessel  injuries  apparently  serve  as  points  of  low- 
ered resistance  to  future  infections.  Harwell  was 
familiar  with  the  importance  of  oft-repeated 
slight  trauma  and  offered  this  in  explanation  of 
the  greater  frequency  of  popliteal  over  brachial 
aneurysm.  I may  also  mention  here  that  the 
trauma  may  antedate  the  aneurysm  by  many 
years,  as  was  the  fact  in  Case  3. 

2.  Syphilis.  A history  of  syphilis  is  present 
in  a large  majority  of  such  cases,  but  even  where 
no  history  of  a chancre  is  obtainable,  the  Wasser- 
mann test  is  usually  positive.  Active  lesions  of 
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syphilis  are  sometimes  jiresent  elsewhere  on  the 
body.  If  I were  to  express  my  opinion  unre- 
servedly I should  designate  this  particular  group 
of  cases  as  arteriectasis  due  to  localized  arteritis 
syphilitica. 

3.  Alcoholism.  Probably  has  some  part  in 
the  causation  of  arterial  degeneration  and  may 
possibly  have  a part  in  these  rather  rapidly  de- 
veloping cases.  Martinet,  in  discussing  aneurysms 
of  the  aorta,  remarks  that  the  “ethylate  of  syph- 
ilis” (syphilis  plus  alcoholism)  is  particularly 
dangerous. 

4.  Stress  and  Strain.  These  are  probably  de- 
terminary factors  which  only  become  prominent 
when  arterial  disease  is  present. 

Clinical  History.  It  is  not  surprising  that  a 
number  of  errors  in  diagnosis  are  recorded  in  this 
group  of  cases  because  we  have  been  taught  to 
regard  aneurysms  as  of  slow  development  extend- 
ing over  months  or  years.  How  different  are  the 
pictures  presented  by  this  group. 

Rheumatism,  hernia,  abscess  and  neuralgia  are 
not  uncommon  diagnoses  made  in  the  atypical 
aneurysms. 

Symptoms.  After  development  these  cases  are 
in  no  wise  different  from  the  regular  types  of 
aneurysm  with  which  we  are  familiar.  The  clin- 
ical manifestations  are  dependent  upon  the  phys- 
ical characteristics  of  the  aneurysmal  sac  and  the 
pressure  exerted  upon  surrounding  structures. 

Course  and  Termination.  The  only  point  of 
interest  here  is  the  tendency  of  these  rapidly 
developing  types  to  spontaneous  rupture. 

Pathology.  We  were  able  to  secure  a specimen 
from  the  arterial  wall  of  one  case  which  wre  oper- 
ated on.  The  specimen  was  excised  from  the 
proximal  part  of  the  aneurysmal  sac  near  the  nor- 
mal vessel.  The  microscopic  examination  showed 
a dense,  round-celled  infiltration  of  the  vessel 
layers.  Hyaline  degeneration  and  marked  round- 
celled  proliferation  was  noted  surrounding  the 
vasa-vasorum.  Warthin  has  described  in  detail 
specific,  changes  in  arteries.  I am  sorry  that  l 
did  not  stain  my  section  for  spirochetae  as 
Manouilian  was  able  to  demonstrate  the  spiro- 
cheta  pallida  in  several  cases  of  aortic  aneurysm. 
In  his  cases  the  spi rochet*  were  found  in  much 
the  same  relation  as  occur  in  typical  gummata. 
ft  should  be  stated  that  the  acute  aneurysms  are 
always  saccular  in  type,  the  vessel  wall  balooning 
out  as  does  a weak  area  in  an  overinflated  inner 
tube.  Early  the  sacs  may  be  completely  lined  by 


endothelial  cells,  but  tearing  and  shredding  of 
the  intima  soon  occurs  and  the  media  and  adven- 
titia may  likewise  give  way,  creating  a dissecting 
or  false  aneurysm. 

Prophylactic.  It  is  surely  not  out  of  place  to 
emphasize  at  this  time  the  necessity  of  early  and 
thorough  anti-syphilitic  treatment  as  an  insur- 
ance against  these  formidable  vessel  changes.  It 
might  be  well  to  stress  the  fact  that  where  a 
patient  is  syphilitic,  relatively  slight  traumas  to 
the  vessel  walls  may  lead  to  disastrous  results. 

The  history  of  one  of  my  cases  emphasizes  the 
necessity  of  examining  the  blood  of  patients  who 
have  had  fractures,  particularly  where  the  frag- 
ments of  bone  might  have  traumatized  neighbor- 
ing large  vessels. 

Active.  1.  Medical.  Although  I doubt  the 
value  of  medical  treatment  alone  in  any  aneu- 
rysm, it  may  have  a certain  value  when  combined 
with  proper  surgical  procedures.  Castillano  in 
a recent  communication  describes  a clinical  cure 
following  rest  in  bed,  milk  diet,  and  a weekly 
injection  of  60  c.c.  of  a gelatinized  serum.  Mer- 
curial treatment  should  be  given  all  cases  where 
a suspicion  of  syphilis  exists. 

2.  Sxirgical.  I have  no  intention  of  going 
into  detail  regarding  the  advantages  and  disad- 
vantages of  the  various  methods  of  treating 
aneurysms.  I shall  confine  my  remarks  to  a few 
facts  pertinent  to  this  particular  group  of  cases. 

1.  Where  rupture  of  an  aneurysm  lias  oc- 
curred immediate  operation  is  imperative.  Where 
possible  means  of  temporary  compression  should 
be  resorted  to  while  the  patient  receives  an  in- 
fusion of  normal  salt  solution  or  a transfusion  of 
blood  from  a suitable  donor.  It  should  be  borne 
in  mind  that  bleeding  into  the  tissues  of  an  ex- 
tremity greatly  increases  the  danger  of  subse- 
quent gangrene. 

2.  Treatment  of  aneurysmal  sac.  These  rap- 
idly developing  sacs  are  not  suited  to  endo-ar- 
teriorraphy  after  the  method  of  Matas,  on  account 
of  the  friable  condition  of  the  vessel  walls.  Where 
rupture  has  occurred,  proximal  and  distal  liga- 
tion with  dissection  of  the  sac,  is  probably  the 
safest  course  to  follow.  . 

Ligation  of  the  corresponding  vein.  Recently 
many  surgeons  (Halsted,  Drummond,  Neuhof 
and  St.  John)  have  advocated  ligature  of  the 
accompanying  vein.  LaRoque  in  the  Annals  of 
Surgery  states:  “There  is  a genuine  reason  for 
believing  that  vein  ligation  favors  the  develop- 
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ment  of  collateral  vessels  and  through  retention 
of  blood  volume  and  pressure  aids  enlargement 
of  vessels  already  present.”  Dobrovolskaia  in  his 
discussion  of  wounds  of  blood-vessels  states  that 
in  eighteen  cases  in  which  the  vein  was  simul- 
taneously ligated  no  advantage  was  apparent.  In 
one  case  there  was  aseptic  gangrene  of  the  leg 
muscles  after  ligation  of  the  popliteal  vein,  al- 
though the  foot  remained  normal,  as  the  subcu- 
taneous venous  system  apparently  maintained  its 
circulation.  With  such  diametrically  opposite 
views  it  leaves  one  in  doubt  about  vein  ligation. 
Further  work  and  careful  observations  may  clear 
up  this  point. 

Post-operative  Management.  I can  do  no  bet- 
ter here  than  quote  from  Flannery  and  Tormey: 
“The  wound  should  have  a large,  soft,  sterile 
dressing  applied.  The  extremity  allowed  to  lie 
in  its  natural  position.  Splints  are  contraindi- 
cated. Heat  should  be  supplied  by  therapeutic 
light  and  not  by  hot  water  bottles  for  obvious 
reasons.” 

CONCLUSIONS. 

1.  Eapidly  developing  aneurysms  are  not  un- 
common. 

2.  The  treatment  is  as  yet  not  standardized. 

3.  Syphilis  should  be  suspected  in  all  cases 
and  treatment  immediately  instituted. 

4.  The  friable  condition  of  the  arterial  walls 
contraindicates  plastic  vessel  work. 

5.  Delay  for  the  purpose  of  increasing  col* 
lateral  circulation  is  not  justifiable. 

G.  Early  operation  is  desired  where  tissues 
are  infiltrated  with  blood. 

DISCUSSION. 

(Abstract.) 

Dr.  Carl  B.  Davis,  Chicago,  agreed  with  the 
speaker  excepting  about  the  collateral  circulation.  He 
felt  that  giving  these  patients  a little  more  time  after 
the  aneurysm  first  appears  would  save  more  people. 
A few  weeks  ago  a man  was  injured  by  a piece  of 
metal  which  was  shot  into  his  neck,  the  internal  or 
external  carotid  being  injured.  After  three  weeks  he 
developed  a rapidly  forming  aneurysm.  Because  of 
softening  of  the  brain  with  12  per  cent,  mortality  in 
ligation  of  the  carotid,  we  delayed  between  three  and 
four  weeks  and  then  ligated  the  common  carotid. 

Dr.  E.  H.  Weld,  Rockford  was  especially  interested 
in  the  fact  that  these  cases  are  frequently  luetic  and 
the  particular  reference  that  was  made  of  the  impor- 
tance of  looking  into  the  luetic  history  in  fracture 
cases.  It  should  be  very  common  practice  to  make  a 
Wassermann  test  in  every  fracture  case. 

Dr.  R.  W.  McNealy,  Chicago  (closing)  : In  answer 


to  Dr.  Davis’  question  about  collateral  circulation,  the 
work  that  has  been  done  on  the  vessels  in  the  collateral 
circulation  is  very  interesting  and  would  really  take  up 
all  the  time  to  discuss  it  alone.  The  belief  in  the  for- 
mation of  this  collateral  circulation  has  been  given  a 
great  deal  of  study,  but  no  one  has  given  a demon- 
stration of  blood  flowing  uphill  in  the  arteries.  That 
was  the  old-fashioned  theory  of  collateral  circulation 
in  the  anterior  vessels  of  the  aorta.  In  the  circle  of 
Willis  we  know  these  vessels  form  a perfect  circle. 
There  are  certain  vessels  in  the  posterior  group  which 
really  inosculate  and  where  a direct  communication 
exists,  but  the  particular  thought  in  the  collateral  cir- 
culation is  the  old  idea  of  anastomosis,  about  the  hip 
for  instance,  where  the  vessels  terminate  in  small  cap- 
illary areas.  It  is  a question  whether  they  really 
form  any  sort  of  synapsis,  as  we  speak  of  in  neurol- 
ogy. That  has  never  been  demonstrated.  In  the 
vessels  such  as  Dr.  Davis  mentions  where  there  is  a 
definite  circle  there  should  be  no  question  about  the 
advisability  of  waiting  before  ligating. 

In  answer  to  Dr.  Weld’s  question  about  dissection 
or  compression,  I believe  in  the  femoral — and  the  great- 
est mortality  occurs  in  the  lower  femoral,  if  you  have 
ever  seen  one  of  these  ruptures  and  seen  the  thigh  as 
tense  as  it  is  and  measuring,  as  in  one  I saw,  32 
inches  in  circumference,  I believe  you  would  rather 
not  attempt  compression  unless  you  were  sure,  because 
the  patient'  is  in  a very  anemic  condition  from  loss  of 
blood  and  you  feel  that  you  should  conserve  every 
drop  of  blood  and  compression  on  an  .area  that  is  all 
edematous  as  is  found  here,  is  rather  questionable. 
You  do  not  feel  at  all  sure  that  you  would  have  a com- 
plete compression  of  the  femoral  artery.  If  you  make 
the  compression  and  the  assistant  slips,  you  lose  a great 
deal  of  blood  and  you  lose  the  patient  on  the  table 
before  you  can  make  more  compression.  It  is  ab- 
solutely impossible  to  grasp  those  vessels  with  the 
artery  forceps  because  they  are  so  friable.  I feel  you 
should  go  in  above  where  you  know  you  have  a better 
field  and  can  feel  perfectly  secure  and  where  there  is 
less  danger  of  losing  a great  quantity  of  blood. 

In  regard  to  dissecting  out  the  sac,  if  you  do  not 
dissect  out  the  sac  you  have  this  ruptured  artery  at 
the  bottom  of  the  wound,  which  is  very  likely  to  be- 
come infected.  I think  if  you  follow  out  the  method 
of  war  work — debridement;  and  get  rid  of  all  the 
loose  tissues,  you  will  get  better  results. 


PEACTICAL  POINTS  IN  TONSILLEC- 
TOMY.* 

Wesley  H.  Peck,  M.  D. 

CHICAGO. 

A careful  history  should  be  obtained  of  the 
patient  in  reference  to  whether  he  is  a bleeder, 
or  whether  there  is  any  particular  contraindica- 
tion why  the  operation  should  not  be  performed. 
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A general  physical  examination  of  the  patient 
is  advisable,  including  the  heart,  kidneys,  lungs 
and  coagulation  of  the  blood  index. 

The  important  points  which  suggest  themselves 
to  me  are  when  the  operation  should  be  done, 
where  the  operation  should  be  done,  how  the  oper- 
ation should  be  done,  and  after  treatment  and 
the  end  results. 

In  the  decision  of  when  the  operation  should 
he  done  one  must  decide  if  the  tonsils  are  dis- 
eased and  constitute  a menace  to  the  health  of 
the  patient.  If  they  are  a menace  to  the  health 
I believe  that  the  tonsils  should  be  removed  at 
any  age.  One  very  important  indication  for  the 
removal  of  the  tonsils  is  when  there  is  an  accom- 
panying inflammation  of  the  submaxillary  and 
cervical  glands.  It  is  true  that  an  adenitis  may 
be  the  result  of  focal  infections  at  the  apex  of  a 
tooth  or  from  adenoids.  As  a general  proposi- 
tion I have  found  that  when  the  lymphatic  glands 
are  involved  in  connection  with  disease  of  the 
teeth  there  is  trouble  which  directs  the  attention 
of  the  patient  to  the  local  infection,  and  when 
adenoids  are  causing  the  adenitis  usually  the 
glands  situated  farther  back  on  the  neck  are 
involved. 

Tbe  old  custom  of  only  removing  diseased 
tonsils  when  they  show  great  hypertrophy  has  dis- 
appeared to  a great  extent  because  it  is  found  that 
sclerosed,  contracted  and  shrunken  or  submerged 
tonsils  frequently  cause  more  systemic  disturb- 
ance than  the  large  lymphoid  variety.  Almost 
invariably  in  the  small  fibrous  variety  of  tonsils 
the  mouths  of  the  crypts  have  become  occluded 
from  adhesive  inflammation  and  the  infected 
caseous  material  in  tbe  crypts  of  the  tonsils  is 
unable  to  gain  exit.  This  condition  especially 
obtains  when  the  crypts  open  at  a superior  level. 
If  the  crypts  are  horizontal  or  inclined  down- 
wards usually  the  drainage  is  more  complete  and 
there  is  less  danger  of  the  crypts  becoming  oc- 
cluded. Where  the  mucous  membrane  has  grown 
over  the  mouths  of  the  occluded  crypts  one  may 
see  the  white,  yellowish  or  greenish  caseous  ma- 
terial glistening  through  the  overlying  membrane. 
When  these  tonsils  are  removed  the  crypts  are 
found  filled  with  infected  material  as  stated 
.above,  or  pus. 

Another  very  important  indication  for  the 
removal  of  tonsils  is  when  the  anterior  pillars  of 
the  palate  are  inflamed.  I have  not  seen  a case 
in  which  the  anterior  pillars  were  inflamed  but 


what  the  tonsils  were  found  badly  diseased,  and 
frequently  a large  amount  of  liquid  pus  is  found 
occupying  the  crypts  of  the  tonsils.  We  find  in 
the  small  shrunken  type  of  tonsil  that  the  red 
satiny  appearance  in  the  anterior  pillar  is  usu- 
ally associated  with  the  more  serious  articular 
affections  which  are  frequently  relieved  very 
promptly  by  tonsillectomy.  Also  otalgia  or  otitis 
media  may  require  tonsillectomy. 

Some  advocate  the  removal  of  the  tonsils  only; 
others  the  removal  of  the  tonsils  and  the  capsule. 
Personalty,  I believe  that  the  removal  of  the  ton- 
sils without  the  capsule  is  not  as  satisfactory  as 
tonsillectomy,  including  the  removal  of  the  entire 
capsule.  I believe  all  cases  of  quinsy  should  be 
followed  by  complete  removal  of  the  tonsils, 
otherwise  the  quinsy  is  almost  certain  to  recur. 

In  some  cases  we  find  infection  of  the  faucial 
tonsils,  the  lingual  tonsils  and  -the  pharyngeal 
tonsils,  or  adenoids,  otherwise  known  as  Wald- 
eyer's  ring. 

Thirty  years  ago  it  was  considered  extremely 
dangerous  to  remove  tonsils  from  adults  and 
people  past  middle  age,  but  my  experience  has 
been  that  such  patients  get  along  just  as  well  as 
younger  people,  recover  just  as  quickly  and  the 
results  are  very  gratifying.  Hemorrhage  is  not 
any  more  liable  to  occur  in  them  than  in  younger 
people. 

Where  the  Operation  Should  he  Done.  There 
are  .four  places  where  tonsillectomies  are  per- 
formed— at  the  physician's  office,  at  the  patient's 
borne,  in  the  clinic  and  in  the  hospital.  To  my 
mind,  the  hospital  is  unquestionably  and  im- 
measurably tbe  superior  place  for  the  safety  of 
tbe  patient  and  for  the  convenience  and  protec- 
tion of  the  physician.  It  is  true  that  many  ton- 
sillectomies are  done  in  the  office,  at  the  patient's 
home,  or  in  the  outpatient  clinic,  and  it  is  also 
true  that  many  deaths  have  no  doubt  occurred 
and  severe  secondary  hemorrhages  on  account  of 
the  patient’s  physical  exertion  in  reaching  home, 
causing  increased  heart's  action,  which  could  have 
been  avoided  if  the  patient  could  have  been  trans- 
ferred from  the  operating  table  to  his  bed  in 
the  hospital.  I remember  a remark  made  by  the 
late  Dr.  Pynchon  at  a meeting  of  the  A.  M.  A.  in 
which  he  said  that  he  had  never  worried  over  a 
case  of  tonsillectomy  that  he  had  performed  in 
a hospital  and  that  he  had  never  operated  on  a 
case  elsewhere  that  he  did  not  worry  over  it. 
The  hospital  presents  so  many  decided  advantages 
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in  the  way  of  having  an  experienced  anesthetist, 
trained  nurses  to  sterilize  instruments  and  hand 
them  to  the  operating  surgeon,  and  trained  as- 
sistants to  assist  in  the  removal  of  saliva  and 
blood  from  the  patient’s  throat  by  means  of  the 
suction  apparatus. 

The  facts  are  that  in  order  to  do  the  best  work 
the  patient  should  be  profoundly  anesthetized 
and  all  voluntary  reflexes  abolished.  This  en- 
ables the  surgeon  to  handle  any  hemorrhage  that 
occurs  to  much  better  advantage,  and  saves  time 
contending  with  gagging  and  wretching  of  the 
patient. 

It  is  highly  desirable  for  the  patient  to  remain 
in  the  hospital  at  least  one  day  anti  longer  if 
circumstances  will  permit,  as  the  most  unfavor- 
able condition  that  is  encountered  occurs  during 
the  first  three  days.  At  the  expiration  of  this 
time  all  acute  soreness  and  pain  have  usually  sub- 
sided, and  by  the  end  of  a week  there  is  seldom 
any  serious  inconvenience,  and  at  the  end  of  two 
weeks,  the  throat  is  usually  entirely  healed. 

When  the  patient  leaves  the  hospital  I advise 
him  to  go  home  in  a conveyance  and  not  exert 
himself,  as  stated  previously,  on  account  of  pos- 
sible danger  of  bringing  on  hemorrhage. 

I low  the  Operation  Should  he  Done.  One 
encounters  advocates  of  removing  the  tonsils  by 
the  use  of  a local  anesthetic,  no  anesthetic,  and 
general  anesthesia.  In  regard  to  the  question  of 
operating  without  any  anesthetic,  I believe  the 
cases  are  rare  in  which  such  procedure  is  advis- 
able or  necessary.  Many  excellent  operations  are 
done  by  very  competent  men  by  the  use  of  local 
anesthesia,  but  it  is  frequently  necessary  to  exer- 
cise care  and  judgment  in  selecting  people  whose 
nerves  will  not  give  way  under  this  trying  ordeal. 
Personally,  I prefer  the  general  anesthetic  where 
it  is  carefully  given  as  at  the  present  time.  I 
have  not  had  any  deaths  from  general  anesthesia 
in  thirty-three  years. 

The  open-air  drop  method  seems  to  be  com- 
paratively free  from  any  danger.  The  only  ob- 
jection is  that  it  is  rather  slow.  The  patient 
really  gets  more  air  than  he  needs,  but  this  ob- 
jection is  all  on  the  side  of  safety.  I have  also 
noticed  sometimes  that  when  ether  was  given  the 
patient  kept  waking  up  even  though  apparently 
large  quantities  were  administered,  and  after 
testing  out  the  apparatus  repeatedly  I discovered 
that  the  suction  apparatus  for  removing  the  blood 
and  saliva  was  not  only  removing  the  blood  and 


saliva,  but  was  also  sucking  the  ether  from  out 
the  patient  s mouth  and  the  patient  was  really 
not  getting  the  ether. 

1 believe  that  chloroform  is  the  ideal  anesthetic 
for  the  removal  of  tonsils  and  adenoids,  as  it  does 
not  stimulate  the  salivary  and  bronchial  secre- 
tions, but  it  seems  to  have  gone  out  of  style  in 
the  last  twenty  years  and  it  is  rare  now  to  find  an 
anesthetist  who  has  had  experience  in  giving  it. 

1 have  repeatedly  had  patients  anesthetized 
with  nitrous  oxide  gas  previous  to  the  use  of  ether, 
but  really,  I do  not  see  much  advantage  in  this. 

I believe  that  the  safest  anesthetic  is  ether.  In 
certain  cases,  immediate  death  has  followed  the 
use  of  a local  anesthetic,  and  it  is  probable  that 
this  may  have  been  caused  by  the  injection  of  the 
anesthetic  directly  into  the  blood-vessels. 

Another  reason  for  using  the  general  anesthetic 
is  that  practically  all  cases  of  diseased  tonsils  are 
accompanied  by  adenoids,  and  by  giving  the  gen- 
eral anesthetic  one  may  not  only  remove  the 
tonsils,  but  the  adenoids  at  the  same  time,  with 
much  less  strain  on  the  patient  than  if  a local 
anesthetic  were  used. 

A good  mouth  gag  is  invaluable.  There  are 
numerous  devices.  The  Whitehead  generally  an- 
swers every  purpose,  although  the  Ferguson  give.- 
more  room  for  operating,  and  there  is  less  danger 
of  injuring  the  teeth  if  it  is  in  the  hands  of  an 
assistant  who  will  insure  its  retention. 

Tongue  depressors  are  worth  attention.  The 
most  important  thing  to  avoid  is  the  pushing  of 
the  epiglottis  down  over  the  larynx  and  interfer- 
ing with  the  patient’s  breathing  and  taking  the 
anesthetic.  This  can  be  avoided  somewhat  by 
not  having  the  blade  of  the  tongue  depressor  too 
long,  or  by  having  it  perforated  so  that  if  it  is 
inadvertently  placed  over  the  larynx  the  air  can 
still  get  in. 

The  next  important  thing  facilitating  the  oper- 
ation is  to  have  the  assistant  place  the  tongue 
depressor  at  the  side  of  the  tongue,  making  a 
gentle  downward  and  forward  motion  so  as  to 
expose  the  lower  part  of  the  tonsil.  Also  the 
same  thing  when  you  are  dealing  with  hemor- 
rhage. A good  preliminary  step  is  to  have  a pair 
of  tonsil-grasping  forceps  that  are  efficient.  There 
are  a great  many  varieties  and  some  work  better 
on  one  type  of  tonsil,  some  on  another.  A perfect 
grasp  of  the  tonsil  facilitates  the  operation  to  a 
great  degree.  It  enables  the  operator  to  divide 
the  capsule  over  the  anterior  and  posterior  pillar 
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and  the  supratonsilar  fossa  with  more  precision. 
The  tonsil  grasping  forceps  should  have  an  open- 
ing in  the  handle  rings  so  that  if  a snare  is  used 
it  can  he  slipped  over  easily. 

Bacteriological  examinations  have  demon- 
strated that  the  most  frequent  infection  is  caused 
by  the  hemolytic  streptococcus. 

I usually  remove  the  tonsils  previous  to  per- 
forming the  operation  on  the  adenoids. 

There  are  a great  variety  of  knives  and  scissors 
used  for  the  purpose  of  separating  the  tonsils  in 
the  capsule  from  the  surrounding  tissues.  As  a 
general  thing,  each  operator  has  a preference  for 
a certain  instrument.  It  is  not  so  important 
which  particular  knife  is  used,  as  that  the  oper- 
ator be  familiar  with  it,  in  order  to  obtain  the 
desired  results. 

There  is  one  instrument  that  is  needed  which, 
no  doubt,  some  one  will  invent  before  long,  and 
that  is  an  instrument  for  everting  the  anterior 
pillar  and  which  will  not  take  up  too  much  room 
in  the  mouth.  This  would  greatly  facilitate  the 
separation  of  the  tonsil  from  the  fossa  and  sub- 
sequently enable  one  to  deal  with  hemorrhage  to 
much  better  advantage,  by  having  a good  view  of 
the  tonsillar  fossa.  I believe  an  instrument  that 
uould  evert  the  anterior  pillar  properly  and  at 
the  same  time  clamp  off  the  blood-vessels,  some- 
what the  same  as  the  eyelid  clamps,  which  are 
used  in  chalazion,  would  be  highly  desirable. 

I am  a firm  believer  in  the  principle  of  ligat- 
ing any  bleeding  vessels  in  which  the  bleeding 
does  not  promptly  subside  under  the  ordinary 
means  of  compression  with  a gauze  sponge. 

An  inspection  of  the  capsule  on  the  removal  of 
the  tonsils  will  readily  indicate  the  exact  location 
of  the  severed  blood-vessels.  By  ligating  these 
principal  bleeders  the  patient  is  rendered  much 
safer,  and  it  also  saves  the  physician  much  an- 
noyance. 

I usually  treat  the  patients  for  about  two  weeks 
after  a tonsillectomy.  I have  invariably  found 
that  singers  are  benefited  by  tonsillectomy.  In 
all  cases  in  which  the  tonsils  were  diseased  I 
have  found  the  patient’s  health  improved  after 
tonsillectomy. 

31  1ST.  State  Street. 

discussion-. 

Dr.  H.  C.  Ballenger,  Chicago : In  children  I believe 
the  history  is  more  important  than  the  appearance  of 
the  tonsils.  With  most  children,  the  examinations  are 
very  similar,  except  the  question  of  size  of  the  tonsils. 


In  adults,  I believe  the  individual  examination  gives 
you  as  much  information  as  the  past  history.  I just 
want  to  emphasize  the  question  of  large  glands  as  an 
indication  for  removal  of  tonsils. 

Dr.  A.  E.  Walters,  Springfield : The  doctor  men- 
tioned the  subject  of  bleeding.  I have  coagulation 
tests  made  on  all  my  patients.  If  the  coagulation  is 
not  around  three  minutes,  I give  medicines  to  increase 
the  coagulation,  and  I find  that  the  hemorrhage  after- 
wards is  practically  nil. 


CAMPAIGN  FOR  THE  PREVENTION  OF 
SYPHILIS.* 

Arthur  Wm.  Stillians,  M.  D. 

CHICAGO. 

One  of  the  real  contributions  to  the  welfare  of 
mankind  that  can  be  attributed  to  the  World  War 
is  the  definite  speeding  up  of  the  campaign 
against  venereal  disease.  It  is  true  that  the 
movement  had  made  a beginning  before  the  war, 
but  the  importance  attached  to  this  group  of  dis- 
eases in  relation  to  our  immense  new  army 
awakened  general  interest  in  their  prevention  as 
nothing  else  could  have  done.  This  interest, 
aroused  by  the  fear  of  their  lessening  the  effi- 
ciency of  the  troops,  has  been  continued  since 
the  armistice  by  the  natural  fear  of  an  increase 
of  disease  among  the  civil  population  upon  dis- 
banding of  the  army.  Such  has  always  been  the 
aftermath  of  wars,  and  has  been  reported  from 
various  European  countries  since  the  recent  war. 
In  Gaucher’s  clinic  in  Paris  syphilis  had  more 
than  doubled  in  amount  by  the  end  of  1916.  Pau- 
trier  estimates  that  as  a result  of  the  increase  of 
syphilis  France  will  lose  in  birth  rate  enough  to 
equal  400,000  men  of  the  army  classes  of  1935  to 
1945.  The  United  States  alone  escaped.  Among 
our  4,000,000-  troops  it  is  estimated  that  we  had 
but  60,000  cases  of  venereal  disease,  including 
the  cases  contracted  after  the  armistice,  when 
there  was  a decided  let  down  in  morale.  The 
increase  among  the  civil  population  has  not  been 
noticeable  in  private  or  clinic  practice,  in  my 
experience. 

In  two  chief  respects  syphilis  differs  from  other 
diseases  whose  eradication  is  attempted.  First, 
it  is  considered  a venereal  disease,  although  in  a 
considerable  proportion  of  the  -cases  it  is  dis- 
tinctly non-venereal.  Because  of  this  unjustified 
classification  and  the  uncharitable  attitude  of 

*Read  before  the  Illinois  State  Medical  Society, 
May  18,  1921. 
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society  toward  the  syphilitic,  there  is  a strong 
tendency  toward  concealment,  which  makes 
doubly  difficult  the  detection  of  cases,  their  isola- 
tion and  the  success  of  a system  of  reporting  as 
mild  even  as  ours,  with  no  disclosure  of  names. 

In  the  second  place,  syphilis  itself  is  a great 
hider.  Its  ability  to  remain  concealed  constitutes 
its  chief  danger.  If  it  were  always  manifested 
by  violent  early  symptoms,  which  refused  to  dis- 
appear until  the  cure  of  the  disease,  the  danger 
would  be  much  less.  On  the  contrary,  three 
weeks  pass  after  infection  without  the  slightest 
sign  of  trouble,  the  chancre  may  be  concealed  in 
the  urethra  or  vagina,  or  may  be  such- an  insig- 
nificant-looking pimple  that  it  is  disregarded, 
the  secondary  eruption  may  be  hardly  noticeable 
and  easily  escape  detection.  The  doubly  unlucky 
one  whose  early  symptoms  are  so  slight  may  go 
for  years  unaware  that  he  has  any  disease,  and 
then  suddenly  be  made  conscious  of  it  by  severely 
destructive  organic  involvement.  Even  after  the 
diagnosis  is  known,  it  is  hard  to  convince  the 
patient  that  he  still  needs  treatment  when  his 
eruption  has  disappeared  and  he  feels  as  well  as 
he  ever  did.  It  is  common  for  patients  to  return 
with  recurrent  syphilis,  sometimes  mild,  too  often 
severe,  and  acknowledge  that  they  quit  treatment 
against  the  doctor’s  advice,  because  they  could 
not  believe  that  they  were  not  well.  What  is  more 
to  the  point  of  our  present  discussion,  these  re- 
currences during  the  first  years  may  be  highly 
infectious. 

The  importance  of  syphilis  has  been  s<3  often 
emphasized  that  it  is  not  necessary  to  dwell  upon 
it  here  at  length.  Estimates  of  its  frequency  vary 
from  5 to  20  per  cent,  of  the  general  population. 
The  difficulty  in  obtaining  statistics  is  to  obtain 
them  for  a large  series  fairly  representing  the 
general  public,  including  the  known  sick  and  the 
supposed  well,  without  favor  to  any  class.  In 
the  Chicago  Lying-In  Hospital,  our  series  of 
Wassermann  reactions  upon  supposedly  healthy 
pregnant  women  have  given  about  3.5  per  cent,  in 
private  practice  and  10  per  cent,  in  charity  prac- 
tice. The  small  number  of  active  syphilitics  giv- 
ing a negative  Wassermann  reaction,  the  accepted 
fact  that  the  rate  is  higher  in  men  than  in  women, 
the  much  higher  rate  among  the  sick,  would  bring 
the  average,  I believe,  well  above  5 per  cent.  The 
late  Sir  Wm.  Osier  rated  syphilis  as  highest  in 
mortality  of  all  infections  of  civilians  in  tem- 
perate climates.  Life  insurance  companies  figure 


the  mortality  of  syphilitics  TO  per  cent,  higher 
than  the  average.  A large  share  of  infant  mor- 
tality, blindness  and  deafness,  severe  nervous 
disease  and  insanity  can  be  justly  blamed  to 
syphilis. 

Stokes1  divides  the  essentials  of  the  program 
of  the  campaign  into  those  measures  generally 
accepted  as  advisable,  and  those  not  so  accepted. 
In  the  first  class  he  placed: 

1.  First-class  treatment  made  available  to  all. 

2.  Aids  to  diagnosis  made  available  to  all. 

3.  Suppression  of  quacks,  drug  store  treat- 
ment and  advertising  of  cures. 

4.  Moral  and  educational  prophylaxis  and 
vigorous  suppression  of  prostitution. 

In  the  second  class  he  cites : 

1.  General  instruction  in  prophylaxis  for  the 
population  at  large. 

2.  Compulsory  measures  and  penalties  oblig- 
ing patients  to  receive  and  continue  treat- 
ment regardless  of  their  own  desires. 

3.  Notification  to  health  authorities. 

4.  Indirect  legislation  to  prevent  marriage  of 
the  venerally  infected,  either  by  releasing 
the  physician  from  the  bond  of  profes- 
sional confidence,  or  requiring  health  cer- 
tificates before  marriage  and  annulment 
of  the  marriage  if  the  infection  is  dis- 
covered. 

The  limits  of  this  paper  will  not  allow  a full 
discussion  of  all  these  points,  even  if  I felt  com- 
petent to  discuss  them  all.  Among  those  classed 
as  not  generally  approved  by  authorities  on  the 
subject,  the  third,  notification  to  health  officers, 
is  already  in  force  in  43  of  the  states,  in  most  of 
them,  as  in  Illinois,  a moderate  law  requiring  no 
names.  As  the  medical  profession  realizes  that 
the  law  calls  for  no  violation  of  professional  con- 
fidence so  long  as  the  patient  plays  fair  with  him- 
self and  the  physician,  but  does  afford  an  addi- 
tional argument  against  neglect  of  treatment, 
the  response  of  the  profession  is  generally  im- 
proving. Thirteen  thousand  two  hundred  and 
twenty-two  cases  of  syphilis  were  reported  last 
year  in  our  state,  against  4,825  reported  in  1919. 2 

The  general  knowledge  of  prophylactic  meas- 
ures has  made  considerable  progress,  and  its  fur- 
ther diffusion,  if  discreetly  managed,  is  to  be 
desired.  In  1772,  the  French  expelled  Guy  de 

1.  Stokes.  J.  N. : The  Third  Great  Plague,  Page  168. 

2.  For  this  information,  I must  thank  Dr.  I.  D.  Rawlings, 
State  Director  of  Public  Health. 
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Preval  from  the  list  of  llegent  Doctors  of  the 
Faculty  of  Paris  because  liis  proposed  lotion  for 
the  prevention  of  venereal  infection  “opened  the 
door  to  prostitution  and  produced  an  upheaval 
that  would  do  harm  to  the  population,  to  com- 
mon sense  and  to  the  purity  of  morals.”  It  would 
seem  that  common  sense  was  even  more  uncom- 
mon in  those  days  than  in  ours.  Medical  prophy- 
laxis against  syphilis,  the  application  of  the 
Metchnikoff  ointment  within  an  hour  of  exposure, 
is  a very  efficient  measure  and  deserves  a wider 
use  than  it  has  yet  had.  More  than  eight  hours 
after  exposure  nothing  should  be  expected  of  it, 
nor  can  it  be  expected  at  any  time  to  prevent 
gonorrhea  or  chancroids.  After  it  is  too  late 
for  the  Metchnikoff  ointment  to  be  of  value,  one 
or  more  injections  of  arsphenamin,  as  urged  by 
Michel  and  Goodman3  can  be  resorted  to.  Every 
clinic,  every  physician's  office,  should  be  a prophy- 
lactic station  against  syphilis,  and  the  use  of 
these  measures  should  be  urged  upon  all  those 
who  have  been  exposed  to  infection  or  who  fear 
that  they  have  been  so  exposed,  at  the  same  time 
counselling  the  only  safe  and  sure  prevention, 
sexual  abstinence.  The  public  should  be  in- 
formed that  there  are  ways  of  preventing  this 
disease,  which  any  doctor  can  apply.  Syphilis  is 
distinctly  preventable,4  and  no  prudish  notions 
should  be  allowed  to  stand  in  the  way  of  the 
movement  to  make  it  one  of  the  rare  diseases, 
instead  of  the  most  common.  Xo  moral  upheaval 
has  so  far  resulted  from  this  part  of  our  cam- 
paign, and  we  may,  I believe,  trust  in  the  com- 
mon sense  of  those  conducting  the  campaign  to 
prevent  any  harm  from  it. 

Thanks  to  the  activity  of  the  U.  S.  Public 
Health  Service,  drug  store  prescribing  and  tbe 
sale  of  patent  remedies  for  venereal  disease  by 
voluntary  action  of  the  druggists  themselves,  has 
nearly  ceased.  Quacks  are  much  less  numerous, 
and  lead  a much  more  precarious  existence  than 
formerly.  Prostitution  has  been  lessened  and 
made  more  difficult,  and  the  better  enforcement 
of  the  prohibition  laws  in  the  large  cities  would 
he  a still  greater  help  to  this  part  of  the  work. 
The  follow-up  work  of  a good  social  service,  to 
help  the  girls  leaving  hospitals  and  reform 
schools  is  highly  desirable. 

Among  all  the  methods  used  against  syphilis, 


3.  Michel.  L.L..  and  Goodman.  H.:  Prophylaxis  of  Syphilis 

with  Arsphenamin,  Jour.  A.  M.  A..  1920,  vol.  LXXV.  li  68-1770. 

4.  Snow.  \V.  F. : The  Preventive  Campaign  Against 

Venereal  Disease,  A.  M.  A.  Bulletin,  1914,  LX,  4.  pp.  188. 


the  first  two  mentioned  by  Stokes  (loc.  cit.)  have 
been  accepted  by  all  as  the  most  practical  and 
the  most  easily  applied.  Modern  treatment  so 
quickly  makes  the  syphilitic  non-infectious  and 
safe  for  ordinary  social  contacts  that  our  first  and 
most  earnest  efforts  have  been  to  persuade  all 
syphilitics  to  avail  themselves  of  the  benefits  of 
treatment,  and  to  provide  efficient  diagnosis  and 
treatment  for  all.  Beside  the  many  day  clinics 
in  Chicago,  there  are  now  five  municipal  clinics 
and  four  other  evening  clinics.  In  eight  of  the 
smaller  cities  of  the  state  are  eight  clinics  de- 
voted to  anti-venereal  work.  While  a proper 
equipment,  suitable  quarters,  and  efficient  nurses 
are  of  great  importance,  the  real  value  of  these 
centers  of  attack  against  syphilis  depends  upon 
the  personnel  of  the  clinical  and  social  service 
departments.  As  Leredde3  says,  it  is  more  im- 
portant that  the  doctor  in  this  work  have  a good 
grounding  in  general  medicine  than  that  he 
should  be  an  expert  dermatologist.  Syphilis  is 
so  general  in  its  attack  upon  the  human  organ- 
ism, so  frequently  involves  the  cardio-vascular 
and  nervous  systems,  that  ouly  a man  whose 
training  has  given  him  a broad  knowledge  of 
general  medicine  can  do  justice  to  the  work.  Spe- 
cial work  in  dermatology  should,  of  course,  not 
be  neglected  in  preparation  for  the  position.  All 
the  valuable  laboratory  tests  must  be  easily  avail- 
able, but  reliance  upon  them  for  diagnosis,  rather 
then  as  aids  to  a clinical  diagnosis,  needs  to  be 
decried  at  this  time,  when  the  tendency  seems 
quite  prevalent  to  consider  the  serologist  the 
final  authority  upon  the  treatment,  as  well  as  the 
diagnosis  of  this  difficult  and  complicated  dis- 
order. 

Another  evil  tendency  of  the  day,  apparently 
derived  from  the  need  in  army  practice  for  sys- 
tematizing the  work,  is  the  idea  that  the  proper 
way  to  treat  syphilis  to  Mine  ’em  up  and  shoot 
’em  quick.”  Such  ideas  are  pernicious  enough 
in  relation  to  any  army  of  young  men  in  full 
vigor,  under  a regime  of  physical  development. 
They  are  absolutely  inexcusable  in  civil  practice, 
whether  private  or  charity.  The  character  of  the 
patient,  his  environment,  his  general  physical 
and  mental  condition  must  receive  careful  con- 
sideration if  our  treatment  is  to  be  the  most  effi- 
cient. Clinic  patients  are  often,  because  of  bad 

5.  Leredde.  E. : The  Organization  of  the  Campaign  Against 

Svphilis  in  France,  Internat.  Jour,  of  Pub.  Health,  vol.  2, 
1921,  p.  28. 
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environment,  carelessness  and  ignorance,  much 
less  resistant  than  the  average,  and  deserve  our 
best  efforts  just  as  much  as  the  private  clientele. 
Intravenous  medication  is  major  medicine,  much 
more  dangerous  than  ordinary  medication,  and 
no  possible  precaution  against  mishap  should  be 
overlooked.  It  is  important,  as  Leredde  (loc. 
cit.)  says,  that  the  patient  should  always  be  met 
by  liis  own  doctor,  that  he  may  benefit  by  the 
doctor's  knowledge  of  his  case  and  his  personality, 
and  as  well  by  the  faith  he  has  acquired  in  the 
doctor’s  knowledge  and  interest  in  him.  The 
clinician  should,  moreover,  be  a teacher  as  well, 
for  these  clinics  offer  the  most  valuable  material 
for  the  teaching  of  sy philology,  a subject  as  im- 
portant as  any  in  medicine,  yet  almost  wholly 
neglected  in  the  past  and  not  yet  given  its  just 
place  either  in  undergraduate  or  post-graduate 
curricula.  If  Leredde  (loc.  cit.)  considers  it 
necessary  to  emphasize  this  need  in  France,  which 
has  led  the  world  in  the  teaching  of  this  subject, 
certainly  our  need  is  much  greater.  The  present 
undergraduate  student  of  medicine  is  being 
stuffed  with  many  less  essential  articles,  while 
his  mental  digestion  is  absolutely  inadequate  to 
the  task  of  preparing  him,  even  in  five  years,  for 
the  biggest  job  in  the  world,  the  work  of  a general 
practitioner  of  medicine.  Post-graduate  work  in 
svphilology  should  be  made  as  easily  as  possible 
available.  In  Chicago,  it  seems  to  me,  a concen- 
tration of  the  material  into  the  teaching  clinics 
would  be  desirable. 

In  the  follow-up  of  syphilitics,  one  of  the  most 
important  factors  in  the  success  of  treatment, 
the  social  service  department  is  indispensable. 
It  is  important  in  all  branches  of  preventive  medi- 
cine, but  seems  to  me  of  especial  value  in  the  oue 
under  discussion.  Xot  alone  the  correction  of 
the  tendency  to  neglect  treatment,  but  the  dis- 
covery of  unsuspected  latent  cases  and  the  educa- 
tion of  the  public  can  be  done  in  no  better  way. 
Moreover,  conscientious  social  service,  better  than 
any  other  agency,  can  guard  against  the  pauper- 
izing of  these  patients  and  consequent  financial 
loss  to  medicine,  to  say  nothing  of  the  injury  to 
the  patient  himself  and  to  the  state.  There  is 
no  reason  known  to  the  writer  why  charity  should 
be  indiscriminate  with  syphilitics  more  than  with 
other  patients,  except  that  there  is  the  tempta- 
tion to  use  free  treatment  as  a bait  to  induce  them 
to  continue.  This  is  seldom  necessary.  In  fact, 
many  early  syphilitics,  young  and  without  de- 


pendents, can  easily  assume  the  expense  id'  treat- 
ment, which  should  always  lie  adapted  to  their 
ability.  All  available  charity  should  be  kept  for 
the  deserving  needy,  which  are  much  too  often 
found  among  the  families  with  congenital  syphilis 
and  especially  the  late  nervous  and  cardio-vascu- 
lar  cases.  I look  to  social  service,  properly  ad- 
ministered, to  do  much  toward  solving  the  prob- 
lem of  the  abuse  of  clinics  by  those  well  able  to 
pay  the  doctor. 

Social  service  demands  the  highest  of  qualifica- 
tions. The  mental  caliber  and  the  training  neces- 
sary to  the  understanding  of  the  peculiar  medical 
and  economic  problems  involved,  the  ability  to 
teach  the  ignorant  what  they  should  know,  a 
broad  sympathy,  good  judgment  and  great  tact 
are  among  the  requirements,  and  it  is  not  diffi- 
cult to  realize  that  the  wage  offered  at  the  pres- 
ent time  is  no  .particular  attraction  to  the  high- 
class  personnel  which  the  work  needs.  So  impor- 
tant is  this  department,  so  potent  for  evil  if 
wrongly  administered,  for  good  if  well  managed, 
that  the  movement  already  on  foot  to  require 
state  registration  of  social  workers  can  be  heartily 
commended. 

The  campaign  against  syphilis  is  well  under 
way  and  has  already  accomplished  much  more 
than  I have  felt  justified  in  mentioning  in  this 
paper.  For  instance,  the  education  of  the  public, 
a problem  that  seemed  at  first  a staggering  one, 
is  being  solved.  Though  I would  gladly  believe 
it,  I must  doubt  the  enthusiastic  claim  of  one 
neurologist,  that  nervous  syphilis  is  on  the  wane. 
It  would  seem  to  me  that  it  is  too  early  for  such 
a result  to  be  evident.  The  continued  co-oper- 
ation of  nation,  state  and  the  medical  profession 
makes  eventual  success  a certainty. 

* Thanks  are  due  Dr.  Lee  A.  Stone,  chief  of  the 
Bureau  of  Hospital,  Social  and  Industrial 
Hygiene,  of  the  Chicago  Department  of  Health, 
for  the  loan  of  literature  and  valuable  advice. 

DISCUSSION. 

Dr.  Mason,  Decatur,  wished  to  emphasize  the  point 
that  follow-up  work  is  the  prime  essential  in  the  con- 
trol of  syphilis.  He  was  sure  that  the  work  would  not 
have  succeeded  in  Decatur  if  it  had  not  been  for  the 
work  of  the  nurse. 

Dr.  Burdick,  Chicago,  noted  there  has  been  some 
action  taken  to  quarantine  females,  which  is  compul- 
sory : and  would  like  to  know  what  has  been  done  to 
the  males. 

Dr.  Stillians : I am  sorry  I cannot  answer  Dr.  Bur- 
dick’s question.  So  far  as  I know  there  is  no  pro- 
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vision  made  for  the  quarantine,  but  we  try  to  keep 
them  until  they  are  non-infectious. 

Dr.  Burdick:  Just  when  does  that  time  come  when 
they  are  not  infectious? 

Dr.  Stillians : About  twenty-four  hours  after  they 
get  their  first  dose. 

Dr.  Burdick : Do  you  get  a negative  Wassermann 
at  that  time? 

Dr.  Stillians:  Xo,  but  spirochetes  disappear  from 
the  moist  lesions  often  in  a few  hours’  time  after  the 
first  injection  of  arsp'nenamin. 

Dr.  Stillians,  Chicago  (closing  his  part  of  the  dis- 
cussion) : I am  glad  to  hear  the  follow-up  work  em- 
phasized There  is  not  enough  cooperation  with  the 
social  service  department.  In  Chicago  at  least,  it  is 
not  given  enough  power  and  we  are  not  able  to  follow 
up  our  male  cases  at  all,  and  it  is  one  of  the  most 
important  parts  of  our  work. 


OCULAR  MANIFESTATION  OF 
SYPHILIS.* 

Edward  F.  Garraghax,  A.  Mv  M.  D. 

CHICAGO. 

There  are  many  atypical  forms  of  syphilis  and 
there  are  many  individuals  who  have  been  in- 
fected with  syphilis  and  who  have  lived  the  al- 
loted  span  of  life  and  who  have  never  manifested 
any  of  the  symptoms  or  signs  usually  presented 
in  this  disease.  The  initial  lesion  is  often  never 
observed  by  the  patient.  However,  it  certainly 
appears,  runs  its  course  often  very  mild  and  then 
disappears  with  the  patient  wholly  ignorant  of  its 
presence.  The  same  may  be  said  of  the  secondary 
stage  or  stage  of  eruption.  Especially  in  our 
line  of  work  it  is  very  rare  for  us  to  get  a history 
of  eruption,  for  the  patient  will  often  and,  I 
believe  honestly,  disclaim  any  knowledge  of  a sec- 
ondary eruption.  The  object  which  I have  pre- 
sented to  myself  in  this  paper  is  to  lay  special 
emphasis  upon  the  great  importance  in  our  treat- 
ment of  disease  of  the  eye,  of  always  keeping  in 
mind  the  possibility  of  syphilitic  taint.  We  re- 
move a foreign  body  from  the  eye  and  the  pa- 
tient makes  a rapid  and  uneventful  recovery. 
But  this  same  little  foreign  body  may  be  the  ex- 
citing cause  of  a severe  inflammation  which  may 
terminate  in  the  destruction  of  the  eyeball.  The 
foreign  body  may  be  the  means  of  stirring  up  an 
old  syphilitic  taint  which  had  been  quiescent  for 
years  and  it  only  remained  for  the  slight  ocular 
injury  to  set  in  motion  the  destructive  elements 
of  the  disease.  These  facts  have  been  impressed 
upon  me  on  different  occasions,  but  the  two  fol- 
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lowing  cases  exemplify  very  well  the  point  which 
I wish  to  express. 

Mr.  H.,  aged  40  years,  janitor,  was  sent  to  me 
by  his  family  physician  to  remove  a foreign  body 
imbedded  in  the  cornea  and  which  the  Doctor 
could  not  remove  after  much  effort.  The  his- 
tory was  that  on  the  same  morning  the  patient 
had  been  using  a hammer  to  nail  some  boards 
and  shortly  after  his  eve  began  to  hurt  as  if 
there  was  something  in  it.  The  Doctor  had  used 
the  foreign  body  spud,  but  without  avail.  On 
examination  of  the  eyeball  a black  speck  could  be 
distinctly  seen  imbedded  very  deeply  in  the  cor- 
nea. There  was  no  pain  or  tenderness  on  palpa- 
tion of  the  eyeball  nor  was  there  any  tension.  The 
eye  was  cocainized  and  an  effort  was  made  to 
remove  the  foreign  body.  It  seemed  a simple 
matter  to  reach  the  foreign  body  and  still  after 
many  attempts  I decided  that  to  continue  would 
surely  invite  a perforation  and  disaster.  I tried 
the  magnet,  thinking  that  it  might  be  a small 
piece  of  steel,  but  there  was  no  response.  I de- 
cided to  put  the  eye  at  rest  with  bandage  and 
bichloride  ointment  in  the  hope  that  the  irrita- 
tion would  soon  subside.  In  about  forty-eigbt 
hours  the  eye  showed  signs  of  iritis  and  a most 
painful  condition  developed  which  required  the 
use  of  morphin  for  relief. 

The  patient  then  stated  that  one  year  before 
the  eye  became  slightly  red  with  some  pain  and 
an  oculist  had  given  him  some  medicine  which 
caused  the  inflammation  to  subside  in  a couple 
of  days.  He  denied  any  syphilitic  infection  and 
his  family  Doctor,  who  sent  him  to  me,  was  very 
skeptical  about  any  syphilis  being  present.  I 
have  always  made  it  a point  to  have  a Wasser- 
mann test  made  in  every  case  of  iritis  and  a test 
was  made  in  this  case  which  proved  to  be  four 
* * * * positive  reaction.  The  patient  was  given 
salvarsan  followed  by  mercury  and  iodides  and 
the  eye  cleared  up  as  if  by  magic  in  a few  days. 
The  black  speck  is  still  to  be  seen  imbedded  very 
deeply  in  the  cornea,  but  there  is  no  irritation  in 
the  eye.  On  being  shown  proof  of  infection  the 
patient  was  able  to  recall  a possible  infection 
many  years  ago.  A Wassermann  test  was  also 
made  of  his  wife  and  the  result  was  strongly  posi- 
tive. 

The  second  case  was  that  of  Mr.  P.,  whose  eye 
had  been  sore  for  several  days  while  on  the  road. 
In  this  case  a loose  eyelash  was  imbedded  beneath 
the  upper  lid  and  irritating  the  eyeball.  On  the 
ev’eball  there  was  a well-defined  dendritic  ulcer. 
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Xo  history  of  syphilis  could  be  obtained  from  the 
patient.  Owing  to  a history  of  early  malarial 
infection  the  dentritic  ulcer  was  treated  on  that 
basis,  but  did  not  show  much  improvement. 
There  was  very  severe  continuous  pain  and  the 
ulcer  began  to  show  deep  infiltration.  A Was- 
sermann  test  was  then  made  and  the  result  was 
a two  * * positive  reaction.  Several  salvarsan 
injections  were  given,  followed  by  the  usual  anti- 
syphilitic treatment  and  the  symptoms  gradually 
cleared. 

In  the  first  case  I feel  that  the  patient  prob- 
ably lost  a year  in  the  treatment  of  his  case  be- 
cause what  was  evidently  an  ocular  manifestation 
of  syphilis  the  year  previous  was  treated  by  the 
oculist  without  ascertaining  the  underlying  cause 
of  the  inflammation. 

In  both  cases  a syphilitic  history  was  denied, 
but  in  each  case  the  foreign  body  was  the  excit- 
ing cause  which  stirred  up  an  old  syphilitic  taint 
which  had  been  dormant  in  the  individual  for 
years. 

DISCUSSION. 

Dr.  W.  R.  Eringer,  Rockford : In  the  search  for 

the  etiology  of  eye  diseases  we  must  be  good  internists. 
The  etiology  necessarily  means  the  logical  treatment. 
We  have  infections  and  toxemias  from  many  sources 
within  the  body,  as  well  as  from  without.  Then  we 
have  the  constitutional  diseases,  tuberculosis  and 
syphilis,  that  must  always  be  borne  in  mind. 

Arnold  Knapp  in  his  excellent  work,  “Medical  Oph- 
thalmology,’’ makes  the  statement  that  syphilis  causes 
about  two  per  cent,  of  all  eye  diseases.  Of  the 
syphilitic  eye  diseases  the  uvea  is  involved  in  43  per 
cent.,  the  optic  nerve  in  24  per  cent.,  the  ocular  muscles 
in  15  per  cent.,  the  retina,  cornea,  etc.,  making  up  the 
remainder. 

There  are  certain  eye  conditions  that  always  make 
us  think  of  syphilis  as  a probable  cause.  An  iritis,  of 
the  secondary  stage.  In  the  later  stages,  inequality  of 
the  pupils — the  Argylle-Robertson  pupil.  An  inflamma- 
tion of  the  disc,  or  a choked  disc,  frequently  indicates 
a brain  tumor  of  syphilitic  origin.  A sudden  paralysis 
of  one  of  the  external  muscles,  especially  of  the  ex- 
ternal rectus,  is  a manifestation  of  syphilis  in  70  per 
cent,  of  the  cases. 

In  the  first  case  he  had  nothing  to  explain  the  iritis 
until  he  wrung  from  the  patient  the  admission  of  a 
previous  attack.  Then  he  had  sufficient  evidence  to 
arouse  his  suspicion,  and  he  rightfully  insisted  on  a 
Wassermann. 

Many  men  are  inclined  to  class  dendritic  ulcers  as 
of  neuropathic  origin,  if  not  to  malaria.  The  case  re- 
ported did  not  do  well.  A positive  Wassermann  fol- 
lowed by  anti-syphilitic  treatment  proved  again  that 
many  eye  diseases  without  any  symptoms  or  history  of 
syphilis  that  we  can  obtain  from  the  patient  are  due 
to  syphilis. 
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I believe  that  in  any  eye  disease  in  which  there  is 
the  least  possible  doubt  as  to  the  etiology,  or  if  the 
case  does  not  do  well,  one  should  insist  on  a Wasser- 
mann, spinal  puncture,  or  some  reliable  syphilitic  test. 
Even  then,  if  it  were  negative,  I should  not,  in  many 
cases,  hesitate  to  give  anti-syphilitic  treatment,  as  the 
tests,  at  the  maximum,  are  not  reliable  in  more  than 
eighty  per  cent. 

A negative  Wassermann  does  not  always  mean  an 
absence  of  syphilis.  In  some  general  hospitals  it  is  a 
matter  of  routine  to  make  a Wassermann  on  every 
patient.  I do  not  believe  we  can  quite  exact  that  in 
every  eye  case,  but  we  certainly  should  not  hesitate 
to  insist  on  one  if  there  is  any  possible  doubt. 

Some  years  ago  a young  married  woman,  who  had 
been  a refractive  patient  of  mine  for  several  years, 
came  to  me  with  a sudden  paralysis  of  an  external 
rectus.  I did  not  go  into  her  history  very  thoroughly 
with  her.  I requested  a doctor  to  get  some  blood  to 
send  to  a Chicago  laboratory  for  a Wassermann.  Her 
arm  was  fat,  and  she  was  of  the  neurotic  type,  so  we 
did  not  get  the  Wassermann.  I saw  her  family  physi- 
cian, and  he  told  me  that  she  had  had  no  children,  but 
had  had  several  miscarriages.  I sent  her  to  the  hos- 
pital and  in  a short  time  she  was  taking  200  grains  of 
potassium  iodide  three  times  daily  and  having  an 
inunction  of  a drachm  of  mercury  every  evening.  She 
was  doing  well  until  a former  nurse  and  the  wife  of  a 
Chicago  physician  came  to  see  her  and  looked  at  her 
chart.  This  busy-body  then  went  to  the  superintendent 
of  the  hospital  and  told  her  that  I was  treating  this 
patient  for  syphilis — that  she  knew  both  the  patient 
and  her  husband,  and  knew  that  neither  of  them  had 
ever  had  syphilis,  and  she  further  informed  the  hus- 
band and  the  wife’s  family  to  the  same  effect.  This 
patient  was  at  once  taken  to  Chicago  to  two  excellent 
men,  and  had  numerous  Wassermanns  and  spinal 
punctures,  which  were,  of  course,  negative;  but  they 
kept  up  my  line  of  treatment  with  the  addition  of  sal- 
versan.  She  made  a perfect  recovery. 

I relate  this  case  to  impress  upon  you  the  importance 
of  fortifying  yourselves  in  these  cases  with  a Wasser- 
mann or  similar  test  and,  furthermore,  to  emphasize 
the  fact  that  no  one  has  so  exalted  a position  that  he 
should  be  exempt.  Saint  or  sinner  should  be  subject 
to  the  same  rule.  You  will  be  surprised  at  the  num- 
ber of  positive  Wassermanns  you  get  among  the  saints. 


THE  RELATION  OF  SURGERY  TO  GROUP 
PRACTICE.* 

Edward  H.  Weld,  M.  D. 

ROCKFORD  CLINIC,  ROCKFORD,  ILL. 

Medical  and  surgical  practice  is  still  in  the 
developmental  stage.  At  the  present  time,  the 
subject  of  group  practice  is  of  keen  interest  to 
everyone.  Co-operative  work  in  medicine,  how- 
ever, is  not  new,  and  whether  you  believe  in  group 
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medicine  or  not,  it  is  something  that  you  have 
been  doing  ever  since  you  began  the  practice  of 
your  profession.  Every  conscientious  physician 
in  the  past  has  had  consultations  for  seriously 
sick  patients.  The  trend  of  medical  and  surgical 
practice  at  the  present  time  is  to  secure  some 
means  by  which  such  consultations  can  be  more 
easily  made  and  be  more  profitable  to  the  patient. 

The  fundamental  principle  that  should  be  fore- 
most with  every  doctor  is  to  render  the  best  pos- 
sible service  to  the  patient.  Today  we  ask  our- 
selves, “How  can  we  improve  the  medical  and 
surgical  services  that  we  give  our  patients  ?”  The 
answer  frequently  heard  is,  “systematize  the 
work.'5  Yet,  we  are  told,  that  man}’  factories  fail 
because  they  have  too  much  system.  The  factory 
that  can  tell  you  the  exact  cost  of  driving  every 
nail  into  the  cabinet  is  not  necessarily  the  suc- 
cessful institution.  Therefore,  any  system  that 
we  develop  should  be  practical  and  economical. 
We  all  agree  that  the  practice  of  medicine  and 
surgery  in  the  past  has  not  been  conducted  on  a 
business  basis.  Physician's  fees  are  generally  not 
paid  because  the  physician  does  not  keep  accurate 
accounts;  does  not  send  out  statements,  nor  try 
to  collect  his  honest  dues. 

Medicine  of  today  is  as  different  from  the 
medicine  of  two  generations  ago  as  the  manufac- 
turing business  of  today  is  different  from  the 
manufacturing  business  of  two  generations  ago. 
It  is  as  different  as  the  school  system  of  today  is 
different  from  the  school  system  of  fifty  years 
ago.  Far  be  it  from  me  to  belittle  the  influence, 
the  service  and  the  benefit  that  the  general  prac- 
titioner has  rendered  and  does  render  to  his  com- 
munity. I often  think  of  a statement  made  by  a 
well-known  doctor  who,  in  addressing  a graduat- 
ing class  of  medical  students,  said : 

“Few  of  you  will  receive  advanced  degrees. 
There  will  be  few,  if  any,  LL.D.’s  and  other 
honorary  titles.  Most  of  you  will  soon  enter  upon 
the  busy  life  of  a general  practitioner.  But  there 
is  one  degree  which  is  open  to  all  of  you,  and 
that  degree  is  a degree  which  is  the  highest  honor 
any  one  can  ever  attain.  It  is  to  be  known  in 
your  community  as  ‘our  Doctor’;  or,  it  is  to  be 
pointed  out  by  possibly  only  a few  as  ‘my  Doc- 
tor.’ ” 

Theoretically,  every  physician  should  have  at 
his  disposal  a complete  laboratory  equipment,  a 
complete  x-ray  equipment,  and  be  able  to  per- 
form all  the  various  tests  that  are  necessary  to 


make  an  accurate  diagnosis.  This  is  not  prac- 
tical for  two  reasons:  first,  because  medicine  is 
too  broad  a subject  for  one  man  to  cover  in  all 
its  various  aspects;  and,  second,  because  of  the 
expense  and  time  required. 

We  know  that  our  old  country  school  teacher, 
who  gave  not  only  high  school,  but  even  college 
work  to  his  students,  secured  wonderful  results. 
But  at  the  present  time  we  would  not  be  satisfied 
with  his  work  when  compared  with  the  well  or- 
ganized high  school  and  collegiate  courses. 
Neither  do  we  expect  the  general  practitioner  of 
today  to  make  as  accurate  a diagnosis  as  is  done 
in  some  well  organized  group.  Occasionally,  our 
best  organized  group  finds  that  the  general  prac- 
titioner has  slipped  one  over  on  them  when  it 
comes  to  making  a diagnosis.  Therefore,  I do 
not  believe  that  group  medicine  should  leave  the 
general  practitioner  out  of  consideration.  Bjll- 
ings  states:  “If  group  practice  is  to  succeed  in 
the  sense  of  improvement  of  medical  service  in 
any  given  community,  then  the  policy  pursued 
must  include  efficient  service  and  fair  dealing 
with  the  whole  public,  both  lay  and  medical.” 

At  the  present  time  we  have  frequent  consul- 
tations, but  there  is  little  co-operative  work 
among  physicians  and  surgeons.  I believe  that 
in  every  town  where  there  is  more  than  one  physi- 
cian, they  should  work  in  organized  groups  in- 
stead of  competing  with  each  other.  Competi- 
tion is  especially  noticeable  in  small  towns  of  two 
physicians.  Not  because  the  jealousies  and  ill- 
will  are  any  more  pronounced  there,  but  because, 
owing  to  the  smallness  of  the  place,  they  are  far 
more  noticeable. 

There  are  three  reasons  why  group  medicine 
should  succeed.  First,  the  patient  can  receive 
better  medical  service  than  is  possible  through 
the  effort  of  one  individual.  Second,  the  physi- 
cians themselves  get  more  satisfaction  out  of  and 
a larger  ultimate  return  for  their  work.  The 
third,  and  one  of  the  greatest  reasons  why  group 
medicine  should  succeed,  is  because  it  develops 
the  individual  physician.  It  gets  him  out  of  the 
rut  and  makes  him  advance.  Why  is  it  that  many 
a city  of  one  hundred  physicians  has  not  produced 
or  brought  forth  any  nationally  known  men? 
Why  is  it  that  they  have  not  developed  a great 
surgeon,  internist,  or  scientist?  Why  is  it  that 
they  have  not  added  something  of  real  value  to 
medical  science?  Why  is  it  that  more  of  them  are 
not  asked  to  appear  before  our  national  or  inter- 


Aoril,  1922 


EDWARD  H.  WELD 


275 


iiatioual  societies?  is  it  because  their  mentality, 
and  their  mental  age,  is  below  that  of  the  men  in 
the  largest  and  best  known  surgical  diagnostic 
groups?  No.  Is  it  because  they  have  not  had  as 
good  premedical,  medical  and  surgical  training? 
No.  Is  it  because  they  do  not  have  the  clinical 
material  ? No.  Is  it  because  they  do  not  have  the 
hospital  advantages?  No.  It  is  because  they  are 
all  general  practitioners  unorganized,  both  among 
themselves  and  in  hospitals,  and  because  they  are 
in  the  throes  of  active  competitive  practice  of 
medicine  and  surgery. 

Our  present-day  methods  of  securing  consul- 
tation on  a case  are  unsatisfactory.  Because,  first, 
it  is  frequently  inconvenient  to  secure  such  con- 
sultation; second,  adequate  consultation  in  the 
various  branches  is  expensive,  and  third,  it  is 
often  impractical  to  properly  correlate  the  points 
that  are  brought  out  by  the  various  consultants 
in  making  the  final  summary  of  the  patient’s 
condition. 

It  is  often  difficult  to  give  the  patient  the  full 
benefit  of  your  consultation  work,  because  under 
the  existing  system  of  competitive  medicine  the 
previous  diagnosis  and  treatment  of  the.  general 
practitioner  has  to  be  protected  and  taken  into 
consideration.  The  specialist  may  be  more  con- 
cerned about  his  own  glory  and  large  fee  than 
he  is  about  the  reputation  and  fee  of  his  col- 
league; or,  vice  versa,  the  practitioner  may  be 
more  exercised  over  his  own  reputation  than  he 
is  over  the  welfare  of  his  patient  and,  therefore, 
resents  any  frank  expression  of  opinion,  no  mat- 
ter how  carefully  and  tactfully  it  may  be  pre- 
sented. 

It  is  surprising  to  note  how  freely  criticisms 
may  be  made  of  one  another’s  work  in  group  prac- 
tice, and  how  cheerfully  an  individual  may  take 
advice  and  suggestions  from  the  consultant  when 
there  is  no  financial  consideration  to  be  gained, 
when  it  is  all  in  the  family,  and  everyone  realizes 
that  the  work  by  all  parties  is  made  with  one 
idea,  and  one  only,  and  that  is  the  benefit  of  the 
patient.  It  gets  to  be  a game  and  you  can  have 
real  fun  trying  to  check  up  one  another,  in  put- 
ting one  over,  if  possible,  on  the  other  fellow 
when  you  are  seeing  cases  together,  because  when 
you  put  one  over  on  him  today  you  know  and 
realize  that  he  may  put  one  over  on  you  tomorrow. 
You  can  meet  together  and  frankly  talk  over  the 
results.  If  you  disagree  you  are  stimulated  to 
make  more  careful  examination  and  then  possibly 


prove  which  is  right  on  the  operating  table,  or 
may  be  able  to  follow  the  case  to  the  ultimate 
ending  of  all  seriously  sick,  and  the  pathologist 
may  decide  the  correctness  of  your  observations. 
If  you  eliminate  the  competitive  spirit,  with  its 
financial  consideration,  medicine  becomes  a most 
glorious  and  wonderful  profession. 

Did  you  ever  stop  to  analyze  the  mental  im- 
pressions you  formulate  when  you  see  your  pa- 
tient for  the  first  time?  A man  comes  in  with  a 
sprained  foot.  You  say  to  yourself,  “If  I send 
this  man  to  have  Dr.  A.  take  an  x-ray  of  his  foot, 
the  patient  will  have  to  wait  until  he  can  get  an 
appointment.  Then  I will  have  to  wait  until 
tomorrow  for  the  report.  Besides,  it  will  cost 
the  patient  $5.00  and  I don’t  believe  he  has  much 
more  than  that  and  I ought  to  get  something 
out  of  it  myself.  Probably  the  x-ray  won’t  show 
any  fracture  anyway.  I'll  just  treat  this  as  a 
sprain  and  let  it  go  at  that.” 

Or,  a patient  comes  in  and  you  wonder  whether 
he  has  pernicious  anemia  or  syphilis.  You  are 
busy  and  it  requires  some  time  to  make  a differ- 
ential blood  count  or  examine  for  lues.  You 
reason,  “If  I send  him  to  the  clinical  laboratory 
to  have  a complete  blood  and  stomach  examina- 
tion, and  to  the  neurologist  to  have  neurological 
examination,  when  he  finally  gets  back  to  me  he 
will  have  spent  a considerable  sum  of  money. 
Probably  when  I get  the  reports  they  will  he 
hard  to  correlate.”  Therefore,  you  guess  at  the 
patient’s  condition. 

Negative  laboratory  reports  are  probably  the 
greatest  reason  why  more  conscientious  work  is 
not  done.  We  often  run  a hundred  negative 
Wassermann’s  before  we  find  a positive  one.  Yet 
frequently,  by  doing  routine  Wassermann’s  we 
discover  syphilis  in  cases  where  we  least  sus- 
pected it.  If  we  are  to  give  efficient  medical 
service  we  must  treat  the  patient  as  a whole. 
I have  no  sympathy  for  the  specialist  who  is  so 
highly  specialized  that  he  tries  to  forget  every- 
thing that  he  ever  knew  about  other  branches  of 
medicine,  or  the  man  who  says,  “I’m  a surgeon, 
I know  nothing  about  children’s  diseases,”  or, 
“I  am  a gynecologist,  1 know  nothing  about  neu- 
rology.” One  of  the  keenest  dermatologists  I 
have  ever  known  would  make,  I believe,  one  of 
the  best  general  practitioners  that  any  com- 
munity could  have.  He  is  an  expert  diagnos- 
tician. 

There  is  decided  tendency  on  the  part  of  our 
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medical  schools  to  graduate  not  men  who  are 
versed  in  the  general  practice  of  medicine,  but 
men  who  have  specialized  from  their  sophomore 
year  on. 

Dr.  Carroll,  former  professor  of  ophthalmology 
in  the  University  of  Michigan,  once  stated  that 
the  man  who  would  become  a real  specialist  was 
the  man  who  had  first  had  several  years  of  gen- 
eral practice.  This  may  not  be  entirely  true  at 
the  present  time,  hut  it  certainly  is  true  that  our 
specialists  should  not  forget  that  they  are  treat- 
ing a patient  whose  health  is  dependent  upon  the 
normal  function  of  all  the  organs  of  the  body, 
and  that  patient  must  fie  treated  as  a whole. 

1 do  not  mean  to  overestimate  the  advantages 
of  complete  clinical  laboratories  and  of  other 
modern  diagnostic  methods.  A careful  history, 
combined  with  a careful  physical  examination, 
has  always  been,  and  still  is,  of  prime  importance 
in  making  a diagnosis,  but  that  does  not  elimi- 
nate the  necessity  of  the  general  practitioner's 
having  at  his  command  expert  laboratory  and 
consultation  service. 

There  are  three  causes  for  group  failure. 

First,  no  recognized  head. 

Second,  an  uneven  division  of  the  money  re- 
cei\ed;  and, 

Third,  incompatibility. 

Begarding  the  first,  1 believe  it  is  absolutely 
essential  that  every  group  should  have  a recog- 
nized head,  just  as  every  bank  has  its  president 
and  every  factory  its  manager.  If  we  are  to 
systematize  medicine  and  put  it  on  a business 
basis,  we  must  adopt  business  principles.  A 
medical  group  should  have  its  board  of  directors, 
with  its  chairman,  where  the  different  problems 
of  the  group  may  be  freely  discussed  and  decisions 
arrived  at. 

Second,  as  regards  the  financial  investment, 
there  is  a large  difference  of  opinion.  These  con- 
ditions are  met  with  in  business,  are  settled  satis- 
factorily, and  the  business  succeeds.  The  gen- 
eral rule  has  been  that  the  surgeon  receives  the 
larger  end  of  the  fee.  I think  this  is  unjust. 
IV.  J.  Mayo  says : “Surgery  should  be  brought 
back  where  it  belongs,  a means  of  mechanical 
therapy  in  conjunction  with  medicine,  and  should 
not  continue  in  competition  with  the  internist 
as  it  has  in  the  past.” 

Billings  states  : “We  must  induce  the  surgeons 
to  return  to  the  medical  fold  and  to  co-operate 
in  the  attempt  to  improve  the  opportunities  and 


the  facilities  for  the  practice  of  the  general  prac- 
titioner; and,  further,  how  the  problem  may  be 
solved  must  be  studied  and  determined  by  a 
group  of  physicians,  surgeons  and  specialists,  who 
will  approach  the  subject  with  a desire  to  afford 
justice  for  all  concerned,  including  the  lay 
public.” 

Either  we  receive  too  much  pay  for  the  surgery 
that  we  do,  or  the  medical  man  does  not  receive 
enough  for  his  work.  The  result  of  this  system 
of  division  has  been  to  make  ninety  surgeons  out 
of  every  hundred  doctors.  This  is  true  in  our 
community,  and  I believe  it  is  true  in  your  com- 
munity. The  young  man  when  he  starts  in  prac- 
tice at  first  refers  his  work  to  some  surgeon  of 
note  in  his  community  whom  he  assists.  Then 
he  finds  that  some  other  surgeon  in  his  com- 
munity will  divide  the  fee  for  the  operation  with 
him.  The  natural  tendency  is  for  him  to  send 
his  surgery  there  until  finally  he  develops  his 
own  technic  and  concludes  that  he  will  do  his 
surgery  himself.  Consequently',  we  have  over 
ninety  per  cent  of  the  physicians  in  every  com- 
munity doing  their  own  surgery,  just  as  they  do 
their  own  obstetrics,  their  own  laboratory  work 
and  their  own  internal  medicine. 

There,  are  several  ways  of  dividing  the  fees 
that  may  be  collected  by  any  group.  First,  the 
group  may  have  a common  waiting-room  and 
each  individual  collect  his  own  fee  from  the  pa- 
tient. The  patients  when  admitted  either  select 
their  physician  of  choice  or  are  sent  to  the  de- 
partment their  illness  indicates.  This  system  is 
fair  in  that  it  allows  every  man  to  receive  pay  for 
the  work  that  he  has  done  and  there  is  no  ques- 
tion about  the  financial  returns  that  are  due  him. 
It  is,  however,  but  little  improvement  over  the 
present  method  of  sending  patients  to  various 
consultants,  except  that  the  consultants  in  this 
instance  are  all  under  one  roof.  The  man  who 
receives  the  neurological  case  in  such  a group 
might  hesitate  to  send  the  patient  to  the  various 
departments  for  laboratory  work  or  consultation 
just  as  he  would  if  he  were  practicing  separately 
and  for  the  same  reasons. 

A second  method  of  dividing  fees  consists  in 
allowing  each  man  a percentage  fee  determined 
by  the  amount  of  business  the  year  before  lie  en- 
tered the  group,  or  by  the  amount  of  business  he 
does  while  he  is  in  the  group.  This  is  fair,  but 
it  brings  up  a competitive  spirit  which  is  not 
always  pleasant. 
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A third  method  consists  in  dividing  equally 
part  of  the  fee,  say  fifty  per  cent,  and  the  balance 
according  to  a percentage  basis  determined  as 
above. 

A fourth  method  consists  in  paying  each  mem- 
ber a designated  pre-determined  salary  and  then 
dividing  the  profits.  1 believe  that  the  age  of 
co-operative  business  has  arrived  when  everyone 
connected  with  any  business  organization  should 
receive  a proportion  of  the  profits. 

The  scheme  that  we  follow  in  our  clinic  is  to 
first  pay  all  expenses,  such  as  rent  of  building, 
light,  heat,  supplies,  physicians’  salaries,  clerk- 
hire,  etc.;  then  divide  one-half  of  the  net  profits 
among  the  members  of  the  partnership;  after 
that  we  take  ten  per  cent,  out  of  the  net  profits 
for  permanent  improvements;  the  balance  we 
divide  among  everyone  who  works  for  the  clinic 
on  a definite  percentage  basis.  To  illustrate, 
suppose  we  collect  $G,000  this  month  and  our 
expenses  are  $2,000.  This  leaves  a balance  of 
$4,000.  Fifty  per  cent,  of  this,  or  $2,000,  would 
go  to  the  members  of  the  firm.  Ten  per  cent.,  or 
$400,  would  go  into  a permanent  improvement 
or  sinking  fund.  The  balance  of  forty  per  cent., 
or  $1,000,  would  be  divided  among  every  person 
working  for  the  firm,  on  a percentage  basis  of  one 
per  cent,  for  every  hundred  dollars  salary  that 
they  draw;  so  that  a stenographer  who  is  draw- 
ing a salary  of  $100  per  month  would  receive  a 
bonus  at  the  end  of  the  month  of  $16.  Physicians 
hired  on  a salary  may  receive  a bonus  on  a pre- 
determined percentage,  which  is  sometimes  higher 
than  the  one  per  cent,  for  each  $100  salary  they 
draw.  By  this  method  everyone  connected  with 
the  organization  profits  by  every  dollar  that  we 
receive,  even  though  only  a fraction  of  a cent. 
Still  in  the  long  run  it  means  that  they  are  defi- 
nitely interested  in  the  success  of  the  institution. 
It  is  to  their  interest  to  see  that  every  patient  is 
satisfied,  and  that  every  patient  gets  the  best 
possible  medical  service  that  we  are  able  to  give. 

The  third  reason  for  group  failure — that  of  in- 
compatibility of  its  members — is  one  that  has 
been  fought  out  among  all  other  lines  of  business. 
Partnerships  are  a give  and  take  proposition. 
Every  man  in  every  partnership  or  in  every  group 
lms  his  faults.  There  has  to  be  a leveling  process 
to  make  such  partnerships  a success.  Every  in- 
dividual has  to  be  absolutely  fair  and  honest  in 
his  dealings  with  the  other  members  and  in  his 


dealings  with  the  patients.  Group  medicine  is 
similar  to  marriage,  except  that  in  marriage  you 
have  only  one  wife.  It  is  a question  of  adjust- 
ment. The  older  the  man  and  the  longer  he  has 
been  in  private  practice,  the  harder  it  is  for  him 
to  adjust  himself  to  the  conditions  of  group 
practice. 

We  know  of  the  benefits  that  the  patient  is  to 
receive  from  group  medicine.  But  what  about 
the  benefits  the  physician  himself  is  to  receive  by 
such  an  association?  The  great  satisfaction,  the 
real  fun  of  the  game  consists  in  doing  your  part 
well — the  best  that  it  can  be  done.  We  all  make 
mistakes.  But  the  man  who  is  associated  in  a 
croup  where  he  has  consultants  see  the  patient, 
and  these  consultants  give,  in  writing,  their  opin- 
ions and  suggestions,  that  doctor  has  had  a part* 
of  the  responsibility  lifted  from  bis  shoulders, 
especially  if  he  is  the  surgeon  and  it  is  decided 
to  operate  on  the  case.  The  medical  department, 
the  x-ray  department,  the  laboratory  department, 
all  share  in  the  responsibility  of  sending  that 
patient  to  the  operating  table.  I do  not  say  that 
an  association  of  physicians  in  group  work  will 
never  make  mistakes.  But  I do  say  that  any 
given  body  of  men,  whether  they  are  specialists 
or  men  in  general  practice,  who  have  the  welfare 
of  the  patient  at  heart,  will,  by  forming  into  one 
co-operative  group  and  by  pooling  their  scientific 
knowledge,  make  fewer  mistakes  than  they  would 
make  practicing  individually. 

Can  a group  of  general  practitioners  go  to  bed 
tonight  as  general  practitioners  and  wake  up  in 
the  morning  as  specialists?  In  a measure  they 
can.  Each  man  can  select  the  branch  he  prefers 
and  gradually  develop  it. 

Group  medicine  does  not  mean  that  a few  men 
clique  themselves  together  and  give  out  the  im- 
pression that  the}’  are  far  better  than  their  fellow 
practitioners.  If  group  medicine  does  its  part, 
it  will  have  an  elevating  influence  upon  the  en- 
tire practice  of  medicine  and  'surgery  done  in 
that  community.  But  what  of  the  general  prac- 
titioner, the  man  who  gets  up  in  the  middle  of 
the  night?  Are  we  to  set  ourselves  up  as  superior 
members  of  our  profession  and  invite  him  to  send 
us  all  his  referred  work  without  giving  him  any 
benefits  that  may  accrue  from  our  affiliation? 
Xo,  I believe  the  general  practitioner  has  a rec- 
ognized place  in  every  group.  Whatever  your 
system  of  medical  practice  is,  the  general  prac- 
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titioner  has  to  be  a part  of  it.  When  a baby  is 
sick  someone  has  to  go  to  the  house  and  see  it; 
and  that  baby  deserves  the  best  possible  medical 
and  surgical  care  that  the  community  can  give. 
The  general  practitioner  should  have  at  his  dis- 
posal not  only  accurate  clinical  and  x-ray  labora- 
tories, but  the  privilege  of  expert  medical  and 
surgical  advice.  This  can  best  be  secured  if  he 
has  an  affiliation  with  a well  organized  group, 
men  with  whom  he  is  accustomed  to  work,  and  a 
group  in  which  he  has  actually  a part. 

I know  of  one  general  practitioner  who  would 
have  been  only  a fair  physician  if  he  had  been 
practicing  in  the  average  community,  but  this 
physician  is  located  in  a community  where  there 
is  a large  diagnostic  and  surgical  group.  When 
he  gets  a patient  that  puzzles  him  he  either  sends 
the  patient  to  the  diagnostic  group  for  a complete 
diagnosis  or  calls  in  a consultant  from  this  group. 
If  his  patient  is  to  be  operated  on  he  is  always 
present  at  the  operation,  never  assisting,  but  he 
sees  the  patient  occasionally  at  the  hospital  dur- 
ing his  convalescence,  and  when  the  patient  goes 
home  he  takes  charge  of  his  after  care.  That 
physician  by  his  close  following  of  the  case  is 
able  to  give  his  patient  much  better  medical  serv- 
ice than  he  otherwise  could;  and,  further,  by  his 
association  with  the  diagnostic  group  he  has 
gradually  advanced  his  knowledge  until  he  is  one 
of  the  best  general  practitioners  that  community 
ever  boasted  of. 

I would  speak  of  that  physician  as  an  associate 
member  of  the  group,  and  as  such,  I believe,  he 
is  entitled  to  some  financial  interest  in  the  or- 
ganization. I do  not  believe  in  the  so-called 
“splitting”  of  fees.  I do  not  believe  that  we 
should  have  a hundred  obstetricians  to  every  hun- 
dred physicians;  I do  not  believe  that  we  should 
have  a hundred  surgeons  to  every  hundred  physi- 
cians. But  I do  believe  that  the  general  prac- 
titioner should  have  his  diagnostic  consultation 
and  surgical  work  done  by  a group  in  which  he 
is  financially  interested.  Why?  First,  because  he 
will  be  able  to  render  better  medical  service  to 
his  people;  and  second,  because  he  will  improve 
his  own  talents  decidedly  by  such  an  association. 
The  environment  of  a man  has  much  to  do  with 
his  development  as  a physician  and  a surgeon. 
The  bulk  of  our  profession  never  produce,  never 
develop,  and  leave  their  profession  without  hav- 
ing added  anything  to  the  sum  total  of  its  knowl- 
edge. It  is  true  that  they  render  efficient  service 
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to  their  clientele.  They  get  in  a rut  because  they 
do  not  have  the  opportunity,  inclination  and 
proper  environment  in  which  to  develop.  I be- 
lieve that  you  can  take  every  hundredth  name 
that  you  will  find  in  the  American  Medical  Di- 
rectory until  jrou  have  selected  fifty  men,  and  if 
you  can  group  them  together  so  that  there  will 
be  a co-operation  of  their  knowledge  and  work 
you  will  have  the  making  of  a very  good  diag- 
nostic and  surgical  group.  I believe  that  every 
community  has  good,  honest,  reliable  physicians. 
If  they  can  correlate  and  co-operate  and  divide 
their  work,  they  will  not  only  give  their  com- 
munity efficient  service,  but  they  will  be  an  honor 
to  the  medical  profession.  They  will  produce  a 
lasting  and  permanent  impression  upon  its  sum 
total  of  knowledge. 

The  group  which  I visualize,  is  a group  where 
the  various  departments  will  be  filled  with  com- 
petent men  and  where  the  general  practitioners 
of  the  community  will  be  known  as  associate 
members.  They  will  have  weekly  staff  meetings 
where  the  literature  of  the  day  is  reviewed,  and 
scientific  papers  prepared  by  the  members  them- 
selves are  read.  They  will  have  weekly  or  bi- 
weekly history  meetings  in  which  the  different 
interesting  histories  of  the  week  can  be  discussed. 
These  staff  meetings  and  history  meetings  shall 
be  attended  by  the  members  of  the  clinic  and  the 
associate  members.  The  associate  members  shall 
keep  histories  of  their  patients  which  are  uniform 
with  the  histories  kept  by  the  clinic.  If  you  can 
teach  the  general  practitioner  to  keep  written 
reports,  he  will,  by  so  doing,  form  the  habit  of 
painstaking  care  and  thoroughness,  and  such 
painstaking  care  and  thoroughness  frequently 
make  a diagnosis  easy  and  simplifies  the  problem 
of  therapy.  When  an  associate  member  sends  a 
patient  to  the  clinic  for  diagnosis,  he  either  sends 
in  his  own  history  or  a resume  of  his  findings 
and  his  impressions,  and  indicates  the  amount 
and  kind  of  laboratory  work  that  is  to  be  done. 
If  possible,  when  this  patient  has  been  worked 
up  by  the  members  of  the  clinic,  consultation 
with  the  associate  member  is  to  be  arranged  so 
that  the  patient  may  receive  the  benefit  of  the 
knowledge  of  the  general  practitioner  or  associate 
member,  who  has  known  him  perhaps  since  baby- 
hood, knows  his  environment  and  the  mental  and 
physical  strain  under  which  he  exists.  That 
general  practitioner’s  advice  and  counsel  can 
never  be  disregarded  if  we  are  to  hold  to  our 
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motto  of  rendering  the  best  possible  medical 
service  to  our  patients. 

Now  what  about  the  finances?  There  are  medi- 
cal men.  many  of  them,  who  honestly  believe  in 
the  division  of  fees  between  the  surgeon  and  the 
internist,  providing  the  patient  knows  that  there 
is  such  a division.  I would  propose  that  out  of 
the  moneys  received  from  the  patient  the  clinic 
first  pay  its  expenses;  then  the  clinic  take  one- 
half  of  the  net  profits  for  itself,  and  the  remain- 
ing fifty  per  cent,  of  the  net  profits  to  he  divided 
among  everyone  that  sent  any  work  whatsoever 
to  the  clinic.  In  other  words,  if  the  clinic  col- 
lected $3,000  this  month,  which  was  all  referred 
work  from  associate  members  A and  B,  then  the 
clinic  would  pay  its  expenses,  say  $1,000,  one- 
half  of  the  remaining  $2,000  would  be  kept  by 
the  clinic  and  the  balance  of  $1,000  would  be 
between  A and  B,  pro  rated  according  to  volume 
of  work  referred  by  A or  B. 

If  we  are  to  have  better  medical  service  for 
the  whole  community  we  must  and  should  co- 
operate with  the  general  practitioner. 

Again  quoting  Billings : “Group  practice 

must  deal  in  a broad-minded,  unselfish  and  sym- 
pathetic manner  with  the  physician  in  the  dis- 
trict which  it  serves.  If  he  does  not  belong  to 
the  group,  he  should  be  invited  to  profit  by  and 
through  its  facilities  in  diagnosis  and  otherwise, 
if  he  desires  it.” 

Group  medicine  is  not  necessarily  a money 
making  enterprise.  If  physicians  are  looking 
toward  such  an  association  purely  from  a finan- 
cial standpoint,  they  will  be  disappointed,  espe- 
cially during  the  first  few  years  a group  is  in 
operation.  If  they  are  making  complete  and 
careful  examinations,  they  will  find  that  it  will 
be  very  hard  to  make  the  medical  department 
pay  dividends.  They  will  receive  their  financial 
returns  largely  from  the  surgery  they  do;  and 
they  must  put  the  financial  returns  into  the  back- 
ground and  work  with  an  unselfish  interest  for 
the  betterment  of  the  patient.  If  they  are  work- 
ing primarily  for  the  benefit  of  the  patient  I 
thoroughly  believe  they  will  have  the  greatest 
satisfaction  from  such  co-operative  work. 

If  health  centers  and  community  hospitals  are 
to  be  established,  they  should  be  controlled  ab- 
solutely by  the  physicians  of  their  locality.  The 
physicians  should  organize  so  as  to  control  the 
health  activities  themselves.  The  state  may  di- 


rect the  general  sanitation  but  it  should  not  treat 
the  sick. 

The  relation  of  surgery  to  group  medicine 
must  be  that  of  intimate  co-operation.  The  sur- 
geon of  today  is  largely  responsible  for  the  fact 
that  everyone  does  his  own  surgery,  for  he  has 
been  working  independently  in  the  past.  He 
should,  however,  fully  recognize  the  importance 
to  himself  of  co-operating  with  every  branch  of 
medical  science.  Group  medicine  offers  him  a 
chance  to  become  fully  trained  in  surgery,  and 
it  makes  a satisfactory  adjustment  whereby  he 
can  co-operate  with  the  internist,  the  clinical 
laboratory  worker,  the  pathologist,  and  the  gen- 
eral practitioner,  and  they  can  all  receive  their 
share  of  the  honor,  glory  and  financial  returns 
of  caring  for  the  sick.  Group  medicine  places 
the  subject  of  surgery  on  the  solid  foundation 
that  has  been  laid  by  medicine  and  the  allied 
sciences,  and  surgery  can  no  longer  be  thought 
of  as  a profession  apart  from  medicine. 

There  is  need  for  organization  among  the 
medical  fraternitjq  and  the  elimination  of  com- 
petition. That  organization  should  be  conducted 
among  ourselves  and  by  ourselves.  Group  medi- 
cine should  mean  a scientific  pooling  of  knowl- 
edge for  the  welfare  of  the  sick,  a co-operation 
of  effort  by  the  internist,  the  surgeon,  the  spe- 
cialist, the  bio-chemist  and  ph)’sicist;  and  last, 
but  not  least,  a co-operation  with  the  man  who 
cares  for  the  bulk  of  the  sick — the  general  prac- 
titioner. 

REFERENCES 

Barker,  Lewllys  F.  Group  Diagnosis  and  Group 
Therapy.  Illinois  State  Medical  Journal,  Vol.  39, 
pages  1-9. 

Billings,  Frank.  The  Future  of  Medicine.  J.  A.  M.  A., 

Vol.  76,  pages  349,  354. 

Herrick,  James  B.  Relation  Between  the  Specialist  and 
the  Practitioner.  J.  A.  M.  A.,  Vol.  76,  pages  975- 
978. 

Huffman,  O.  V.  The  Group  Practice  Problem.  The 
Modern  Hospital,  Vol.  XIV,  pages  127-128. 

Lewis,  F.  Park.  Group  Study  a Necessity  in  Oph- 
thalmic Research.  J.  A.  M.  A.,  Vol.  72,  pages 
1893-1897. 

Leonard,  V.  N.  The  Significance  of  Group  Practice  in 
Its  Relation  to  the  Profession  and  to  the  Com- 
munity. J.  A.  M.  A.,  Vol.  76,  pages  421-427. 
Mayo,  W.  J.  The  Medical  Profession  and  the  Public. 
J.  A.  M.  A.,  Vol.  76,  pages  921-925. 

Mortality  and  End-Results  in  Surgery.  S.  G.  & O., 
Vol.  32,  pages  97-102. 


280 


ILLINOIS  MEDICAL  JOURNAL 


April,  1922 


SOME  REMARKS  CONCERNING  COMPEN- 
SATION FOR  OCULAR  INJURIES* 

Prank  Allport,  M.  D. 

CHICAGO 

This  paper  is  written  partly  in  the  hopes  of 
drawing  attention  to  some  of  the  difficulties  that 
have  been  observed  in  eye  and  ear  litigation  in 
the  prosecution  of  corporations  by  injured  em- 
ployees before  State  Industrial  Commissions.  It 
should  be  admitted  at  the  start  that  such  com- 
missions have  amply  demonstrated  their  useful- 
ness and  necessity,  even  under  adverse  condi- 
tions. Petty  claims  for  damages  can  be  speedily 
settled  before  such  informal  tribunals  without 
the  waste  of  time  and  money  necessarily  ex- 
pended in  trials  before  higher  courts,  where  the 
dockets  are  already  clogged  by  innumerable  cases 
that  can  only  be  reached  after  a very  long  and 
indefinite  period.  But  it  must  not  be  forgotten 
that  trials  before  the  industrial  commissions  are 
not  final  in  their  outcome,  for  either  side  of  the 
controversy  can  appeal  to  a higher  court  for  a 
further  decision  if,  for  any  reason,  they  desire 
to  do  so. 

In  order  that  the  decisions  of  such  commis- 
sions shall  be  reasonably  just  and  satisfactory, 
the  commissioners  themselves  shbuld  be  men  of 
high  character  and  intelligence,  possessed  of  fair, 
unprejudiced  and  unbiased  minds,  and  should 
not  be  composed  largely  of  either  the  employer 
or  employee  class  of  men ; there  should  be  a fair 
division  of  both.  Cases  heard  by  industrial  com- 
missions are  mostly  instances  of  injured  men, 
prosecuting  their  employers  for  physical  dis- 
ability. It  is  but  natural  that  a commissioner, 
who  has  been  a laboring  man,  should  have  sym- 
pathy for  those  who  labor  and  that  a commis- 
sioner, who  has  been  an  employer  of  labor,  should 
sympathize  with  other  employers  of  labor.  It 
is  merely  contended  that  commissions  should  not 
be  practically  composed  of  men  of  either  one 
class  or  the  other;  there  should  be  a fair  inter- 
mingling of  both.  Commissions  in  some  states 
are  composed  largely  of  ex-laboring  men  who 
have  received  such  positions  by  gubernatorial 
preferment.  Such  men,  although  honest,  will 
probably,  with  the  best  intentions  in  the  world, 
cjuite  naturally,  sometimes  render  decisions  that 
seem  to  favor  the  laboring  classes,  thus  giving 

♦Read  before  the  Chicago  Ophthalmalogical  Society, 
December  12,  1921. 


the  commission  the  reputation  of  a class  bias, 
prejudicial  to  its  usefulness  as  a judicial  body. 
Commissions  should  not  and  I believe  usually 
do  not  lean  either  one  way  or  the  other  in  ren- 
dering decisions;  they  should  be  open-minded 
and  should  decide  cases  on  their  merits  without 
fear,  sympathy  or  favor.  Any  other  course,  if 
continued,  will  detract  from  the  reputation  of 
industrial  commissions  in  general  and  will  ulti- 
mately necessitate  their  abandonment  on  the 
ground  of  unfairness  and  incompetency. 

Commissioners  should  remember  that  if  they 
desire  a permanent  continuation  of  such  semi- 
judicial bodies,  and  if  they  do  not  desire  the 
humiliation  of  a frequent  reversal  of  their  opin- 
ions by  the  higher  courts,  their  decisions  must 
be  based  on  an  absolutely  impartial  considera- 
tion of  the  cases  that  are  tried  before  them. 
Sentimentalists  and  partisans  may  argue  that 
the  poor  laborer  should  be  given  the  advantage 
in  such  trials;  that  he  has  a family  to  support; 
that  he  has  been  injured  while  working  for  some 
wealthy  corporation ; that  he  is  poor,  needy  and 
unfortunate,  etc.  Other  equally  illogical  but 
prejudiced  individuals  may  say,  on  the  other 
hand,  that  the  man  was  well  paid  for  his  serv- 
ices; that  he  accepted  the  job  voluntarily;  that 
the  employer  has  a hard  time  paying  expenses 
and  making  a profit;  that  the  law  was  hard  on 
the  employer,  etc.  Both  sides  of  the  argument 
are  wrong  and  pernicious.  Cases  should  be  de- 
cided on  their  merits  and  according  to  the  law 
without  regard  to  sentiment  or  class  prejudice. 
No  other  course  can  produce  permanently  satis- 
factory results  and  unless  this  course  is  followed 
the  useful  and  desirable  industrial  commissions 
will  have  to  go  and  litigations,  both  large  and 
small,  will  revert  back  to  the  higher  courts  or 
some  other  methods  of  adjusting  small  claims 
will  be  devised. 

The  medical  expert  is  sometimes  discouraged 
at  the  lack  of  credence  given  his  testimony.  As- 
suming that  the  commission  believes  in  bis  hon- 
esty, skill  and  intelligence,  it  is  sometimes  diffi- 
cult to  understand  the  verdict.  For  instance,  a 
man  suffers  a comparatively  slight  blow  on  the 
head.  In  about  a month  he  brings  suit  for  a 
bad  ear  that  he  claims  dated  from  the  accident. 
Examination  discloses  a profuse  foul  discharge 
from  the  ear  with  polypi,  necrosis  and  deafness 
— conditions  impossible  to  have  occurred  in  so 
few  weeks.  Testimony  is  given  accordingly  and 
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yet  a verdict  in  favor  of  the  plaintiff  is  given. 
Another  instance  is  that  of  a man  claiming 
profound  deafness  in  one  ear,  who  by  the  ma- 
lingering test  is  found  to  be  grossly  deceiving 
and  yet  he  received  a verdict.  Another  man 
claimed  excessively  poor  vision  in  one  eye  and 
was  proved  to  be  a falsifier  by  malingering  tests ; 
he  also  was  awarded  damages.  Other  instances 
similar  to  these  might  be  enumerated,  but  these 
are  sufficient  to  show  that  something  is  wrong 
with  the  system  when  it  is  possible  for  proven 
and  sinister  imposters  to  go  into  court  and  obtain 
damages  for  injuries  that  competent  and  hon- 
est medical  testimony  has  proven  to  "be  non-ex- 
istent. I will  not  attempt  to  analyze  the  source 
of  defect.  It  may  be  class  prejudice,  or  igno- 
rance, or  non-judicial  temperament,  or  illogical 
conclusions,  or  something  else;  I do  not  know. 
But  I am  sure  that  this  evil  sometimes  exists, 
whatever  it  is,  and  I am  also  certain  that  unless 
it  is  purged  out  of  the  system,  the  existence  of 
these  highly  desirable,  informal,  semi-judicial 
courts  will  be  in  extreme  danger. 

I trust  that  it  will  not  be  considered  that  I 
am  asking  for  the  appointment  of  supermen  to 
the  office  of  Commissioners.  Xeither  do  I wish 
to  be  understood  as  believing  that  mistaken  judg- 
ment is  inconsistent  with  perfect  honesty  and 
intelligence.  Commissioners  are  not  trained 
lawyers  and  sometimes  not  even  well  educated 
men,  and  the  only  wonder  is  that  they  do  so 
well  and  perform  such  satisfactory  work.  Per- 
sonally I have  always  been  treated  with  the 
greatest  courtesy  and  consideration  by  the  in- 
dustrial commission  of  my  own  state  and  I wish 
to  make  it  plain  that  I am  not  criticising  the 
Illinois  Commissioners;  in  fact.  I have  two  other 
states  in  my  mind  in  writing  this  article.  As  a 
matter  of  fact  I do  not  wish  to  criticise  any  set 
of  Commissioners  in  particular.  I am  simply 
reciting  some  of  the  errors  in  the  system,  be- 
lieving that  Commissioners  will  be  quite  as  anx- 
ious to  receive  suggestions  and  act  upon  them 
as  honest  observers  are  to  advance  them.  In- 
dustrial commissions  are  a new  thing  and,  of 
course  open  to  much  justifiable  criticism.  Im- 
perfections will  never  be  overcome  without  open 
and  fair-minded  discussion  instigated,  not  from 
captious  and  prejudiced  criticism,  hut  from  an 
honest  desire  to  improve  the  system  and  insure 
its  perpetuity.  May  I be  pardoned  in  passing 
if  I refer  to  a law  concerning  visual  losses  that 


is  most  unfair  and  illogical  to  all  parties  con- 
cerned and  has  from  time  to  time  resulted  in 
working  much  hardship  to  "both  employer  and 
employee.  It  seems  that  if  a man,  who  is  already 
blind  in  one  eye,  loses  the  other  eye  while  in  em- 
ployment, the  employer  is  liable  for  the  loss  of 
loth  eyes.  This  seems  almost  incredible  but  it 
is  true  nevertheless.  It  is,  of  course,  merely 
common  sense  to  require  an  employer  to  be  only 
responsible  for  the  eye  that  is  lost  while  the 
worker  is  employed  by  the  employer  and  yet  the 
law  holds  him  liable  for  both.  It  has  been  sug- 
gested that  an  applicant  for  work,  who  possesses 
only  one  seeing  eye  may  give  the  employer  a 
writing  exonerating  him  from  liability  for  the 
loss  of  the  blind  eye,  damaged  perhaps  years 
ago,  but  this  cannot  be  legally  accomplished,  so 
tightly  have  the  framers  of  the  law  constructed 
their  senseless,  unjust  and  unfortunate  enact- 
ment. It  is  not  only  unjust  to  the  employer,  but 
it  is  also  unjust  to  the  man  seeking  work,  for 
who  wants  to  employ  a one-eyed  men  if  he  as- 
sumes a two-eyed  responsibility?  Thus  many 
men  are  debarred  from  desirable  occupation  be- 
cause unjust  responsibilities  are  forced  upon 
employers.  It  is  well  known  that  a man  with 
only  one  eye  is  not  so  safe  from  accidents  as 
a man  with  two  eyes.  He  is  more  liable  to  be 
injured  by  collisions,  flying  objects,  etc.,  on  his 
blind  side,  and  cannot  obtain  as  good  and  com- 
prehensive vision  as  a man  possessed  of  two  good 
eyes.  Employers,  you  may  be  sure,  realize  the 
situation  and  know  that  they  are  taking  chances 
when  they  employ  a man  with  only  one  good 
eye  and,  when  they  also  must  assume  responsi- 
bility over  an  eye  perhaps  damaged  years  ago, 
they  are  not  at  all  desirous  of  giving  work  to  a 
man  thus  handicapped. 

The  subject  of  traumatic  cataract  is  one  of 
great  interest  and  importance  in  the  adjustment 
of  personal  injury  cases.  Let  us  suppose,  for  in- 
stance, that  a man  gets  a piece  of  steel  in  his 
eye  that  is  removed  by  a magnet,  leaving  him 
with  an  eye  blinded  from  cataract.  Let  us 
further  imagine  that  the  irritation  and  inflam- 
mation have  all  subsided  but  that  the  cataract 
remains  and  that  the  indications  are  that  a re- 
moval of  the  cataract  would  result  in  the  resto- 
ration of  vision.  The  surgeon  now  asks  the  cor- 
poration whether  he  shall  remove  the  cataract 
and  perhaps  restore  vision  or  whether  he  shall 
cease  his  attendance  and  leave  the  case  at  this 
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juncture.  The  corporation  will  naturally  ask 
as  to  the  probability  of  a successful  result  fol- 
lowing the  operation  ? This  question  cannot  be 
positively  answered,  especially  when  it  is  re- 
membered that  intra-ocular  steel  invasions  are 
apt  to  be  followed  by  serious  intra-ocular  path- 
ological changes,  even  in  eyes  that  seem,  for  a 
time,  to  be  doing  well  after  the  steel  has  been 
removed.  Nevertheless  there  is  frequently  a 
good  fighting  chance  for  vision  if  the  cataract 
is  removed.  Let  us  suppose  that  the  employer 
decides  to  allow  the  surgeon  to  remove  the  cata- 
ract and  that  after  this  has  been  accomplished 
the  vision  is  10/200  without  a glass  and  20/20 
with  a glass;  in  other  words,  the  result  is  per- 
fect. In  spite  of  this,  however,  the  patient  will 
probably  not  wear  the  glass,  provided  his  other 
eye  is  good,  because  the  discrepancy  between  the 
two  eyes  and  the  two  glasses  is  so  great  that  he 
is  much  more  comfortable  not  to  wear  his  cata- 
ract glass  at  all.  He  will  merely  realize  that 
he  has  an  eye  upon  which  he  can  fall  back  in 
case  of  disease  or  accident  occurring  to  the  other 
eye.  This  is  like  laying  up  money  in  the  savings 
bank  for  use  upon  “rainy  days*'’ — of  no  use  now, 
but  a safeguard  for  the  future.  So  that  while 
it  is  doubtless  a satisfaction  to  the  surgeon  to 
know  that  he  has  restored  vision  and  a satisfac- 
tion to  the  patient  to  know  that  he  has  good  vision 
and  also  a satisfaction  to  the  employer  to  realize 
that  he  has  been  the  financial  motive  behind 
the  good  result,  after  all  where  does  it  benefit 
the  employer  in  the  settlement  of  the  case  ex- 
cept through  the  consciousness  of  having  per- 
formed a meritorious  act?  He  has  expended 
several  hundred  dollars  that  will  serve  him  no 
useful  purpose  in  the  final  adjustment  of  the 
claim;  the  reason  being  that  industrial  commis- 
sions, as  a rule,  insist  upon  estimating  vision 
in  such  cases  without  glasses  instead  of  with 
glasses,  the  argument  being  that  the  accident 
has  destroyed  industrial  vision  unless  glasses  are 
worn  and  that  they  have  no  authority  to  order 
the  wearing  of  glasses  in  estimating  visual  losses. 
I have  no  desire  to  argue  the  justice  or  injustice 
of  this  claim.  I am  willing  to  admit  that  there 
are  two  sides  to  the  question  and  I have  no  de- 
sire to  impose  any  hardship  or  injustice  on  the 
laboring  man ; in  fact,  my  sympathies  are  dis- 
tinctly with  a man  who  leaves  his  home  in  the 
morning  safe  and  sound  and  who  by  night  be- 


comes maimed  for  life.  I repeat  that  my  sym- 
pathies are  with  him  so  long  as  his  claims  are 
truthful  and  honest  and  just  and  my  experi- 
ence with  employers  and  accident  companies  is 
such  that  I am  confident  that  in  almost  all  in- 
stances they  entertain  the  same  sympathies  and 
intend  to  act  accordingly.  It  is  this  very  sym- 
pathy with  the  injured  man  that  makes  me  feel 
that  the  policy  of  ignoring  the  results  of  suc- 
cessful cataract  operations  in  making  settle- 
ments is  a hardship  to  the  injured  man  himself, 
who  insists  that  claims  for  injury  must  be  set- 
tled on  a financial  basis.  There  is  no  room  in 
his  scheme  for  sympathy  for  the  employer  or 
for  the  extension  of  benefits  to  him.  He  wants 
his  money  and  he  wants  all  he  can  get.  Then 
why  should  the  employer  spend  hundreds  of  dol- 
lars for  cataract  operations,  attendance,  hospital 
bills,  etc.,  when  no  allowance  will  be  made  to 
him  in  the  final  settlement  for  vision  obtained. 
He  might  as  well,  or  even  better  (financially), 
order  the  cessation  of  surgical  attendance  after 
the  steel  has  been  removed  and  the  eye  has  be- 
come quiet.  He  will  have  to  pay  for  the  total 
loss  of  the  eye,  anyway,  even  if  the  cataract  is 
removed  and  vision  is  restored  to  normal.  Why 
then  should  he  incur  an  extra  expense  of  several 
hundred  dollars  for  which  the  industrial  com- 
mission will  not  give  him  credit?  Inasmuch  as 
these  cases  are  to  be  settled  on  a financial  basis, 
why  should  not  the  employer  protect  himself 
financially  and  allow  the  injured  man  to  have 
his  cataract  removed  if  he  desires  and  pay  for  it 
himself?  The  alternative  would  be  for  indus- 
trial commissions,  legislatures,  etc.,  to  allow  an 
employer  some  reasonable  financial  consideration 
if -he  undertakes  the  expense  of  a cataract  oper- 
ation. My  experience  with  employers  and  acci- 
dent companies  is  such  that  I know  that  almost 
all  of  them  are  not  only  willing  but  anxious  to 
do  all  they  possibly  can  for  injured  men  when 
they  are  responsible  for  injuries  and  often  do 
more  than  the  law  requires  but  when  it  comes 
to  spending  several  hundreds  of  dollars  and  get- 
ting absolutely  no  credit  for  it.  they  cannot  be 
blamed  if  they  positively  refuse  to  submit  to 
such  injustice.  My  contention  is,  therefore,  that 
in  case  an  employee  has  a traumatic  cataract 
and  his  employer  pays  to  have  it  removed,  the 
employee’s  vision  should  be  estimated  with 
glasses  and  that  a reasonable  financial  conces- 
sion should  be  made  the  employer  for  assuming 
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the  expense  and  responsibility  of  operative  pro- 
cedures.* 

Another  point  I wish  to  make  is  to  urge  em- 
ployers and  employees  to  insist  upon  eye  and 
ear  examinations  before  employment  is  given. 
This  is  only  justice  to  the  employer  for,  if  he  is 
to  pay  for  eye  and  ear  damages  after  injury  in 
occupation,  he  should  certainly  be  allowed  the 
privilege  of  accurate  knowledge  concerning  ocu- 
lar and  aural  conditions  before  an  employee  is 
placed  to  work.  I am  well  aware  that  some  labor 
agitators  resent  such  preliminary  examinations, 
and  it  is  certain  that  such  objections  can  have 
but  one  motive  and  that  a sinister  one;  viz.,  to 
prevent  a knowledge  of  old  physical  defects  in 
order  to  increase  the  financial  liability  of  em- 
ployers in  case  of  accidental  injury.  A subter- 
fuge of  this  character  is  not  honest  and  is  un- 
worthy of  any  straightforward  organization  and 
should  not  be  countenanced.  It  must  be  the  ex- 
perience of  all  surgeons  doing  any  amount  of 
industrial  surgery  that  many  employees  endeavor 
to  represent  that  old  pathological  eye  and  ear 
conditions  have  never  existed  until  some  recent 
accident  has  occurred.  They  then  claim  that  an 
old  necrotic  discharging  putrid  ear  or  perhaps 
a senile  cataract  is  the  result  of  some  recent  ac- 
cident of  greater  or  lesser  degree  of  severity. 
Personally  I frequently  see  several  such  cases 
in  my  office  in  one  day  and  it  can  be  readily  un- 
derstood that  deliberate  efforts  of  this  nature  to 
deceive  and  obtain  money  under  false  pretenses 
almost  shatters  one's  faith  in  human  nature  and 
in  the  existence  of  common  honesty.  Employers 
should,  therefore,  be  allowed  to  and  should  in- 
sist upon  the  careful  physical  examination  of  all 
applicants  for  work  before  employment  is  given. 
This  is  not  only  ordinary  justice,  but  it  will  save 
thousands  of  dollars  that  would  otherwise  be  paid 
in  the  liquidation  of  dishonest  claims.  There  is 
no  adequate  honest  reason  why  such  preliminary 
examinations  should  not  be  made  and  I trust 
that  before  long  this  idea  will  be  universally 
adopted.  Such  examinations  would  likewise  be 
of  enormous  benefit  to  employees  for  it  would 
disclose  the  existence  of  perhaps  unsuspected 
diseases  that  could  be  benefited  or  cured  and 

*In  a decision  of  the  Illinois  Supreme  Court  that  affirmed 
an  award  of  the  Illinois  Industrial  Commission  and  the  Cir- 
cuit Court  in  the  case  of  Juergens  Bros.  Co.  (Plaintiff  in 
error)  vs.  The  Industrial  Commission  et-al,  (Fred  Kaage, 
Defendant  in  Error)  published  in  volume  290,  page  420 
Illinois  C.  S.  Reports.  A decision  was  rendered  in  the  kind 
of  case  just  referred  to  under  which  the  employer  was 
obligated  to  pay  for  the  complete  loss  of  the  use  of  the  eye. 


would  call  the  attention  of  employees  to  known 
diseases  that  could  also  be  relieved  by  proper 
medical  or  surgical  advice.  The  disclosing  of 
diseases  or  defects  would  also  exert  a strong  in- 
fluence in  enabling  employers  to  assign  to  em- 
ployees occupations  harmonious  with  their  phys- 
ical condition,  such  as  the  improving  of  lighting 
conditions  for  workers  with  poor  vision,  the  for- 
bidding of  work  on  emery  wheels  when  one  eye 
is  very  defective,  keeping  men  away  from  dusty 
places  who  have  sore  or  irritable  eyes,  etc.  It 
will  thus  be  seen  that  these  preliminary  examina- 
tions, while  beneficial  to  the  employers,  is  also 
beneficial  to  the  employee  and  as  there  can  be 
no  valid  objections  to  them  and  as  they  are 
needed  by  both  employer  and  employee,  they 
should  be  adopted  without  further  controversy. 

One  obstacle  to  the  just  and  intelligent  settle- 
ment of  visual  losses  has  been  and  for  that  mat- 
ter is  the  absurd  but,  it  must  be  confessed,  natu- 
ral interpretation  of  Snellen’s  Test  Types  in 
estimating  defective  vision.  Doctors,  and  I re- 
gret to  say  Eye  Doctors,  have  in  the  past,  with 
the  best  intentions  in  the  world,  endorsed  the  im- 
proper, misleading  and  literal  readings  of  Snell- 
en’s types  for  compensation  purposes.  For  in- 
stance, they  have  testified  that  20/40  indicated  a 
half  loss  of  vision  or.  that  20/50  indicated  3/5 
loss  of  vision.  Some  medical  men,  even  at  the 
present  day,  obstinately  persist  in  such  opinions 
when  testifying  as  expert  witnesses,  although 
most  ophthalmologists  have  come  to  recognize 
that  it  is  absurd  to  say  that  a man’s  eyesight  is 
half  gone  when  his  vision  is  20/40,  according  to 
Snellen's  types.  Professor  Snellen  never  in- 
tended to  have  his  types  and  fractions  used  to 
indicate  visual  losses.  They  were  devised  merely 
as  an  international  language  to  indicate  visual 
conditions,  chiefly  as  relating  to  refraction  work. 
These  views  being  correct,  and  it  may  be  safely 
assumed  that  they  are,  it  remains  for  us  as  oph- 
thalmologists to  correct  the  erroneous  views  of 
the  past  and  to  guide  industrial  commissions, 
courts,  lawyers,  etc.,  to  a rational  and  correct 
view  of  the  situation.  People  of  these  classes 
fall  back  on  the  old  and  proverbial  “quarrellings 
amongst  doctors”  to  justify  themselves  in  not 
abandoning  the  discarded  opinion  that  20/40 
means  a 1/2  visual  loss,  etc.  In  truth,  it  must 
be  confessed,  they  occupy  a defensible  position 
for  in  the  first  place  all  ophthalmologists  have 
not  espoused  the  new  views  and  not  yet  have  oph- 
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thalmologists  in  general  adopted  any  new  scale 
for  estimating  visual  losses.  So  the  opposition 
says  “How  can  you  expect  us  to  participate  in 
your  ‘New  Thought’  when  you  yourselves  are  still 
fighting?  Get  together,  bring  us  something  that 
is  generally  adopted  and  we  will  ‘join  the  pro- 
cession.’ Until  this  occurs,  however,  we  pro- 
pose to  do  as  we  think  best,  or  rather  as  you  have 
taught  us  in  the  past.”  This  is  about  what  they 
think  and,  indeed,  what  they  say  and  who,  for- 
sooth, can  blame  them?  Let  us  then  “get  to- 
gether,” let  us  bury  our  own  personal  opinions 
and  adopt  some  plan,  some  method,  some  scale 
that  we  can  unitedly  present  as  being  to  all  in- 
tents and  purposes  a safe  equitable  and  reason- 
ably accurate  plan  to  serve  as  a basis  for  the  set- 
tlement of  visual  losses.  It  is,  of  course  under- 
stood that  no  cold  table  or  scale  can  possibly 
entirely  settle  claims  fairly  or  equitably;  there 
are  too  many  conditions  to  be  taken  into  con- 
sideration. A person  may  have  a vision  of  20/40, 
20/50,  20/30,  or  what  not  and  yet  have  an  ad- 
vancing optic  atrophy  or  choroiditis  or  detach- 
ment of  the  retina  or  a cataract,  etc.,  any  of 
which  must  be  taken  into  consideration  in  award- 
ing damages.  These  are  conditions  which  must 
he  solved  by  the  expert  medical  witness  and  the 
time  will  never  come  when  his  services  can  be 
dispensed  with.  A table  for  compensation  is 
only  valuable,  therefore,  as  it  provides  a basis 
or  foundation  upon  which  to  work  and  as  voic- 
ing the  opinion  of  the  profession  of  the  relation- 
ship of  compensation  to  the  varying  degrees  of 
visual  losses.  Anyone  who  regards  a compensa- 
tion scale  or  table  as  an  unbending,  inelastic 
measure  of  settlement  entirely  misunderstands 
and  misconceives  the  object  of  a table. 

In  order  to  construct  a table  certain  initial 
points  must  be  settled. 

First — 20/20  must  be  admitted  to  constitute 
normal  vision. 

Second — Some  standard  must  be  arbitrarily 
settled  as  constituting  industrial  blindness.  This 
is  a mere  matter  of  opinion.  There  is  no  law 
bv  which  it  can  be  settled.  Personally,  I be 
lieve  that  when  a man’s  vision  is  worse  than 
20/200,  he  is  industrially  blind  — not  actually 
blind,  but  industrially  blind;  that  is,  unable  to 
earn  his  living  through  ordinary  means  by  his 
eyes,  each  eye  being  considered  as  an  entity  by 
itself.  The  question  of  shifting  occupations  will, 
of  course,  frequently  present  itself;  that  is,  the 


necessity  of  changing  vocations  on  account  of 
visual  deficiency,  as  for  instance  from  being  a 
watchmaker  on  a high  salary  to  a day  laborer 
on  a low  salary.  This  is  a problem  that  cannot 
be  solved  by  a scale  or  a rule;  it  must  be  settled 
by  expert  evidence  and  by  a judicial  and  equit- 
able survey  of  the  entire  situation.  Having, 
therefore,  settled  that  20/20  constitutes  normal 
vision  and  that  vision  worse  than  20/200  consti- 
tutes industrial  blindness,  it  simply  becomes  nec- 
cssan'  to  graduate  in  percentages  the  varying 
losses  of  vision  between  the  two  extremes  in  or- 
der to  frame  a compensation  table.  The  amount 
of  damages  to  be  awarded  is  something  that  we 
as  table  constructors  have  nothing  to  do  with — 
it  is  taken  out  of  our  hands  and  is  settled  by  the 
state.  For  instance,  the  Illinois  law  awards  an 
applicant  100  weeks  of  compensation  for  100 
per  cent  of  visual  loss  of  one  eye  with  the  fol- 
lowing modifications.  The  Illinois  law  holds 
that  the  total  loss  of  one  eye  entitles  an  applicant 
to  100  weeks  of  compensation  with  $12.00  a 
week  as  the  maximum  to  be  paid,  the  minimum 
being  $7.00  a week.  In  case  the  maximum  is 
paid,  the  amount  is  increased  $1.00  a week  for 
each  child  under  16  years  of  age  up  to  and  in- 
cluding three  children.  In  case  the  minimum 
is  to  be  paid,  the  amount  is  increased  $1.00  a 
week  for  each  child  under  16  years  of  age  up  to 
and  including  three  children.  Of  course,  no  one 
thinks  for  a moment  that  an  amount  varying 
from  $700  to  $1,500  compensates  a man  for  the 
loss  of  his  eye,  but  it  must  be  remembered  that 
this  compensation  is  being  paid  by  the  employer 
and  not  by  the  injured  man  himself  and  a more 
liberal  policy  in  general  would  be  ruinous  to  al- 
most any  business.  Each  man  can  take  out  all 
the  accident  insurance  he  wants  to  or  can  pay 
for,  but  as  long  as  his  employer  is  paying  all  the 
damages  including  doctor’s  bills,  hospital 
charges,  etc.,  the  injured  man  should  be  satisfied 
with  reasonable  returns. 

The  only  thing  to  be  done  now  in  constructing 
a compensation  table  for  monocular  visual  losses 
is  to  arrange  a mathematically  correct  graduated 
scale  of  visual  loss  percentages  between  the  two 
extremes  of  the  table,  or,  to  be  more  specific,  be- 
tween normal  vision  and  industrial  blindness. 
This  has  been  attempted  by  various  observers 
but  the  one  most  favorably  considered  was 
adopted  by  the  Chicago  Ophthalmological  So- 
ciety at  a meeting  held  November  10,  1919.  This 
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is  a very  fair  and  reasonably  accurate  table,  but 
unfortunately  it  presents  certain  mathematical 
discrepancies  that  will  always  render  it  open  to 
criticism.  These  have  been  pointed  out  by  Pro- 
fessor G.  A.  Bliss  of  the  mathematical  depart- 
ment of  the  University  of  Chicago  and  others. 

I here  submit 

THE  CHICAGO  OPHTHALMOLOGICAL  SOCIETY  TABLE 

20/20  indicates  100%  of  visual  efficiency  and  no  loss  of  vision. 

20/30  indicates  94.5%  of  visual  efficiency  and  5.5%  loss  of 
vision. 

20/40  indicates  89.0%  of  visual  efficiency  and  11.0%  loss  of 
vision. 

20/50  indicates  83.5%  of  visual  efficiency  and  16.5%  loss  of 
vision. 

20/60  indicates  78.0%  of  visual  efficiency  and  22.0%  loss  of 
vision. 

20/70  indicates  72.5%  of  visual  efficiency  and  27.5%  loss  of 
vision. 

20/S0  indicates  67.0%  of  visual  efficiency  and  33.0%  loss  of 
vision. 

20/90  indicate-s  61.5%  of  visual  efficiency  and  38.5%  loss  of 
vision. 

20/100  indicates  56.0%  of  visual  efficiency  and  44.0%  loss  of 
vision. 

20/110  indicates  50.0%  of  visual  efficiency  and  50.0%  loss  of 
vision. 

20/120  indicates  41.0%  of  visual  efficiency  and  59.0%  loss  of 
vision. 

20/130  indicates  36.5%  of  visual  efficiency  and  63.5%  loss  of 
vision. 

20/140  indicates  32.0%  of  visual  efficiency  and  6S.0%  loss  of 
vision. 

20/150  indicates  28.5%  of  visual  efficiency  and  71.5%  loss  of 
vision. 

20/160  indicates  23.0%  of  visual  efficiency  and  77.0%  loss  of 
vision. 

20/170  indicates  18.5%  of  visual  efficiency  and  81.5%  loss  of 
vision. 

20/180  indicates  14.0%  of  visual  efficiency  and  86.0%  loss  of 
vision. 

20/190  indicates  12.0%  of  visual  efficiency  and  88.0%  loss  of 
vision. 

20/200  indicates  10.0%  of  visual  efficiency  and  90.0%  loss  of 
vision. 

It  will  be  noticed  that  the  changes  in  per- 
centages from  line  to  line  are  not  uniform  and, 
therefore,  incorrect  and  criticisable.  For  in- 
stance, in  the  last  line  it  says  that  20/200  indi- 
cates 10  per  cent,  of  visual  efficiency.  The  line 
above  says  that  20/190  indicates  12  per  cent  of 
visual  efficiency.  The  line  above  says  that 
20/180  indicates  14  per  cent  of  visual  efficiency. 
So  far  the  differences  in  percentages  are  uni- 
form; that  is,  there  is  2 per  cent  between  each 
line.  But  the  next  line  says  20/170  indicates 
18.5  per  cent  of  visual  efficiency,  thus  separating 
the  two  lines  by  4.5  per  cent  instead  of  2 per 
cent.  The  next  line  is  also  separated  by  a dif- 
ference of  4.5  per  cent  for  it  says  that  20/160 
indicates  23  per  cent  of  visual  efficiency.  But 
the  next  line  is  even  worse,  for  it  says  that  20/150 
indicates  28.5  per  cent  of  visual  efficiency,  a 
difference  of  5.5  per  cent,  and  so  on.  Other  dis- 
crepancies will  be  found  on  carefully  analysing 
the  table.  This  table  is  meritorious  and  essen- 
tially correct  and  equitable.  The  compensation 
from  its  readings  are  about  the  same  as  other 
tables,  but  these  discrepancies  in  percentages 


render  it  open  to  criticism  and  progress  toward 
its  general  adoption  is  thereby  considerably  de- 
terred. I know  this  is  true  from  personal  expe- 
rience, as  I will  relate.  The  industrial  commis- 
sion of  a neighboring  state  called  me  to  testify 
in  a certain  case,  but  the  real  object  was  to  have 
the  Chicago  Ophthalmological  Society  table  ex- 
plained to  them.  They  were  favorably  inclined 
to  it,  and  really  wanted  to  adopt  it,  as  may  be 
seen  from  the  fact  that  they  paid  me  $500.00  for 
the  trip.  Notwithstanding  this,  however,  they 
refused  to  adopt  it  on  account  of  the  percentage 
discrepancies,  believing  that  a more  accurate 
mathematical  table  would  soon  be  presented  to 
which  they  could  subscribe.  I have,  therefore, 
conferred  with  Professor  Bliss  of  the  University, 
Dr.  J.  D.  Whitaker  of  Indianapolis,  Dr.  W.  X. 
Sharp  of  Indianapolis,  and  Dr.  Y.  A.  Chapman 
of  Milwaukee,  and  we  have  concluded  that  the 
essential  features  of  the  Chapman  table  are  the 
most  perfect  of  any  table  before  the  profession. 
To  all  intents  and  purposes  it  works  out  about 
the  same  amount  of  compensation  as  the  Chi- 
cago Ophthalmological  Society  table ; in  fact, 
most  of  the  tables  do  this.  The  only  real  ad- 
vantage of  the  Chapman  table  is  that  it  is  more 
accurate  mathematically  and  is  free  from  dis- 
crepancies, thus  rendering  it  impervious  to  just 
criticism  and  therefore  more  likely  to  be  gen- 
erally adopted. 

I herewith  submit  the  Chapman  table  and 
leave  it  to  the  profession  to  make  what  use  they 
please  of  it.  I have  changed  the  table  somewhat 
in  order  to  clarify  it,  but  the  table  as  here  ap- 
pended is  essentially  the  Chapman  table.  I have 
“cut  out’’  Chapman’s  mention  of  20/15  of  vision 
as  being  unessential  and  confusing  and  start  out 
with  20/20  or  normal  vision.  I also  maintain 
that  while  the  last  two  items,  viz.,  20/210  and 
20/220  are  desirable  as  completing  the  table, 
they  are  unessential  from  a compensation  point 
of  view,  for  in  the  judgment  of  most  fair-minded 
men  anything  less  than  20/200  constitutes  “In- 
dustrial Blindness 

20/20  indicates  100%  of  visual  efficiency  and  no  loss 
of  vision. 

1.  20/30  indicates  95%  of  visual  efficiency  and  5%  loss 
of  vision. 

2.  20/40  indicates  90%  of  visual  efficiency  and  10%  loss 
of  vision. 

3.  20/50  indicates  85%  of  visual  efficiency  and  15%  loss 
of  vision. 

4.  20/60  indicates  80%  of  visual  efficiency  and  20%  loss 
of  vision. 

5.  20/70  indicates  75%  of  visual  efficiency  and  25%  loss 
of  vision. 

6.  20/80  indicates  70%  of  visual  efficiency  and  30%  loss 
of  vision. 
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7.  20/90 

of  vision. 

indicates 

65% 

of 

visual  efficiency  and 

357c 

loss 

S.  20/100 
of  vision. 

indicates 

60% 

of 

visual  efficiency  and  40% 

loss 

9.  20/110 

of  vision. 

indicates 

55% 

of 

visual  efficiency  and 

45% 

loss 

10.  20/120 
of  vision. 

indicates 

50% 

of 

visual  efficiency  and 

50  7o 

loss 

11.  20/130 

of  vision. 

indicates 

45% 

of 

visual  efficiency  and 

55% 

loss 

12.  20/140 

of  vision. 

indicates 

40% 

of 

visual  efficiency  and 

607c 

loss 

13.  20/150 

of  vision. 

indicates 

35% 

of 

visual  efficiency  and 

65% 

loss 

14.  20/160 

of  vision. 

indicates 

30% 

of 

visual  efficiency  and 

70%, 

loss 

15.  20/170 

of  vision. 

indicates 

25% 

of 

visual  efficiency  and 

757c 

loss 

16.  20/1S0 

of  vision. 

indicates 

20% 

of 

visual  efficiency  and 

SO  7c 

loss 

17.  20/190 

of  vision. 

indicates 

157c 

of 

visual  efficiency  and 

85% 

loss 

IS.  20/200 
of  vision. 

indicates 

107c 

of 

visual  efficiency  and 

907c 

loss 

19.  20/210 

of  vision. 

indicates 

57c 

of 

visual  efficiency  and 

95% 

loss 

20.  20/220 
of  vision. 

indicates 

0%  i 

of  visual  efficiency  and  100% 

loss 

Less  than  20/200  indicates  industrial  blindness. 


In  conclusion,  I desire  to  say  that  if  it  is  the 
intention  of  ophthalniological  organizations  to 
establish  scales,  tables  or  rules  for  the  purpose 
of  awarding  compensations  to  the  injured,  that 
shall,  perhaps , be  valuable  from  an  academic 
standpoint,  and  comprehensive  to  educated  oph- 
thalmologists, and  satisfactory  as  scientific  pro- 
ductions, let  them  go  on  formulating  abstruse, 
incomprehensible,  impractical  resolutions,  that 
will  doubtless  be  satisfactory  to  themselves,  and 
to  the  highly  scientific  organizations  before 
which  such  papers  are  read.  But,  if  they  desire 
to  produce  something  that  shall  reach  the  pur- 
pose at  which  such  papers  are  aimed,  and  re- 
ceive the  endorsement  of  business  men,  lawyers, 
courts,  etc.,  they  will  have  to  get  down  to  the 
medically  uneducated  level  of  such  men,  and 
give  them  something  they  can  clearly  and  in- 
stantly understand  without  study.  Nothing 
else  will  do,  and  nothing  else  will  be  accepted 
as  a working  basis  for  litigation. 

It  must  be  remembered  that  eye  injury  cases 
are  not  tried  before  educated  ophthalmologists, 
they  are  tried  before  medically  uneducated  in- 
dustrial commissioners,  judges,  lawyers  and 
juries.  They  are  the  people  to  be  reached,  and 
satisfied,  and  we  must  “cut  our  garment  accord- 
ing to  our  cloth.”  Questions  of  an  abstruse  na- 
ture must  be  settled  by  the  expert  witness  on  the 
witness  stand.  They  cannot,  and  never  will  be. 
settled  by  scales,  tables  or  resolutions.  Writers 
and  committee  men,  endeavoring  to  settle  this 
vexed  problem,  often  make  the  mistake  of  think- 
ing that  because  their  literary  productions  are 
plain  to  them,  they  must  be  plain  to  everybody. 
Man}7  of  them,  however,  are  not  plain  even  to 


me  and  perhaps  other  ophthalmologists.  How, 
then,  can  they  expect  them  to  be  understood  and 
adopted  by  laymen. 

7 West  Madison  Street. 


THE  ETIOLOGY  OF  PUERPERAL  ECLAMPSIA 

Barton  Cook  Hirst  maintains  {Nezv  York  Med. 
Journal,  Oct.  5,  1921)  that  the  origin  of  the  toxins 
of  eclampsia  is  mainly  in  the  fetal  body ; to  a less 
degree  in  the  placenta.  Every  living  cell  must  get  rid 
of  some  of  the  products  of  its  life  activity  or  it  per- 
ishes. The  vast  aggregation  of  cells  in  the  fetal  body 
has  no  way  of  eliminating  these  products  except  by 
emptying  them  into  the  maternal  blood.  The  fetus 
lacks  perspiration,  respiration,  defecation  and  urina- 
tion. The  placental  cells  also  must  get  rid  of  their 
waste  products.  These  also  are  thrown  into  the 
maternal  blood.  The  process  of  conversion  into 
excretable  substances  begins  in  the  placenta,  but  only 
to  a moderate  extent ; the  process  is  continued  by  the 
maternal  liver  and  probably  to  a less  but  an  important 
extent  by  the  endocrine  system.  Finally  all  the  ex- 
cretory organs  of  the  body  eliminate  the  substances 
thus  reduced  to  excretable  form,  the  principal  role 
being  played  by  the  kidneys,  but  the  lungs,  the  skin 
and  the  bowels  play  their  part.  The  adult  body  has 
enough  to  do  to  take  care  of  the  incineration,  oxida- 
tion, and  elimination  of  the  products  of  its  lift 
processes ; when  the  waste  products  of  the  fetus  and 
the  placenta  must  also  be  taken  care  of,  it  is  no  won- 
der that  over-burdened  organs  break  down — which  is 
all  the  more  likely  if  a heavy  proteid  diet,  an  inactive 
skin,  and  sluggish  bowels  increase  the  work  they  have 
to  do. 

Hence  the  success  in  avoiding  toxemia  by  a diet  light 
in  proteids,  by  preserving  normal  skin  action,  by 
regulating  the  bowels  and  stimulating  the  liver  at 
stated  intervals  of  about  every  four  weeks  by  a mild 
course  of  calomel  and  soda  followed  by  a light  saline 

laxative.  

THE  TREATMENT  OF  PSORIASIS  BY  X-RAY 
STIMULATION  OF  THE  THYMUS 

On  the  hypothesis  that  psoriasis  is  due  to  lack  of 
functional  activity  of  the  thymus,  Brock  undertook 
the  stimulation  of  this  gland  by  X-rays,  carefully 
shielding  the  thyroid  and  parathyroids  and  using  very 
weak  doses.  Aside  from  the  mistakes  made  by  using 
too  strong  doses,  the  author  ( Strahlcnthcrapie , Sept. 
15,  1920)  claims  that  the  results  were  remarkably 
good.  In  hyperactivity  of  the  thymus,  in  status 
thymicus,  psoriasis  never  occurs.  In  pregnancy  and 
during  lactation,  psoriasis  is  apt  to  occur,  which  heals 
as  soon  as  this  over-activity  of  the  reproductive 
organs  ceases  and  the  thymus  is  no  longer  antagon- 
ized. Psoriasis  is  also  apt  to  occur  at  puberty,  when 
this  reproductive  antagonism  is  again  pronounced. 
Brock  is  confident  that  psoriasis  develops  because 
there  is  not  enough  stimuli  from  the  thymus.  If  the 
thymus  is  stimulated  by  mild  doses  of  X-rays,  the 
psoriasis  is  cured.  If  it  is  paralyzed  by  too  largt 
doses  of  X-rays,  the  psoriasis  becomes  worse. 
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Editorial 


NEW  YORK  TURNS  DOWN  S1IEPPARD- 
TOWNER  BILL. 

The  Sheppard-Towner  bill  has  been  turned 
down  hard  by  both  Massachusetts  and  New  York. 
George  Pearl  Webster,  Esq.,  chairman  House 
Committee  on  Social  Welfare  of  the  Massa- 
chusetts legislature,  made  this  statement: 

“We  intended  turning  the  Sheppard-Towner 
bill  down  hard.  Had  we  waited  for  a report  from 
the  Attorney  General  we  would  have  lost  the 
opportunity.” 

The  joint  committees  were  not  five  minutes 
after  the  hearing  had  closed  in  voting  “No  Legis- 
lation Necessary.”  The  Senate  and  House  have 
accepted  this  report. 

Mr.  Webster  added:  “Regulation  of  state  af- 
fairs by  Federal  law  in  visionary  procedure  must 
stop.” 

New  York  has  acted  with  equal  decisiveness 
as  the  following  letter  to  the  Civic  Alliance  from 
Charles  J.  Hewitt,  Esq.,  chairman  of  the  Senate 
Committee  on  Finance  shows : 

March  17,  1922.  The  Senate  of  the  State  of 
New  York,  Albany. 

“I  am  pleased  to  advise  that  our  committee 


declined  to  report  the  hill  (Sheppard-Towner 
maternity  bill)  out  and  no  action  was  taken  on 
the  floor  of  the  Senate. 

“I  believe  our  legislature  is  almost  unani- 
mously opposed  to  it,  and  there  seems  to  be  a 
general  feeling  that  we  should  decline  to  accept 
it.” 

The  bill  to  which  Senator  Hewitt  refers  was 
“relative  to  accepting  the  appropriations  made 
by  the  Federal  Government  by  the  Sheppard- 
Towner  Act.” 

Massachusetts  Civic  Alliance. 

MASSACHUSETTS  REFUSES  TO  CO-OPERATE  WITH 
SHEPPARD-TOWNER  BILL 

Somerville,  Mass.,  March  8th. 

To  the  Editor:  The  Public  Health  and  Social 
Welfare  Committee  of  the  Massachusetts  Legis- 
lature sitting  jointly,  after  long  hearing,  voted 
unanimously  today  to  report  adversely  on  ac- 
cepting the  Sheppard-Towner  Bill  Law.  First 
battle  won.  What  will  Illinois  do? 

C'has.  E.  Mongan,  M.  D. 

And  this  from  the  Massachusetts  Civic  Alli- 
ance, 50  Bronkfield  street,  Boston : 

Boston,  March  15,  1922. 

To  the  Editor:  You  may  have  heard  from 

Dr.  Mongan  of  the  action  of  our  legislative 
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committees  on  public  health  and  social  welfare 
sitting  jointly,  after  hearing,  in  unanimously 
rejecting  the  Sheppard-Towner  bill.  Since  then 
the  Senate  has  accepted  said  report  almost  unan- 
imously. This  is  the  first  instance  of  Federal 
aid  being  refused.  It  will  not  be  the  last,  for 
with  such  stalwart  fighters  as  you  and  I)r.  Hum- 
iston,  Dr.  W.  D.  Chapman  and  Mr.  Douglas 
Sutherland,  also  Dr.  H.  J.  Achard,  and  the  Illi- 
nois State  and  Chicago  Medical  Societies,  Illi- 
nois is  expected  also  to  reject  the  Federal  hand- 
out of  your  own  money. 

Cordially  yours, 

Eben  W.  Burnstead, 
Secretary. 

Note — It  is  interesting  to  note  that  at  the 
hearing  on  this  bill  before  the  Massachusetts 
Legislature,  Dr.  Kelly,  the  State  Commissioner 
of  Health,  and  the  other  members  of  the  pay- 
roll brigade  were  clamoring  to  have  the  Legis- 
lature make  an  additional  appropriation  of  about 
$15,000.00  and  secure  from  the  Federal  govern- 
ment an  infinitesimal  part  of  the  money  they 
pay  directly  into  the  national  treasury.  It  is 
also  of  interest  to  know  that  the  chief  opposi- 
tion to  this  scheme  was  Dr.  Charles  E.  Mon- 
gan  of  Somerville,  Massachusetts.  We  congrat- 
ulate Dr.  Mongan  on  his  ability  to  convince  the 
members  of  the  Massachusetts  Legislature  that 
the  tax  eaters  as  represented  by  the  gentleman 
first  named  are  not  working  in  the  interest  of 
the  people  but  are  interested  purely  in  building 
up  a bureaucratic  form  of  government  in  Massa- 
chusetts. 

Relative  to  the  question  “What  Will  Illinois 
Do?”  we  understand  that  the  State  Department 
of  Health  is  now  laying  plans  to  avail  them- 
selves of  this  money.  This  means  a fight  to  a 
finish  with  the  medical  profession  of  this  State 
together  with  the  Civic  Federation  of  Chicago 
and  Association  of  Commerce  and  other  civic 
organizations  throughout  Illinois,  all  of  which 
organizations  are  determined  to  head  off  at  once 
further  encroachment  by  the  national  govern- 
ment on  the  functions  that  should  be  performed 
by  the  state  or  the  individual. 


ILLINOIS  STATE  MEDICAL  SOCIETY 
PRELIMINARY  PROGRAM 
Seventy-second  Annual  Meeting 
Chicago , May  16,  17,  18,  1922 
Section  on  Surgery 

1.  Cesarean  Section  Under  Local  Anesthesia 
— Edmund  C.  Roos,  Decatur. 

Discussion — Robert  E.  Farr,  Minneap- 
olis; Frederick  Dyas,  Chicago;  Edwin  P. 
Sloan,  Bloomington. 

2.  Splitting  the  Cord  in  Herniotomies  (indi- 
rect inguinal) — C.  B.  Ripley,  Galesburg. 

3.  Surgery  of  the  Lung — Clifford  U.  Collins, 
Peoria. 

4.  Diagnosis  and  Treatment  of  Gastric  Ul- 
cer and  Pathological  Gall  Bladder — Don 
Deal,  Springfield. 

5.  Ectopic  Pregnancy — Andy  Hall,  Mt.  Ver- 
non. 

6.  Choriocarcinoma  of  the  Ovary — John  B. 
Moore,  Benton. 

7.  A Further  Consideration  of  Morbidity  In- 
cident to  Umbilical  Drag — L.  J.  Wiggins, 
East  St.  Louis. 

8.  Local  Anesthesia  in  Surgery  of  the  Up- 
per Abdomen — R.  E.  Parr,  Minneapolis, 
Minn. 

9.  The  Management  of  Acute  Cranial  Injury 
— Harry  Jackson,  Chicago. 

10.  Para-vertebral  Anesthesia  in  Abdominal 
Surgery  (illustrated) — Nelson  H.  Lowry, 
Chicago. 

Discussion — Hugh  Maclvechnie  and  John 
R.  Harger.  (24  slides.) 

11.  Some  Fractures  in  and  Near  Joints  and 
Demonstration  of  the  Author’s  Fracture 
Table  in  the  Management  of  Some  of 
These  Conditions.  (Lantern  slide  demon- 
stration.)— Hugh  McKenna,  Chicago. 

Discussion — Kellogg  Speed  and  E.  W. 
Ryerson. 

12.  Empyema — James  T.  Gregory,  Chicago. 

13.  Nephrolithiasis  Complicating  Pregnancy — 
Aime  Paul  Heineck,  Chicago. 

14.  A New  Operation  for  Femoral  Hernia — 
Edmund  Andrews,  Chicago. 

15.  Injuries  to  the  Knee  Joint  or  Derange- 
ments of  the  Knee  Due  to  Trauma — Mau- 
rice A.  Bernstein,  Chicago. 

Discussion — B.  F.  Lausbury  and  E.  W. 
Ryerson. 
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1G.  Radium  and  Diathermy  in  the  Treatment 
of  Malignant  Growths  or  Radium  in  Ma- 
lignant Glands — C.  W.  Hanford,  Chicago. 

Section  on  Medicine 

1.  The  Open  Air  School  as  a Factor  in  Pre- 
ventive Medicine — Josephine  Milligan, 
J acksonville. 

Discussion — Inas  Rice,  Aurora. 

2.  Six  Years’  Experience  With  the  Use  of 
Roentgen  Ray  Treatment  of  Fibroids  ond 
the  Menopause— A.  G.  Patton,  Monmouth. 

3.  Thymus  Enlargements — C.  E.  Barbour, 
Peoria,  and  Lowell  S.  Goin,  Peoria. 

Discussion — F.  S.  O’Hara,  Springfield. 

4.  Syphilis  of  the  Lungs — A.  Egdalil,  Rock- 
ford. 

Discussion — Manly  Shipley,  Rockford. 

5.  Cerebral  Hemorrhage  in  the  Xewborn; 
Surgical  Treatment  — A.  L.  Shreffler, 
Joliet. 

G.  The  Vitamines — Chas.  B.  Johnson,  Cham- 
paign. 

7.  Case  Report  of  Syphilis  of  the  Esophagus 
— J.  C.  Redington,  Galesburg. 

8.  The  Symptomatology  of  Chronic  Fatigue 
Intoxication — Edward  H.  Ochsner,  Chi- 
cago. 

Discussion — C.  W.  Lillie,  East  St.  Louis, 
and  Alfred  C.  Crofton,  Chicago. 

9.  The  Recognition  and  Management  of  Dif- 
ferent Types  of  Auricular  Fibrillation — W. 
W.  Hamburger,  Chicago. 

10.  The  Value  of  Pyelography  Before  Under- 
taking Surgical  Measures  for  the  Relief  of 
the  More  Obscure  Types  of  Abdominal 
Pain — Vincent  J.  O’Conor,  Chicago. 

Discussion — Harry  Culver,  Chicago. 

11.  Clinical  Observations  on  Infantile  Eczema 
— Jesse  R.  Gerstley,  Chicago. 

Discussion — Clifford  G.  Grulee,  Chicago. 

12.  Hypo-Thvroidism — James  H.  Hutton,  Chi- 
cago. • 

Discussion — Charles  L.  Mix,  Chicago. 

13.  X-ray  Treatment  of  Thyrotoxicosis — I.  S. 
Trostler,  Chicago. 

Discussion — Harold  Swanberg,  Quincy, 
and  H.  A.  C’hapin,  Jacksonville. 

Eye,  Ear,  Xose  and  Throat  Section 

1.  Glaucoma  Surgery — Michael  Goldenberg, 
Chicago. 

2.  A Plea  for  Conservatism  in  the  Treatment 


of  Maxillary  Infections — Carroll  B.  Wel- 
ton,  Peoria. 

3.  Benign  Tumors  of  the  Larynx— John  A. 
Cavanaugh,  Chicago. 

4.  The  Training  of  Specialists  in  Ophthalmol- 
ogy— William  H.  Wilder,  Chicago. 

5.  The  Relation  of  the  Xose  and  Throat  to 
Ear  Diseases — George  E.  Shambaugh,  Chi- 
cago. 

G.  Some  Relations  of  the  Xose  to  the  Eye  and 
Ear — B.  F.  Andrews,  Chicago. 

7.  Bilateral  Blood-Staining  of  the  Cornea — 
Harry  S.  Gradle,  Chicago. 

8.  Report  of  a Case  of  Paget’s  Disease  In- 
volving the  Orbits,  Ears  and  Mouth — 
George  W.  Boot,  Chicago. 

9.  Hydrophthalmos — Report  of  a Case  Treated 
by  the  Trephining  Operation — H.  W. 
Woodruff,  Joliet. 

10.  Tuberculin  as  a Therapeutic  Agent  in  Cer- 
tain Types  of  Keratitis — William  G. 
Reeder,  Chicago. 

11.  Tubercular  Ophthalmia  With  the  Tonsil 
as  a Focus  of  Infection — C.  M.  Jack,  De- 
catur. 

12.  Some  Points  of  Technique  in  Intra-Xasal 
Tear-Sac  Operation — J.  Sheldon  Clark, 
Freeport. 

13.  Adenoids  in  Infants  With  Report  of  Cases 
— George  S.  Duntley,  Bushnell. 

14.  Status  Lumphatic-us — R.  J.  Tivnen,  Chi- 
cago. 

15.  Iritis — W.  H.  Peck,  Chicago. 

Monday  and  Tuesday,  May  15  and  16,  fore- 
noon, post-graduate  instruction  in  ear,  nose  and 
throat.  Afternoons,  clinics  in  the  various  hos- 
pitals. Banquet  Tuesday  evening. 

*Wednesday,  scientific  program  all  day. 

Thursday  and  Friday,  forenoon,  post-gradu- 
ate instruction  in  the  eye.  Afternoon,  clinics  in 
the  various  hospitals. 

Banquet,  post-graduate  work,  and  scientific 
program  at  the  Congress  Hotel,  Chicago.  All 
eye,  ear,  nose  and  throat  workers  are  invited  to 
attend  the  post-graduate  lectures. 

Public  Health  and  Hygiene 

1. — The  Physician  an  Important  Factor  in  Pub- 
lic Health  Problems  in  Illinois — Isaac  Raw- 
lings, Director  of  Department  of  Health, 
State  of  Illinois. 

•Will  adjourn  for  President’s  address. — \V.  H.  G. 


390 


ILLINOIS  MEDICAL  JOURNAL 


April,  1923 


2.  Public  V ater  Supplies  and  Public  Health 

in  Illinois — Mr.  Harry  F.  Ferguson. 

J O 

3.  Tuberculosis  in  Childhood — Clara  Jacobson, 
Chicago. 

4.  The  Advantages  and  Disadvantages  in  Our 
Modern  Method  of  Treating  Syphilis — Ed- 
vard A.  Oliver,  Chicago. 

5.  Cancer — William  M.  Harsha,  Chicago. 

6.  The  Management  of  Infantile  Congenital 
Club-foot — Henry  Bascom  Thomas,  Chi- 
cago. 

Secretaries'  Conference 
For  the  meeting  of  the  Secretaries'  Conference 
to  be  held  at  Chicago  in  May  an  interesting  Pro- 
gram has  been  prepared. 

The  subjects  for  discussion  are: 

‘•How  can  the  Society  be  Improved  in  Discus- 
sion  ? 

‘“The  Value  of  the  Member,  Socially  and 
Scientifically  as  Viewed  by  the  County  Secre- 
tary.” 

“How  Can  the  Society  Be  Improved  in  Gen- 
eral Interest?” 

“How  Can  the  Society  Be  Improved  in  Attend- 
ance?” T.  D.  Doan, 

Secretary. 


ST.  LOUIS  SESSION 

SPECIAL  RAILROAD  FARES 

The  Southwestern  Passenger  Association  an- 
nounces that  there  will  be  available  for  members 
of  the  American  Medical  Association  who  go  to 
St.  Louis  for  the  Annual  Session  a special  rate  of 
one  and  one-half  fares  for  the  round  trip,  going  and 
returning  the  same  route.  To  secure  this  rate,  pur- 
chasers are  required  to  present  an  identification 
certificate.  These  certificates  will  be  available  within 
a short  time.  One  certificate  will  enable  the  mem- 
ber to  purchase  tickets  for  himself  and  for  depend- 
ent members  of  his  family.  Tickets  will  be  sold  on 
the  presentation  of  these  certificates  from  May  16 
to  24  inclusive.  They  must  be  validated  at  St.  Louis 
during  the  days  of  the  session,  and  the  return  trip 
must  be  completed  by  June  1,  1922.  The  minimum 
excursion  fare  on  presentation  of  this  identification 
certificate  is  $1.  Members  and  Fellows  may  secure 
these  certificates  by  writing  the  secretary  of  the 
Association,  D.r.  Alexander  R.  Craig.  535  North 
Dearborn  Street,  enclosing  a self-addressed, 
stamped  envelop. 

The  Central  Passenger  Association,  the  Trunk 
Line  Association,  the  Southeastern  Passenger  Asso- 
ciation and  the  Western  Passenger  Association 
have  also  authorized  similar  special  fare  tickets  from 
points  in  their  territories. 


MAKE  HOTEL  RESERVATION S EARLY 

Patronize  Those  That  Patronize  You 

Illinois  State  Medical  Society  will  meet  in 
Chicago,  May  16,  17  and  18,  1922. 

The  headquarters  for  the  meeting  will  be  the 
Congress  Hotel,  Michigan  Avenue  and  Congress 
Street. 

All  the  sessions  will  be  housed  under  one  roof. 

The  Congress  is  one  of  the  largest  and  most 
popular  hotels  in  the  West.  It  is  sufficiently 
commodious  to  accommodate  all  the  visiting 
doctors. 

The  Congress  has  made  the  State  Society  a 
very  alluring  proposition  as  an  inducement  to 
hold  the  State  Convention  at  this  hotel.  It  is 
therefore  only  just  and  honorable  that  the  mem- 
bers of  the  State  Society  reciprocate  to  the  extent 
of  making  the  Congress  Hotel  their  headquarters 
while  attending  the  State  meeting. 

The  officers  of  the  State  Society  respectfully 
request  that  alumni  meetings,  dinners,  banquets, 
luncheons,  etc.,  be  held  at  the  Congress  as  a 
token  of  appreciation  of  the  concessions  made  the 
Society  by  the  Hotel  Congress  officials. 

We  respectfully  suggest  that  members  of  the 
State  Society  and  others  who  contemplate  attend- 
ing the  convention  in  May  make  reservations 
early  and  that  the  reservations  be  made  directly 
with  the  Hotel  management. 

The  local  Committee  of  arrangements  is  Dr. 
Frank  R.  Morton,  25  E.  Washington  St.,  Chair- 
man. Dr.  Thos.  P.  Foley,  25  E.  Washington  St., 
Secretary. 


EX-GOVERNOR  LOWDEX  RAPS 
BUREAUCRACY. 

Ex-Governor  Frank  0.  Lowden,  of  Illinois, 
speaking  February  15th  at  Galesburg  at  the  85th 
Founders’  Day  Celebration  of  Knox  College,  as- 
sailed the  bureaucratic  system  by  which  he  said 
the  Federal  Government  is  encroaching  on  the 
power  of  the  states  and  the  rights  of  the  indi- 
vidual. He  said  that  property  is  essential  that 
this  system  must  hold  if  civilization  is  to  go  on. 

Would  that  we  had  more  clear  thinking  men 
like  Governor  Lowden  in  public  life;  if  we  had 
we  would  not  be  troubled  with  Sheppard-Towner 
bills  and  similar  bolshevik  legislation. 
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YOUR  AMERICAN  MEDICAL 
ASSOCIATION. 

Impressions  Gained  at  the  Meeting  of  the 

North  Side  Branch,  Chicago  Medical 
Society. 

To  the  Editor : — Long  experience  as  a news- 
paper man,  and  subsequent  study  of  the  problems 
of  medical  and  civic  economics  lead  me  to  take 
the  liberty  of  sending  you  a few  impressions 
gained  from  the  meeting  on  February  2,  1922, 
of  the  North  Side  Branch  of  the  Chicago  Medical 
Society,  and  of  which  session  a report  appears  in 
the  March,  1922,  issue  of  the  Illinois  Medical 
Journal. 

1.  A.  M.  A.  TRUSTEES  seem  finally  to  have 
discovered  the  general  practitioner.  This  is  fol- 
lowing 4he  trail  of  the  Illinois  Stale  Medical 
Society  which  has  kept  the  general  practitioner 
always  in  mind  and  for  years  has  fought  dili- 
gently the  battles  of  the  bedside  doctor. 

2.  A.  M.  A.  TRUSTEES  appear  to 'have  been 
smitten  with  the  revelation  that  the  President  of 
the  Illinois  State  Medical  Society  has  been  vested 
with  the  “divine  right  of  kings  and  can  do  no 
wrong”  and  must  receive  all  precedence.  It  is 
of  pleasant  remembrance  where  that  meeting  is 
concerned  that  the  A.  M.  A.  Trustees  proffered 
all  honor  to  the  president  of  the  Illinois  Slate 
Medical  Society  and  were  the  more  than  courte- 
ous guests  of  the  occasion.  In  fact  the  president 
of  the  Illinois  society  was  told  that  one  at  least 
of  the  trustees  “ agreed  with  every  word  the  Pres- 
ident-of  the  Illinois  State  Medical  Society 
has  said.”  The  ideals  of  the  Illinois  State  Medi- 
cal Society  were  applauded.  Where  Illinois  was 
concerned  the  visiting  medical  motto  of  the 
evening  was  “Say  It  With  Flowers.” 

Yet  only  about  a year  and  a half  ago  at  the 
secretaries’  conference  this  same  A.  M.  A.  trus- 
tee went  out  of  his  way  to  speak  derogatorily  of 
the  Illinois  State  Medical  Society  and  its  officers, 
and  what  this  same  society  and  its  officers  stand 
for,  fight  for,  hope  for,  now  as  well  as  in  years 
past.  In  this  interim  the  president  of  the  Illi- 
nois State  Medical  Society  and  the  society  itself 
have  not  altered  their  ideal.  WHY,  THEN, 
THIS  CHANGE  OF  HEART  ON  THE  PART 
OF  A.  M.  A.  TRUSTEES? 

DEMOCRACY  IN  MEDICINE  has  been  and 
continues  to  be  the  slogan  of  the  Illinois  State 
Medical  Society  and  its  officers.  Its  president 


was  standing  for  democracy  in  medicine  at  the 
same  time  that  one  of  these  same  trustees  a year 
or  so  ago,  in  his  persistent  advocacy  of  the  very 
antithesis  of  democracy  in  medicine — the  social- 
ization of  medicine — simultaneously  boosted 
compulsory  health  insurance,  abused  the  Illinois 
State  Medical  Society,  and  threatened  a practic- 
ing physician  in  New  York  to  the  effect  that  if 
this  physician  introduced  an  anti-compulsory 
health  insurance  motion  into  the  House  of  Dele- 
gates of  the  New  York  State  Medical  Society 
that  he  would  fight  it  to  a finish.  Yet  now,  this 
trustee  agrees  with  the  Illinois  State  Medical  So- 
ciety in  its  ban  upon  those  very  things,  and  com- 
pliments it  upon  its  ideals,  calling  it  THE 
GREAT  MEDICAL  ORGANIZATION  OF 
ILLINOIS. 

It  is  to  wonder  what  has  brought  about  this 
change  of  heart.*  Was  it  because  in  the  month  of 
March  one  expects  the  lion  and  the  lamb  to  share 
the  calendar?  Other  instances  of  the  shift  of 
position  of  the  A.  M.  A.  Trustees  may  be  found 
in  their  spoken  obeisance  on  that  evening  to  the 
will  of  the  Illinois  State  Medical  Society  in  the 
face  of  various  previous  and  antipodal  exemplars 
such  as : 

(a)  The  action  of  an  A.  M.  A.  trustee  on 
December  17,  1921,  in  his  appearance  before  the 
Douglas  County  Medical  Society  at  Omaha,  Ne- 
braska, when  he  urged  an  Enabling  Act  in  every 
state  to  enable  municipalities  to  erect,  equip  and 
maintain  and  control  hospitals.  Such  an  act 
would  mean,  of  course,  that  hospitals  so  insti- 
tuted would  be  politically  appointed,  dominated 
and  controlled— STATE  MEDICINE  TO  THE 
ULTIMATE  DEGREE. 

7 low  contrary  to  the  talk  on  February  2,  1922, 
before  the  North  Side  Branch  of  the  Chicago 
Medical  Society. 

(b)  A talk  before  the  North  Side  Branch  of 
this  same  society  in  December,  1920,  advocating 
health  centers. 

3.  A.  M.  A.  Trustees  admitted  that  the 
A.  M.  A.  had  “failed  to  deliver,”  where  the  best 
interests  of  the  rank  and  file  are  concerned.  For 
this  defection  apologies  and  explanations  were  in 
order.  The  apologies  were  faint,  with  a weakness 
almost  puerile.  The  explanations  involved  offi- 
cial limitations.  Denials  of  accusations  were 
conspicuous  by  their  absence.  Intimations  were 
patent  that  though  evils  existed  in  the  scope,  the 
executions  and  the  management  of  the  associa- 
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tion  that  these  malevolences  were  being  cared 
for  through  organization  channels. 

■1.  *4.  M.  A.  Trustees  in  addition  to  discover- 

ing the  general  practitioner  show  signs  of  having 
discovered  also,  and  to  he  about  to  lead  into 
captivity,  a general  scapegoat.  This  purblind 
animal  of  endless  malfeasances  if  the  A.  M.  A. 
Trustees  are  rightly  comprehended,  is  none  other 
than  the  House  of  Delegates  of  the  A.  M.  A. 
Heaven  have  mercy  on  the  House  of  Delegates, 
if  this  be  so,  for  be  it  as  black  as  it  has  been 
through  the  graceful  statements  of  the 
Trustees  of  the  A.  M.  A.,  sins  of  commission, 
sins  of  omission,  sins  of  desire,  sins  of  intent, 
sins  fore,  aft  and  amidships,  all  lie  heavy  upon 
the  House  of  Delegates  of  the  A.  M.  A. 

Charged  directly  to  its  baneful  influences 
would  appear  to  be  every  ill  afflicting  the  A.  M. 
A.,  including: 

1.  The  uncomfortable  position  in  which  the 
leaders  now  find  themselves,  for  if  the  wicked  (?) 
House  of  Delegates  had  not  appointed  these  emi- 
nent gentlemen  to  places  of  power  there  would 
never  have  resulted  the  intensive,  expensive  cam- 
paign covering  about  six  years  of  time  and  cost- 
ing a large  sum  of  money,  that  has  been  waged 
to  force  compulsory  health  insurance  on  the 
medical  profession. 

2.  The  aiding  and  abetting  of  the  enemy  in 
the  shape  of  the  American  Association  for  Labor 
Legislation  by  the  president  of  the  A.  M.  A.,  a 
prominent  trustee  and  the  chairman  of  the  coun- 
cil for  health  and  public  instruction;  or 

3.  The  inspiration  of  a trustee’s  speech, 
known  to  the  rank  and  file  as  the  “Unequivocally 
in  Favor  of  Health  Insurance  Speech,’’  and  de- 
manding an  inquisitorial  body  to  make  physi- 
cians toe  the  mark;  and  the  inspiration  of 
another  speech  delivered  at  Omaha,  Xeb.,  in 
December,  1921,  carrying  a fervid  plea  for 
“Medicinizing  Socialization.” 

Yet  in  the  face  of.  all  this,  records  show  that 
at  New  Orleans,  La.,  the  House  of  Delegates  by 
an  almost  unanimous  vote  voted  down  the  Com- 
pulsory Health  Insurance  Scheme.  This,  too, 
despite  work  on  the  floor  of  the  house  by  the  re- 
tiring president  of  the  A.  M.  A.,  and  the  heroic 
work  of  the  Council  on  “Health  and  Public  De- 
struction.” 

Can  it  be  that  the  House  of  Delegates  is  un- 
grateful ? 


It  may  well  be  that  the  House  of  Delegates, 
the  State  Councils  and  the  County  Societies  are 
to  blame  for  existing  conditions. 

Did  they  not  put  their  trust  in  the  “Medici- 
nizers  of  Socialization?”  In  the  “Cross  Loads 
Hospitallers?”  In  the  “Knights  of  the  Com- 
munity Hospitals?”  In  the  “Health  Centers 
Under  University  Domination?”  “They  who 
lean  upon  a broken  reed  shall  find  it  pierce  the 
hand.”  Had  the  rank  and  file  placed  its  de- 
pendence elsewhere  it  would  not  now  be  fighting 
for  the  right  of  the  medical  profession  to  exist 
as  an  independent  profession. 

5.  An  A.  4 /.  .4.  Tmstee  expresses  surprise 
that  word  has  been  fetched  of  “any  internal 
trouble  in  the  profession.” 

Yet  in  several  states— notably  California  and 
Massach  usetts,  conditions  have  become  so  in- 
tolerable that  there  has  been  serious  talk  of  start- 
ing another  national  and  reputable  medical  or- 
ganization to  look  after  the  interests  of  the  pro- 
fession which  the  A.  M.  A.  is  not  doing  now  and 
has  not  done  in  the  past,  according  to  the  daily 
experiences  of  the  man  with  the  saddlebags,  and 
the  health  of  the  populace  on  his  conscience. 

6.  A.  M.  A.  Trustees  appeared  at  this  meet- 
ing to  feel  that  where  the  blame  for  existing  and 
admitted  evils  ceases  to  rest  upon  the  House  of 
Delegates  the  liability  falls  upon  the  shoulders 
of  the  rank  and  file  itself.  Then  to  the  rank  and 
file,  if  these  trustees  are  again  understood  ac- 
curately, belongs  the  blame  for 

(a)  Permitting  quacks  to  become  active 
members  of  County  Medical  Societies  as  a direct 
result  of  which  perhaps  might  he  found  the  em- 
ployment of  an  I.  X.  Eubinow  hired  by  the  Coun- 
cil on  Health  and  Public  Instruction  of  the  A. 
M.  A.  to  forge  on  the  necks  of  physicians  the 
chain  of  Compulsory  Health  Insurance  or  any 
raising  of  the  question  as  to  what  amount  of 
money  was  paid  Eubinow,  or  any  necessity  of 
painful  sidestepping  on  this  point  by  leaders  of 
the  A.  M.  A.,  at  any  of  the  frequent  propound- 
ings of  this  question. 

(b)  If  the  clearly  defined  duty  of  the  Coun- 
cils of  the  several  states  had  not  been  shirked, 
the  A.  M.  A.  would  never  have  had  as  president 
a man  who  would  have  dared  to  advocate  the 
paying  out  of  OXE  HLXDEED  THOUSAXD 
DOLLAES  of  the  association’s  money  to  uplift 
and  to  welfare  somebody  somewhere,  provided 
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only  that  a multimillionaire  “foundation”  put  up 
a like  amount  of  money. 

Of  course  it  would  he  quite  out  of  order  for 
the  State  Councils  to  remark  that  for  years  their 
delegates  had  elected  the  leaders  to  do  the  think- 
ing and  the  planning  for  them,  whereat  had  they 
failed  in  their  duty?  State  Councils  lie  far 
apart.  The  chances  are  that  few  will  ever  hear 
how  they  are  charged  with  the  betrayal  of  their 
profession. 

7.  A.  M.  .4.  Trustees  take  it  quite  to  heart 
that  anybody  could  desecrate  with  a critical 
thought  the  great  A.  M.  A.  Journal.  Can  it  be 
that  they  are  like  the  fly  on  the  wheel  of  the  cart 
hurrying  to  town  who  insisted  upon  admiring 
“the  dust  that  I stir  up?” 

To  get  the  right  perspective  upon  the  Journal 
of  the  A.  M.  A.  it  is  necessary  to  seek  the  cause 
of  its  undisputed  greatness. 

Is  it  great  because  of  the  men  who  run  it  or 
because  of  the  men  who  read  it?  Why  do  the 
advertisers  pay  in  hundreds  of  thousands  of  dol- 
lars every  month — because  so-and-so  is  the  edi- 
tor, or  so-and-so  is  the  business  manager  or  be- 
cause the  bedside  doctors — the  fighting  buck 
privates  in  the  army  of  doctors  buy  and  read  that 
magazine  every  month? 

The  Journal  has  a princely  income.  It  has 
been  admitted  by  the  trustees  that  the  income 
approximates  a million  dollars  a year  and  that 
even  after  the  necessarily  large  outgo  is  met  that 
the  net  income  remaining  is  at  least  $200,000. 
What  good  does  the  individual  practitioner  get 
out  of  that  $200,000  ? A copy  every  week  in 
return  for  his  dues,  of  course.  What  more  can 
he  want?  It  might  seem  to  a man  up  a tree  that 
the  rank  and  file  who  have  by  their  following  of 
the  Journal,  built  it  up  to  what  it  is,  would  be 
excused  if  they  desired  to  know. 

(a)  Why  is  the  Manager-Editor  permitted  to 
print  volumes  and  to  spend  thousands  of  dollars 
on  his  pet  propaganda,  no  matter  how  meri- 
torious this  apple  of  his  eye  may  be,  while  the 
Sheppard-Towner  bill  is  permitted  to  pass  with  a 
few  columns  of  luke-warm  comment?  The 
Sheppard-Towner  bill,  mind  you,  affecting  the 
well  being  of  every  practicing  physician,  and  the 
liberties  of  every  man,  woman  and  child  in  the 
United  States.  The  pet  propaganda  may  be 
righteous  but  there  can  be  a surfeit  of  righteous- 
ness when  vital  interests  are  at  slake. 

(b)  The  downtrodden  practitioner  might  ask 


in  justice,  “Is  it  true  that  the  advertiser  in  the 
A.  M.  A.  Journal  pays  large  prices  for  space,  and 
if  so,  why?  For  rhetorical  beauty,  scientific' 
value  or  lucid  demonstrations  of  the  contents? 
Or  for  my  eye  and  ear?  Most  assuredly  for  the 
latter.  The  advertiser  pays  because  I read  the 
Journal,  because  my  fellow  members  of  the 
County  Society  read  the  Journal.  We  are  the 
foundation  upon  which  the  great  Editor-Manager 
has  built.  Let  us  crack  and  crumble  and  watch 
his  stately  edifice  fall  to  the  ground.  The  rank 
and  file  has  a right  to  be  heard.  It  has  a right 
to  protest.  It  has  a right  to  help  construct  the 
policy  of  the  Journal — a policy  that  shall  protect 
us  and  preserve  the  foundation  on  which  our 
Editor-Manager  and  the  Journal  have  risen. 
Briefly,  T am  the  people.’  ” 

You  see  the  rule  for  the  socialization  of  medi- 
cine can  be  made  to  work  both  ways.  If  the 
leaders  of  the  A.  M.  A.  will  but  bend  their  ears 
to  the  ground  sentiments  akin  to  these  may  be 
caught  from  the  long  pitiably,  docile  rank  and 
file  of  the  profession  and  close  upon  it  this  cry: 
“We  have  been  betrayed  by  our  chosen  leaders, 
who  have  tried  to  lead  us  into  bondage.  Their 
cure-alls  for  the  ills  of  mankind  which  they 
claimed  to  have  studied  for  years  and  to  which 
they  had  given  their  unequivocal  approval,  and 
which  they  worked  unceasingly  to  fasten  on  to 
the  people  of  this  Country,  were  discarded  in  a 
night,  without  even  a word  of  explanation.  If 
they  were  so  woefully  wrong  in  their  diagnosis  on 
Compulsory  Health  Insurance,  what  guarantee 
hare  we  that  they  will  not  be  equally  wrong  in 
their  diagnosis  today  with  the  millenium  to  be 
ushered  in  if  we  adopt  “Medicinizing  Socializa- 
tion”— “Community  State  Subsidized  Health 
Centers” — “Community  State  Paid-for  Hospitals 
Under  University  Domination”;  and  last,  but 
not  least,  Dr.  Hoyal  Copeland’s  heroic  remedy, 
“Banish  Disease  from  the  face  of  the  earth  by 
advertising.”  If  in  your  youth,  when  your  atti- 
tude was  all  “I’m  from  Missouri,  show  me,”  you 
gave  your  unequivocal  endorsement  to  White 
Elephants,  what  may  you  not  endorse  in  the  age 
at  which  spirits  become  real  and  mediums  are  apt 
to  have  much  influence? 

“The  rank  and  file  want  to  know  why  you 
made  the  A.  M.  A.  the  tail  of  the  kite  of  the 
American  Association  for  Socializing  America, 
camouflaged  as  Labor  Legislation  ? W h a t 
brought  about  the  change  in  the  opinions  of  those 
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who,  in  1916  were  on  record  as  ‘Unequivocally 
in  Favor  of  Compulsory  Health  Insurance’ — 
wanted  a ‘bill  with  teeth  in  it?'  Why  the  gentle 
man  from  Russia — I.  X.  Rubinow — was  paid 
$10,000  of  our  money  to  Russianize  us?  Ex- 
actly why  was  he  paid  and  why  he  was  dismissed  ? 
Then,  perhaps,  judgment  can  be  passed  on  pres- 
ent policies  of  the  leaders. 

“The  rank  and  file  wants  to  know  why  the 
Lambert-Rubinow  propaganda  was  sent  out  at 
the  expense  of  the  rank  and  file,  when  an  over- 
whelming majority  of  the  physicians  were 
against  the  scheme? 

“Also,  who  owns  the  A.  M.  A.  Journal?  Is 
it  owned  by  the  Manager-Editor,  by  the  Board 
of  Trustees,  or  by  the  rank  and  file?  Is  a trus- 
tee to  be  permitted  to  go  unrebuked  when  he 
characterizes  a number  of  his  constituents  who 
have  had  the  temerity  to  disagree  with  him  as 
‘rogues  and  scoundrels’?  It  is  a far  cry  from 
the  little  low  log  cabin  on  the  Lake  to  Fiftli  Ave- 
nue. The  man  of  the  cabin  is  apt  to  be  blinded 
by  the  glitter  of  the  gold  paved  streets,  and  like 
all  converts,  to  be  over  zealous  in  behalf  of  his 
new  associates.  If  the  trustee  were  right  and 
these  men  are  scoundrels,  produce  the  proof  and 
let  them  be  tried ! If  it  is  simply  a case  of  men 
having  the  courage  to  take  issue  with  one  of  the 
henchmen  of  the  lordly  House  of  the  Rockefeller 
Foundation,  then  bring  him  to  the  bar  and  let 
us  punish  the  guilty  party ! What  inroads  have 
the  various  Welfare  Foundations  made  in  £he 
Xational  Organization?  Are  they  in  that  or- 
ganization as  mere  guests  or  as  Over  Lords? 

The  rank  and  file  wants  to  know  when  leaders 
are  going  to  stop  railroading  non-practicing  phy- 
sicians into  every  important  office  of  the  A.  M. 
A.,  men  who  are  completely  out  of  touch  with 
the  practicing  physician  and  his  work  ? Oh . yes, 
these  nominations  are  as  completely  arranged  as 
are  the  reservations  at  the  best  hotels  in  the  con- 
vention city.  Apply  early  and  often,  but  the 
rank  and  file  gets  what  is  left  after  the  friends  of 
the  administration  have  been  served.” 

These  are  a few  things  the  underground  radio 
will  tell  the  leaders. 

From  many  a tiny  hamlet  with  its  one  God- 
fearing, hardworking  general  practitioner — that 
poetic  country  doctor,  whom  Rubinow  charac- 
terizes as  a misfit  in  modern  civilization,  is  com- 
ing protest.  From  the  great  cities,  with  their 
medical  groups,  their  specialists,  and  the  great 


hospitals,  comes  protest.  More  protest,  too,  from 
the  young  physician,  who,  after  seven  years  of 
hard  work  finds  himself  facing  a world  in  which 
he  has  been  made  the  victim  of  the  gigantic  in- 
surance company,  the  victim  of  his  beloved  Alma 
Mater,  who  has  inculcated  a religious  belief  in 
medical  ethics,  hut  who,  far  too  often,  forgets 
to  practice  what  was  preached,  for  he  finds,  does 
this  young  doctor,  that  his  highly  worked, 
highly  paid,  well-advertised  professors  make  it 
almost  impossible  for  him  to  get  a foothold.  And 
when  he  knows  that  out  of  his  hard-earned 
pitance  lie,  too,  is  to  be  taxed  to  keep  his  state- 
paid  brethren  in  ease  and  luxury,  is  it  a wonder 
if  he  is  a rebel? 

Those  in  the  seats  of  the  mighty  may  laugh  at 
the  protest  of  Silver  Glen  or  Lone  Star  with  their 
insignificant  membership,  but  Lone  Star  and 
Silver  Glen  represent  the  rank  and  file.  The  men 
who  have  built  up  can  tear  down ! The  working 
physician  is  sensing  the  fact  that  the  leader  who 
is  loudest  in  calling  on  the  God  of  Medical 
Ethics  to  protect  him  is  the  one  who,  in  the 
name  of  education  is  willing  to  do  and  does  do 
the  wildest,  weirdest  kind  of  advertising  that  was 
ever  seen  outside  of  a bally-hoo  man  with  a four- 
ring  circus. 

It  may  not  dawn  today.  It  may  not  dawn 
tomorrow.  But  the  day  is  not  far  distant  when 
the  working  physician  will  come  into  his  own 
and  cease  to  be  the  pawn  for  political  adventurers 
— medical  and  practical. 

M.  F.  G. 


MERCURY  FOUNTAINS  WITH  PUBLIC 
NEEDLES  AT  EVERY  CORNER  AND 
THE  TAX  RATE  RAISED. 

Lay  Regulation  of  Medicine 

In  many  of  the  States  efforts  have  been  made 
to  pass  what  are  known  as  annual  re-registration 
laws  and  other  legal  enactments  in  the  attempt 
to  place  the  supervision  of  the  practice  of  medi- 
cine in  the  hands  of  lay  people. 

The  medical  re-registration  act  would  place 
doctors  on  an  equality  with  the  saloon-keepers, 
when  it  came  to  practicing  their  profession.  Re- 
pair garages,  vegetable  peddlers,  peanut  stands, 
shady  hotels,  chauffeurs,  merry-go-rounds,  steam 
boat  captains,  poolrooms,  circuses,  clubs,  whether 
for  white  folks  or  for  “black  an’  tan”  might  not 
like  this  new  comrade  in  the  confraternity  of 
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licensed  trades  but  the  doctor  would  be  their 
equal  at  last,  just  the  same,  unless  he  got  in  bad 
with  the  “bossman.” 

The  whim  or  prejudice  of  a ward  boss  would 
control  the  right  of  an  educated  skillful  physi- 
cian to  keep  a people  well.  Even  the  savages 
respect  their  “medicine  men.”  Heaven  help 
civilization ! 

Since  Medicine  is  a science,  these  unscientific 
adventures  on  the  part  of  an  ignorant  laity  are 
pathetically  humorous.  Through  the  centuries 
men  have  labored  to  discover  the  hows  and  wliys 
of  the  ills  of  the  body.  Due  to  medical  discov- 
eries, many  diseases  have  become  extinct.  Many 
known  diseases  are  under  control.  Medical 
progress  lessened  the  death  record  in  the  World 
War  to  only  a fraction  of  what  it  had  been  in 
previous  great  conflicts. 

Looking  these  accomplishments  in  the  face,  it 
is  ridiculous  for  the  cobblers,  the  bank  presidents, 
the  school  teachers,  the  stenographers,  the  book- 
keepers, the  street  car  conductors,  the  plumbers, 
and  all  of  the  other  allied  trades  and  professions 
and  the  citizenry  at  large  to  presume  to  tell  the 
doctors  how  medicine. should  be  practiced.  To 
be  sure,  for  years  untold,  this  has  been  the  pre- 
rogative of  the  old  wives  and  the  village  gossip. 
That  was  hard  enough  on  the  doctors.  The  pres- 
ent situation  is  decidedly  worse.  And  what  .doc- 
tor, may  I ask,  dare  tell  a plumber  how  to  lay  a 
gas  pipe  or  a bookkeeper  how  to  find  his  cash 
shortage  ? 

Of-  course,  the  plumber  has  a union.  That  is 
one  good  point  about  the  plumber  that  is  worthy 
of  emulation  by  the  physician.  If  the  doctors 
would  get  together  oftener,  longer  and  stronger, 
we  would  all  be  better  off.  There’s  a pretty  good 
text  for  the  average  physician  in  the  nursery  tale 
of  the  “three  wise  men  of  Gotham  who  went  to 
sea  in  a bowl.” 

If  some  radical  change  is  not  made  by  the 
doctors  all  over  the  country  in  their  attitude  for 
organization  and  mutual  protection  and  against 
every  so-called  reformer  who  is  merely  seeking 
a little  personal  press-agenting  and  prestige  at 
the  expense  of  health  of  those  who  can’t  help 
themselves,  nine-tenths  of  the  physicians  of  the 
country  are  going  to  find  themselves  at  sea  in 
something  worse  than  a bowl.  The  other  tenth 
will  have  become  so  contaminated  by  corporation 
highbinders  that  the  bowl  will  be  too  good  for 
them,  even  if  the  bottom  is  on  top.  There  are 


plenty  of  doctors  masquerading  as  sheep  who 
ought  to  be  in  wolf’s  clothing  to  more  than  make 
up  that  other  tenth.  If  this  buffoon  legislation 
keeps  on  we  will  all  be  at  sea,  both  floundered  and 
shipwrecked.  The  trick  is  being  turned  against 
the  health  of  the  nation  because  there  has  been 
so  little  attempt  at  educating  the  public  at  large, * 
and  (shame  to  confess  it,  true  though  it  be), 
the  profession  itself  to  the  jugglery  staged  by 
reprehensible  interests  whose  god  is  selfishness 
and  for  whom  the  self-lessness  so  necessarv  to  a 
doctor’s  existence  is  a non-exisant  vacuosity. 

Crucifixion  is  as  old  as  civilization.  But  shall 
the  crime  against  principle  be  repeated  at  every 
whip  stitch  because  some  pervert  sees  a chance 
to  make  material  wealth  for  himself  out  of  the 
blindness  and  the  bodily  ills  of  his  fellow  men? 

Every  mistake  medicine  has  ever  made,  every 
misstep  taken  in  its  groping  towards  the  light, 
is  brought  out  and  held  up  against  it  by  these 
reformers  and  would-be  practitioners.  How 
could  they  stand  the  limelight?  If  men  who 
have  spent  years  in  research  err  occasionally  in 
diagnosis,  how  much  better  off.  will  the  com- 
munity be  from  medication  at  the  hands  of  the 
neighbor  next  door,  or  the  newly-landed  immi- 
grant across  the  street  ? And  when  you  cure  your 
pains  by  ballot,  that  is  what  we  are  coming  to. 

If  a law  can  be  put  into  effect  that  will  permit 
a doctor  to  charge  only  a fixed  amount  for  the 
dispensing  of  liquor  by  prescription,  there  is  no 
reason  why  another  law  cannot  be  passed  that 
will  detail  the  amount  he  may  dare  charge  for 
prescribing  digitalis,  or  salvaisan  or  quinine  or 
blue  mass.  Of  course  by  that  time  he  will  not 
be  able  to  charge  anything  at  all  for  a shot  of 
morhpin  to  a dying  patient  in  hopeless  pain. 
This,  of  course,  will  permit  all  the  sadists  and 
inaschoehists  to  reflect  on  the  tortures  of  suffer- 
ing humanity.  And,  of  course,  there  is  another 
possibility  that  if  the  state  is  continuing  to 
control  the  venereal  disease  clinics  that  it  will 
be  unnecessary  for  any  physician  to  administer 
this  specific.  Why  should  people  pay  for  what  they 
can  get  for  nothing?  It  won’t  matter  anyway 
when  the  card  index  system  is  working,  for 
there  will  be  no  detail  of  private  life  that  will 
not  be  written  and  card  indexed  in  the  public  life 
of  every  private  citizen.  Mercury  fountains  with 
public  needles  can  be  put  up  at  every  corner  and 
the  tax  rate  raised.  And,  bv  the  same  deduction 
the  citizenry  may  wake  up  to  find  itself  without 
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any  doctors  worthy  of  the  name.  Exactly  this 
is  Germany  contending  with  today.  Men  horn 
to  serve  their  fellowmen  in  the  pathways  of 
therapeutics  or  surgery  of  nerve  control  are 
drawn  to  this  service  under  the  same  impetus  as 
men  enter  the  fine  arts  or  the  trades  or  the  pro- 
fessions. To  them  it  is  a medium  for  self-expres- 
sion. Repress  this  opportunity  for  self-expres- 
sion, put  them  into  the  bondage  of  a legislative 
and  ballot  box  slavery  and  what  will  you  have? 
Desertion  from  the  profession  of  men  who  will 
not  submit  to  the  empanelment  and  prostitution 
of  their  higher  selves,  and  the  men  and  laws  re- 
sponsible for  this  desertion,  will  suffer  the  most. 

Shades  of  Abraham  Lincoln ! Was  bondage 
abolished  only,  for  the  black  man.  Does  the 
fourteenth  amendment  come  to  its  death  through 
interpretations  of  the  eighteenth  amendment? 
And  if  so,  what  will  the  citizenry  empowered 
under  the  nineteenth  amendment  have  to  say  of 
a bunch  of  legislators  that  make  a bale  of  tar 
barrels  out  of  the  highest  possibilities  of  their 
spiritual  and  physical  selves? 

When  politicians  begin  to  traffic  in  the  bonds 
between  the  visible  and  the  invisible — the  health 
of  the  nation,  the  maternity  of  the  nation — 
those  processes  that  keep  a man  alive  or  fail  to 
prolong  his  existence — then  indeed  is  decay  fixed 
fast  to  the  roots  of  national  life.  God  save  the 
country — only  He  can  ! ! 

Business  men  and  legislators  have  had  much 
to  unlearn  or  to  reconstruct  after  leaving  col- 
lege. Now  we  carry  the  added  burden  of  a vast 
influx  of  bolshevistic  and  autocratic  thinking 
and  of  irresponsible  uplift  endeavors,  to  a point 
where  it  behooves  us  to  consult  a compass. 

A young  man  who  plans  to  invest  six  years’ 
time  in  the  study  of  medicine  is  entitled,  to  know 
that  powerful  agencies  have  already  placed 
wedges  which  would  deprive  him  of  the  fruits 
of  his  labor.  If  these  agencies  fail  of  their 
effort  it  will  be  because  of  a national  clearness 
of  vision  which  has  as  yet  shown  but  partially 
in  meeting  with  these  propaganda.  The  pro- 
posals come  back  with  each  new  legislature.  The 
principal  fights  in  the  past  have  been  on  the 
compulsory  insurance  proposal  and  have  been 
staged  in  New  York,  Massachusetts  and  Cali- 
fornia. In  California  it  was  defeated  only  after 
referendum  to  the  people  of  the  state.  The  issue 


is  one  of  Americanism,  not  politics.  If  it  wins, 
the  doctor  goes  out  first  and  at  once  and  we  will 
no  longer  have  the  family  physician  and  the 
specialist  of  the  past.  The  relation  between 
state  clinician  and  patient  will  not  be  the  same. 
Then,  when  the  republic  has  reverted  to  the 
patriarchial,  our  children  may  console  each 
other  with  the  thought  that  no  other  form  of 
government  ever  stood  up  either.  This  Re- 
public, however,  can  stand  if  only  its  successive 
generations  can  avoid  the  mistake  of  thinking 
that  the  founders  were  old  fogies. 

Nothing  fundamental  has  changed  since  the 
Constitution  was  written.  Nothing  fundamental 
will  change. 


FIRST  WAR  VICTIM  A PHYSICIAN,  NOT 
DOUGHBOY. 

After  four  years  and  five  months’  silence,  dis- 
covery is  made  that  the  first  member  of  the 
American  Expeditionary  Force  to  be  killed  in 
France  during  the  World  War  was  not  a dough- 
boy, but  a physician — Dr.  William  R.  Fitsim- 
mons  of  Kansas  Citjr,  Mo.,  a lieutenant  in  the 
Medical  Corps  attached  to  Base  Hospital  No.  5. 

Heretofore  credit  for  the  first  sacrifice  has  been 
given  to  a doughboy  and  a monument  erected  to 
his.  memory  in  the  Toul  sector  commemorating 
the  spot  on  which  he  gave  up  his  life.  In  the 
same  belief  the  French  awarded  a citation  to  the 
father  of  Private  George  Ashburn  of  the  First 
Division  as  the  first  victim  offered  by  America  to 
the  Allied  cause. 

Now  investigation  discloses  that  Dr.  Fitsim- 
mons,  while  assigned  to  the  British  forces  at 
Dannes-Camiers,  was  killed  on  September  15, 
1917,  by  a German  bomb  dropped  at  night  in 
the  town.  The  same  bomb  killed  two  other  mem- 
bers of  the  .corps  and  wounded  three  physicians 
and  two  privates. 

While  belated,  the  announcement  now  defi- 
nitely fixes  medicine’s  place  on  the  honor  roll  of 
the  war  where  it  properly  belongs  and  we  are 
now  satisfied.  Marking  the  achievement  of  one 
of  our  kind,  in  fitting  memory  of  his  sacrifice  in 
. the  flower  of  his  youth,  American  medicine  ought 
now  erect  a tablet  in  the  town  where  Dr.  Fitsim- 
mons  fell. — Medical  Pocket  Quarterly,  March, 
1922. 
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STOP  THE  NEXT  LEGISLATURE  FROM 
MAKING  FURTHER  TAX  INCREASES. 

Mounting  Costs  of  Local  Government. 

APPROPRIATIONS 

1916  1921  1922 

$90,873,586.06  $172,912,868.13  $180,673,784.45 

To  members  of  the  Civic  Federation  of  Chi- 
cago and  its  Taxpayers  Auxiliary:  The  fore- 

going figures  affect  all.  We  respectfully  suggest — 
THE  REMEDY 

Stop  the  next  Legislature  from  making  further 
tax  increases. 

Do  it  noiv. 

Between  now  and  April  11,  Primary  Election 
Day,  you  will  be  asked  to  vote  for  various  candi- 
dates seeking  the  nomination  of  your  political 
party  for  the  House  of  Representatives  and  (in 
odd  numbered  districts)  for  the  State  Senate  of 
the  next  Illinois  General  Assembly. 

Give  all  such  candidates  to  understand  that 
the  taxpayers,  direct  and  indirect,  of  their  dis- 
tricts will  no  longer  tolerate  the  indiscriminate 
increases  in  taxation  which  have  become  a habit 
with  the  past  few  General  Assemblies. 

Give  them  to  understand  that  this  is  the  vital 
issue  with  every  citizen  in  private  occupation  or 
business,  who  is  compelled  to  pay  for  these 
tremendous  increases  in  public  expenditure, 
either  directly  in  taxes  or  indirectly  in  higher 
rents  and  commodities. 

We  respectfully  suggest  that  you  address  to 
these  candidates  a few  questions  calculated  to 
call  forth  such  information  as  you  ought  to  have 
before  casting  your  vote. 

Urge  them  to  answer  these  questions  not  alone 
to  you,  but  to  make  an  open  declaration  of  their 
attitude — not  a private  pledge,  but  a public 
avowal. 

The  questions  which  we  suggest  that  you  ask 
of  all  candidates  for  the  General  Assembly  who 
seek  your  vote  are  these : 

1.  Have  you  been  asked  by  any  group  of  pub- 
lic employees  or  others  to  pledge  yourself  to 
vote  in  the  next  General  Assembly  for  still  fur- 
ther increases  in  taxes  or  expenditures? 

(a)  “By  what  group  or  groups?” 

(b)  “For  what  purpose  and  on  what 
grounds  ?” 

(c)  Was  support  to  your  campaign  promised 
or  implied  in  return  for  this  pledge?” 

(d)  Have  you  signed  such  pledges,  and,  if 


you  have,  do  you  not  think,  in  fairness  to  your- 
self (see  law  forbidding  pledging  of  candidates, 
Criminal  Code,  592-4,  Hurds,  1919,  p.  1113)  and 
to  the  great  majority  of  your  constituents,  you 
should  openly  withdraw  them  now,  in  order  that 
you  may  go  into  the  General  Assembly  free  to 
use  your  own  best  judgment  for  the  general  good, 
based  on  conditions  then  existing?” 

2.  “In  view -of  the  present  great  burdens  of 
taxation  and  of  rentals  (in  part  due  to  high  taxa- 
tion) are  you  prepared  to  seek  to  reduce  taxes 
wherever  that  can  be  done  without  injury  to 
necessary  public  service?” 

3.  “Considering  (1)  that  federal  contribu- 
tions to  local  government  mean  ultimate  federal 
control  of  local  government;  (2)  that  Illinois  is 
one  of  four  States  whose  citizens  must  bear  more 
that  one-half  of  the  federal  aid  expenses  con- 
tributed by  all  48  States;  (3)  that  for  every 
$1.00  Illinois  receives  in  federal  aid,  her  citizens 
must  pay  in  federal  taxes  of  all  kinds  $1.88  in 
addition  to  the  $1.00  for  which  they  tax  them- 
selves locally;  will  you  vote  against  new  State 
and  local  expenditures,  if  they  are  urged  merely 
that  Illinois  may  secure  its  small  allotment  of 
some  new  federal  aid  ?” 

(Incidentals,  ask  your  candidates  for  Con- 
gress what  their  attitude  is  toward  creating  new, 
and — for  Illinois — expensive,  federal  aids.  Illi- 
nois can  care  for  its  own  unfortunates  among 
mothers  and  children,  and  can  finance  its  own 
schools  without  aid  or  instructions  from  Wash- 
ington. She  does  not  lean  on  other  States  and 
does  not  wish  them  to  lean  on  her.  The  Legis- 
latures of  New  York  and  Massachusetts  havp 
just  overwhelmingly  declined  to  share  in  the 
latest  federal  “aid” — carried  in  the  Sheppard- 
Towner  Act.) 

4.  “On  all  matters  involving  either  increase 
or  reduction  in  public  expenditure  or  taxes,-  will 
you  be  guided  by  the  facts,  irrespective  of  politi- 
cal influence  which  organized  groups  of  public 
employes  may  seek  to  bring  to  bear  ?” 

This  questionnaire,  if  followed  up  by  citizens 
will  have  the  advantage  of  bringing  the  whole 
subject  of  public  expenditure  and  taxation  into 
the  light  of  day,  and  of  weakening  the  practice 
by  which  highly  organized  bodies  of  public  em- 
ployes frequently  with  the  approval  or  insistence 
of  certain  politicians,  have  been  seeking  to  nomi- 
nate and  elect  candidates  contrary  to  the  inter- 
ests of  the  large  bodv  of  the  citizens  by  means 
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of  private  pledges  and  secret  pre-election  under- 
standings. It  is  time  that  vital  public  matters 
were  being  bandied  on  a basis  of  highest  pub- 
licit}'. 

It  is  of  especial  importance  that  this  question 
be  urged  in  this  campaign  when  certain  power- 
ful political  organizations,  already  in  control  of 
the  largest  tax-spending  offices,  are  now  openly 
seeking  also  to  control  the  legislative  branch  of 
government. 

Every  taxpayer  is  entitled  to  know  on  pri- 
mary day,  so  nearly  as  he  can  determine,  where 
every  candidate  and  his  backers  stand  on  ques- 
tions affecting  the  voters'  pockethook — the  public 
treasury. 

DETAIL  OF  RISING  PUBLIC  EXPENSE  SINCE  1916 

Details  of  public  appropriations1  by  the  vari- 
ous tax-levying  bodies  for  the  purposes  indicated 
in  the  years  1916,  1921  and  1922,  follow: 


text  books  which  is  in  the  process  of  collection  with  this 
year’s  tax  bills.  In  1921  the  Board  of  Education  published  a 
pamphlet  in  which  the  estimated  cost  of  supplying  free  text 
books,  based  on  post-war  peak  prices,  was  given  as  follows: 
1st  year.  $936,000;  2nd  year,  $589  300;  3rd  and  subsequent 
years  $465  000.  In  view  of  these  figures  and  of  the  fact  that 
no  text  books  were  purchased  for  the  first  half  of  the  present 
school  year,  and  that  Superintendent  Mortenson’s  orderly 
plans  for  securing  estimates  were  overturned  by  the  Board, 
and  that  a most  confused  situation  now  exists,  taxpayers  may 
well  be  inquisitive  as  to  what  is  being  done  with  the  free  text 
book  money  now  in  collection,  and  what  will  be  done  with  the 
additional  $1,500,000  now  ordered  levied  for  1923  collection. 

The  foregoing  recommendations  and  items  of 
information  are  published  by  order  of  the  Ex- 
ecutive Committee  and  Advisory  Board. 


Civic  Federation  of  Chicago  Bulletin 
Xo.  4 7 (March,  1922),  • 

Henry  G.  Zander, 

President. 

Attest : 


Douglas  Sutherland, 

Secretary. 


taxing  body  and  purpose 

CITY  OF  CHICAGO 

General  Corporate  

Vehicle  Tax  Fund 

Public  Library  

Tuberculosis  Sanitorium  

Police  Pensions  

Firemen's  Pensions  

Municipal  Employees  Pensions  

Interest  and  Sinking  Fund 

Traction  Fund  

To  Be  Reimbursed 

From  Bond  Funds.. — 

Additional  Roosevelt  Rd.  Viaduct.  Bridge,  etc.- 
SCHOOLS 

Educational3  

Building  Fund3  

Playgrounds3  

Free  Text  Books3 

Teachers’  Pensions  

COOK  COUNTY  

SANITARY  DISTRICT  

PARKS  AND  FOREST  PRESERVE 

TOTALS 


AMOUNTS  APPROPRTATED- 

1921 

$40  939.780.76 
2.213.223.00 
1,300  000.00 
1 803.746.00 
2.600  000.00 

550.000. 00 
1,325,000.00 
8 535.S57.23 

110.000. 00 


1916 

827,587.207.07 
882,952.00 
1,131.400.00 
1,040  000.00 


5.247,997.39 
2 224  500.00 
1.6S7. 600.00 


17.325.000.00 

6,300.000.00 


13,182,531.67 

9,072.597.56 

5,191,800.37 


$90  S73  586.06 


18  285,296.14 


34  000.000.00 
10,500,000.00 
550.000.00 
1.400,000.00 


19.602,220.85 
19,459  743.23 
9.738,000.92 


$172,912,868.13 


1922 

$40,082,437.14 
2 250,000.00 
1.412,500.00 

1.658.000. 00 

3.010.000. 00 
560,000.00 

1.435  000.00 
8,227,996.08 
50,000.00 


15.277,7  52.64 
1 .500  000.00 

36.000,000.00 
14  000,000.00 
600  000.00 

1.500.000. 00 
500  000.00 

23  482.713.33 
19  389,384.34 

9.735. 000. 92 


$180,673,784.45 


FOOT  NOTES  TO  PRECEDING  TABLE 

1.  Appropriations  seem  to  afford  a better  basis  of  compar- 
ison than  expenditures  because  expenditures  for  1921,  in  many 
cases,  are  not  yet  officially  reported,  and  of  course  are  not 
possible  for  1922.  In  the  case  of  the  three  major  park  d'S- 
tricts  and  the  sixteen  small  park  districts  within  Chicago,  the 
amounts  extended  by  the  County  Clerk  are  used  for  1916 
and  a computation  based  on  the  1921  rates  and  valuations  for 
1921,  5.5  per  cent  being  deducted  for  loss  and  cost  in  collec- 
tions of  taxes  in  each  instance.  For  1922  the  1921  figures  are 
used  as  an  estimate.  In  the  case  of  the  Forest  Preserve, 
expenditures  were  used  for  1916,  and  appropriations  for  1921.. 
the  latter  being  estimated  for  1922,  appropriations  for  this 
year  not  having  been  made  as  yet. 

2.  This  additional  appropriation  was  made  out  of  a non- 
recurring item  of  miscellaneous  revenue  (a  sum  of  compen- 
sation money  from  the  Chicago  Telephone  Company  which  the 
city  for  a considerable  period  had  refused  to  receive  for  tech- 
nical reasons  in  connection  with  a dispute)  and  $500  000  in 
the  corporate  fund  total  for  1922  appropriated  for  street 
cleaning  after  passage  of  the  regular  budget,  came  from  the 
same  source. 

3.  The  appropriations  made  by  the  Chicago  Board  of  Edu- 
cation for  1922  and  certified  to  the  city  council  as  a basis  for 
the  1922  tax  levy,  appear  to  be  considerably  in  excess  of  what 
the  maxima  rates  for  the  several  purposes  would  produce,  es- 
pecially deducting  the  customary  5.5  per  cent  for  loss  and 
cost  in  collection.  This  is  particularly  true  of  the  building 
fund  levy.  It  is  also  true  of  the  levy  for  free  text  books. 
Last  year  the  Board  of  Education  levied  $1,400,000  for  free 


DOCTOR,  TELL  YOUR  CONGRESSMAN 
HOW  YOU  FEEL  ABOUT  IT 
Premedicated  Alcohol 
A plan  on  foot  in  Washington  which,  to  the 
average  physician,  may  sound  reasonable  and  pos- 
sibly desirable,  is  to  permit  the  use  of  denatured, 
or,  as  it  has  been  dubbed,  “premedicated”  alcohol 
for  use  in  remedies  intended  for  internal  admin- 
istration. Perhaps  we  would  be  more  inclined  to 
look  with  favor  upon  this  proposal  if  it  came  from 
some  other  source : but,  in  view  of  the  fact  that  it 
is  being  sponsored  by  the  proprietary  medicine 
interests,  we  feel  like  scrutinizing  it  prettv  care- 
fully. 

The  plan,  in  a nutshell,  is  this:  Alcohol  used 
in  medicine  shall  be  “premedicated”  with  one  of 
more  of  the  ingredients  used  in  that  medicine, 
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and  when  it  is  so  premedicated,  it  shall  be  free 
from  tax. 

Sounds  reasonable  enough,  doesn't  it?  But  stop 
a minute  and  analyze  the  situation.  First,  what 
does  this  mean  to  the  proprietary  medicine  manu- 
facturer? It  means  simply  this : Most  of  his 
goods  are  sold  at  fixed  prices  per  bottle.  If  he 
can  get  his  alcohol  free,  the  “spread”  between 
cost  and  selling  price  will  be  greatly  increased, 
also  his  profits.  Such  an  arrangement  would  put 
thousands  of  dollars  annually  into  the  pockets  of 
every  man  or  firm  manufacturing  a patent  medi- 
cine selling  at  a fixed  price. 

Simple  enough  when  011I3'  one  or  two  prepara- 
tions are  concerned.  But,  before  passing  judg- 
ment, turn  to  the  other  side  of  the  picture.  The 
pharmaceutical  manufacturer  puts  out  500,  1,000 
or  2,000  different  alcoholic  preparations ; in  other 
words,  instead  of  having  to  deal  with  one  or  two, 
or  even  half  a dozen  formulas  of  denatured  alco- 
hol, he  would  have  to  have  as  many,  or  nearly  as 
many  alcohols  as  he  has  preparations.  This  means 
an  enormous  stock  of  alcohol  on  his  shelves,  and 
large  capital  tied  up.  Consequently,  the  saving 
to  the  consumer  would  necessarily  be  small. 

Furthermore,  our  official  tinctures,  elixirs  and 
fluid-extracts  are  made  according  to  methods  de- 
veloped by  the  experience  of  one  hundred  years 
or  more.  In  some  of  these  preparations,  pure  al- 
cohol is  used;  in  other,  10-percent  alcohol, — dig- 
ferent  dilutions,  according  to  the  solubility  of 
physical  properties  of  the  drug  to  be  treated.  For 
instance,  in  denaturing  or  premedicating  digi- 
talis with  95  per  cent,  alcohol,  we  get  quite  a dif- 
ferent preparation  than  we  should  if  the  strength 
of  alcohol  required  in  the  Pharmacopeia  were 
used. 

Still  further,  the  scientists  interested  in  the 
development  of  the  Pharmacopeia,  such  men,  for 
instance,  as  Dr.  Fullerton  Cook,  chairman  of  the 
Revision  Committee  of  that  official  book,  declared 
that,  to  adopt  a plan  of  premedication  like  this, 
would  endanger  our  official  standards  of  hundreds 
of  preparations  and  make  the  book  itself  a joke. 

And,  still  further,  the  “premedication”  or  dilu- 
tion of  the  alcohol  would  be  done  in  the  distillery, 
by  the  distiller’s  employes  and  not  by  pharma- 
cists and  others  trained  in  the  handling  of  phar- 
maceutical preparations.  The  scientific  control 
over  the  manufacture  of  these  drugs  would  be 
lost. 


It  seems  to  us  quite  clear  that  the  only  one  who 
would  benefit  by  “free”  and  “premedicated  alco- 
hol” of  this  kind  would  be  the  manufacturer  of 
such  preparations  as  S.  S.  S.,  Tanlac,  and  Lydia 
Pinkham’s  Compound.  The  price  to  the  doctor 
and  his  patient  would  he  greatly  affected,  while 
the  character  of  the  preparations  which  he  uses 
would  be  seriously  endangered.  Incidentally,  the 
government  would  lose  about  $20,000,000  of  rev- 
enue annually. 

I am  sure  that  no  physician  who  understands 
the  situation  would  for  a minute  think  of  endors- 
ing a dangerous  plan  of  this  character.  Why  not 
tell  your  congressman  how  you  feel  about  it,  and 
ask  him  to  report  to  the  proper  authorities. — 
American  Journal  of  Clinical  Medicine,  April, 
1922. 

Note:  The  pending  legislation  on  this  matter 
is  of  vital  importance  to  the  medical  profession, 
to  the  teaching  of  pharmacy  and  to  manufactur- 
ing pharmacy. 


JUDGE  OPPOSES  HUGE  DONATIONS  TO 
UNIVERSITIES 

Vickery  of  Cleveland,  Ohio,  Sees  Movement 
by  Wealthy  to  “Control  Thought” 

Characterizing  the  gift  of  $6,000,000  to  Johns 
Hopkins  university  as  another  step  by  possessors 
of  great  wealth  to  “control  the  thought  of  the 
United  States,”  Judge  Willis  Vickery  of  the 
court  of  appeals  yesterday  scored  the  educational 
distributions  of  the  Rockefeller  foundation  and 
similar  institutions. 

"These  huge  gifts  to  great  colleges  are  really  an 
effort  to  set  up  in  this  country  an  aristocracy  of 
wealthy  educated  people,”  said  Judge  Vickery. 
"They  are  steps  to  control  the  thought  of  the 
people  by  the  wealthy  few. 

“The  time  appears  to  be  coming  when,  unless 
a student  owns  a high-priced  automobile,  lie 
won't  want  to  go  to  college  because  he  will  be 
snubbed.  Last  year  I visited  one  of  the  colleges 
which  has  received  immense  donations  and, 
looking  over  the  automobiles  on  the  grounds,  1 
thought  I was  visiting  a country  club.” 

Judge  Vickery  charged  that  efforts  of  bar  asso- 
ciations to  discourage  the  profession  of  law  by 
men  without  college  education  was  also  a step  in 
the  direction  of  an  aristocracy  of  educated  people. 

“A  man  doesn’t  have  to  go  to  college  to  acquire 


300 


ILLINOIS  MEDICAL  JOURNAL 


April,  1922 


an  education  today,”  said  the  judge.  “Any  man 
who  can  read  and  write  and  is  industrious  can 
educate  himself.” 

Note  : Judge  Vickery  is  one  of  the  best  judges 
in  Cleveland.  He  has  things  sized  up  right. 


IT  IS  TIME  TO  ANALYZE  THE  MOTIVES 
OF  THE  LEADERS  IN  OUR 
PROFESSION 

The  doctors  who  make  up  the  rank  and  file  of 
the  medical  profession  should  bear  in  mind  one 
fact,  and  that  is  that  not  one  of  the  various 
schemes  to  socialize  medicine  has  developed  in 
the  minds  of  lay  individuals.  They  are  proposed 
and  supported  by  erstwhile  leaders  in  the  medical 
profession.  The  public  is  not  demanding  any 
such  schemes  as  “pay  clinics”  as  inaugurated  by 
Cornell  University,  or  “community  clinics”  advo- 
cated by  Hugh  Cabot  of  the  University  of  Mich- 
igan, or  the  fifty-seven  varieties  of  free  clinics 
for  the  well-to-do  proposed  by  public  health  of- 
ficers. The  people  in  the  United  States,  even  the 
poorest,  receive  better  medical  and  surgical  atten- 
tion than  is  given  the  people  of  any  other  country 
in  the  world.  It  is  time  to  analyze  the  motives 
of  the  leaders  in  our  profession  when  they  pro- 
pose radical  innovations  in  the  way  of  care  for 
suffering  humanity.  Usually  there  will  be  found 
a “nigger  in  the  wood  pile”  in  the  form  of  a de- 
sire for  personal  preferment  or  profit.  However, 
“the  worm  is  beginning  to  turn,”  and  henceforth 
the  uplifters  in  our  profession  will  have  to  watch 
their  steps! — Indiana  State  Medical  Journal. 


REFUSAL  OF  PHYSICIAN  TO  TREAT 
PATIENT  WILL  SUBJECT  HIM 
TO  PROSECUTION 

Since  the  establishment  of  workingmen’s  com- 
pensation in  the  State  of  Washington,  several 
situations  have  arisen  relating  to  the  medical 
profession  which  have  been  the  subject  of  con- 
siderable comment  and  discussion.  The  latest 
incident  of  this  kind  has  a very  important  bear- 
ing on  the  practice  of  medicine  in  this  state. 
The  Supervisor  of  Industrial  Insurance  an 
Bounces  that  under  the  provisions  of  the  Indus- 
trial Insurance  Act  any  physician  is  required  to 
treat  any  injured  workman  applying  to  him  for 
treatment  who  is  protected  by  this  act,  and  a 
refusal  on  the  part  of  the  physician  to  comply 
with  the  request  will  subject  him  to  prosecution. 


If  this  requirement  is  made  valid  by  legal  de- 
cision, it  will  introduce  into  the  practice  of  medi- 
cine a situation  which  has  never  yet  existed  in 
the  past  history  of  the  healing  art.  From  time 
immemorial  the  physician  has  enjoyed  the  priv- 
ilege of  treating  an  individual  patient  or  not,  ac- 
cording to  his  own  wishes  and  desire.  According 
to  this  interpretation,  he  is  no  longer  a free 
agent  in  the  practice  of  his  profession,  but  is  sub- 
ject to  the  orders  of  others.  If  this  revolutionary 
principle  has  been  introduced  into  the  practice  of 
medicine  of  the  State  of  Washington  without  the 
knowledge  of  the  medical  profession,  it  is  high 
time  that  such  a condition  received  wide  publicity. 
We  do  not  believe  that  such  interpretation  of  the 
law  can  be  established  in  the  courts.  It  woidd  be 
class  legislation  of  the  most  aggravated  form.  At 
the  present  time  no  class  of  citizens  are  obliged  to 
render  services  to  any  one  against  their  own  will 
or  desire.  This  is  a situation  which  ought  to 
interest  every  member  of  the  medical  profession. 
A final  decision  in  the  matter  will  be  awaited  with 
interest. — Northwest  Medicine , March,  1922. 


THE  ESTABLISHMENT  OF  PAY  CLINICS 
BY  A UNIVERSITY  IS  INIMICAL  TO 
THE  BEST  INTERESTS  OF 
THE  PUBLIC 

The  Bronx  County  Medical  Society  of  New 
York,  at  a meeting  held  on  November  16,  1921, 
unanimously  adopted  the  following  resolutions 
and  recommendations : 

“Resolved:  That  we  protest  against  the  ab- 

olition of  the  Poor  Clinic  by  Cornell  University 
and  against  the  entrance  of  the  University  into 
commercial  medicine  for  a profit. 

“That  the  establishment  of  Pay  Clinics  by  a 
University  is  inimical  to  the  best  interests  of  the 
public  at  large  and  of  the  medical  profession  in 
particular  because  such  Clinics  are  in  direct  com- 
petition with  the  physicians  who  practice  in  the 
immediate  and  remote  vicinity. 

“That  the  offer  of  cooperation  by  the  univer- 
sity with  the  general  practitioner  is  a blind  to 
beguile  the  latter  to  refer  cases  to  them. 

“That  we  condemn  the  conduct  of  the  physi- 
cians who  permitted  their  names  and  their  posi- 
tions to  be  used  for  such  crass  newspaper  pub- 
licity as  the  advance  announcements  contained. 

“That  such  advertisement  is  distinctly  adverse 
to  the  best  actions  of  Medical  Men  and  to  the 
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Code  of  Ethics  as  established  by  the  American 
Medical  Association. 

“That  we  recognize  that  these  very  men  will 
not  and  cannot  offer  their  services  to  the  patient 
but  will  merely  act  in  an  advisory  capacity  far 
from  the  clinic  rooms. 

“That  for  all  the  above  reasons  we  recom- 
mend that  the  respective  County  Societies  to 
which  these  men  belong  and  under  whose  juris- 
diction Cornell  University  Medical  School  ex- 
ists shall  take  proper  and  fitting  action  to  repri- 
mand these  men  and  the  University,  and  fur- 
thermore, shall  recommend  to  its  members  that 
they  not  accept  positions  in  a Dispensary  that 
works  to  the  economic  detriment  of  their 
brethren.” 


THE  MEDICINIZING  OF  SOCIALIZATION. 
The  New  Remedy  To  Cure  All  Ills  That  Flesh 
Is  Heir  To. 

The  Journal  of  Radiology,  Omaha,  Nebraska, 
January,  1922. 

Dr.  Frank  Billings  of  Chicago  made  fervid  appeal 
to  the  members  of  the  Douglas  County  Medical  So- 
ciety at  Omaha,  Nebraska,  the  evening  of  December 
13th  last,  to  adopt  what  he  proposed  as  a construc- 
tive programme,  and  which  he  said,  if  followed 
through,  would  certainly  stop  all  loose  talk  about  the 
socialization  of  medicine. 

The  program  which  he  argued  was  worthy  the 
serious  consideration  and  the . whole-hearted  support 
of  the  entire  medical  profession,  both  through  the 
American  Medical  Association  and  the  various  local 
societies  of  medical  men  scattered  broadcast  through- 
out the  United  States,  contemplates  that  the  medical 
profession  shall  procure  the  introduction  into  and 
passage  by  every  state  legislature  of  an  enabling  act. 
That  act,  it  is  contended,  should  be  so  drawn  as  to 
give  the  people  power  to  tax  themselves  for  the  erec- 
tion of  hospitals  in  any  political  subdivision  (hamlet, 
town,  county  or  city  ward)  and  for  the  purchase  of 
laboratory  and  other  diagnostic  and  therapeutic  in- 
struments and  supplies.  This  zvould  have  the  effect, 
according  to  Dr.  Billings  of  “ MEDICINIZING  SO- 
CIALIZATION,” an  expression  which  must  be  con- 
demned as  being  both  extremely  naive  and  nebulous. 

Viewed  from  the  sociological  side  as  well  as  the 
professional  side,  such  a proposition  needs  very  care- 
ful analysis  and  critical  study.  There  can  be,  of 
course,  no  question  about  the  right  of  the  people  to 
exercise  this  function  of  the  police  power  of  the 
State,  if  they  so  choose.  But  such  a method  of  meet- 
ing the  issue  now  confronting  the  public  and  the  pro- 
fession. i.  e.,  safeguarding  the  public  health,  is  one 
that  may  well  be  considered  at  length  in  order  that  we 
may  not  all  find  ourselves  in  a sorry  dilemma  later, 
physically,  financially,  governmcntally  and  morally.  If 
we  are  to  profit  at  all  by  the  experience  of  the  British 
public  with  its  panel  system  of  medical  practice,  or  the 


paternalistic  pauperisation  that  has  characterised  gov- 
ernmental medicine  in  Germany,  or  even  some  of  our 
own  experiences  in  other  phases  of  the  socio-economic 
problems,  there  is  certainly  grave  question  whether  the 
plan  proposed  offers  any  real,  substantial  benefit  for 
the  improvement  of  the  present  failure  of  our  medical 
functioning.  In  any  event,  it  smacks  altogether  too 
much  of  Marxian  philosophy  to  be  accepted  per  sc 
either  as  an  irreducible  minimum,  guaranteeing  the 
public  health,  or  as  a quid  pro  quo  to  offset  the  in- 
sistent demand  of  the  general  public  for  a more  intelli- 
gent and  accessible  medical  service. 

More  than  this,  it  is  our  own  notion  that  neither  the 
medical  profession  nor  the  general  public  can  afford  to 
approach  this  problem  in  a controversial  spirit  or  in 
the  attitude  of  cither  trying  to  put  something  over  on 
the  other. 

Wherefore,  we  make  bold  to  say,  that  if  the  medical 
profession  adopts  this  proposal,  and  requires  the  lay 
public,  through  taxation,  to  provide  the  working  tools 
of  medical  ministration,  it  must  be  prepared  to  eat  the 
other  and  bitter  half  of  the  apple  and  accord  that  pub- 
lic the  inalienable  right  to  prescribe  the  conditions 
under  which  those  working  tools  shall  be  used,  and 
the  fees  which  the  medical  profession  using  them 
charges  back  to  the  public  in  conjunction  with  their 
use.  That  is  elementary.  Our  educational  system, 
the  United  States  Postal  Department,  and  our  other 
governmental  agencies  are  cases  in  point.  The  estab- 
lished principles  of  public  policy  guarantee  this  safe- 
guard to  the  taxpaying  public. 

Anything  less  than  this,  any  other  interpretation  of 
the  law,  would  be  in  absolute  contravention  of  those 
constitutional  guarantees  and  inviolable  principles  on 
which  our  government  and  social  institutions  rest. 
To  apply  any  other  rule  to  the  medical  profession  for 
the  purpose  of  differentiating  it  from  all  other  socio- 
economic units  would  most  assuredly  open  the  door  to 
the  carpenter,  the  engineer,  the  mechanic,  the  butcher, 
the  baker  and  the  candlestick  maker,  to  demand  the 
application  of  the  same  principle  in  their  respective 
cases,  and  to  insist  that  the  public  lay  taxes  on  the 
wealth  and  life  of  the  community  for  the  purpose  of 
providing  each  and  all  of  them  with  the  necessary 
housing  facilities  and  implements  for  their  particular 
socio-economic  functions.  Otherwise,  those  constitu- 
tional guarantees  written  into  the  supporting  structure 
of  our  social  government  fabric  with  the  sweat  and 
blood  of  our  forebears,  would  become  contemptible 
scraps  of  paper.  So  it  is,  that  such  a proposal  con- 
sciously or  unconsciously,  is  a plea  for  class  legislation, 
fathered  in  bigotry,  mothered  in  iniquity,  and  con- 
ceived in  social  intolerance. 

Dr.  Billings  is  recognized  as  one  of  the  leading 
spirits  of  the  American  Medical  Association.  To  him 
is  gladly  accorded  the  honor  which  goes  with  the 
deanship.  We  would  not  detract  a single  jot  or  tittle 
from  either.  But  we  must  insist  that  Dr.  Billings  has 
not  thought  his  proposition  through  to  its  logical  and 
inevitable  conclusion,  despite  all  protestations  to  the 
contrary.  Being  honest  with  ourselves,  however,  re- 
quires that  we  perform  the  unpleasant  task  of  taking 
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issue  with  Dr.  Billings  and  calling  his  attention  to  the 
indisputable  fact  that,  in  making  this  sort  of  a pro- 
posal, HE  IS,  IN  FACT,  ADVOCATING  THE 
RANKEST  KIND  OF  STATE  MEDICINE.  Cer- 
tainly when  a number  of  such  institutions  as  he  pro- 
poses have  been  established,  it  will  be  necessary  to 
co-ordinate  them  and  govern  them,  and  being  publicly 
or  governmentally  owned  institutions,  the  logical  place 
for  the  lodgment  of  that  responsibility  would  be  in  the 
department  of  public  health. 

Brushing  aside  all  these  fundamental  problems,  such 
a proposal  is  at  least  an  admittance,  willy  nilly,  by  a 
high  priest  in  the  preatest  organization  of  medical  men 
on  the  face  of  the  earth,  that  medical  men  as  such  arc 
not  able  to  stand  on  their  own  feet.  It  is  a sweeping 
denial  of  all  the  preachments  of  self-sufficiency  and 
human  service  which  have  been  the  chibbolcth  of  the 
medical  profession  since  time  immemorial.  It  is  a 
public  confession  that  the  ideals  and  purposes  of  the 
medical  profession  are  inherently  so  far  flung  that  the 
medical  profession  is  unable  to  apply  them  practically 
to  a human  living  world  and  make  them  minister  to 
a man’s  man  in  a man’s  fashion. 

Enough  of  this.  Fundamentally,  the  weakness  of 
Dr.  Billings’  position,  lies  in  the  fact  that  he,  like  many 
other  medical  litterateurs,  has  constructed  the  warp 
and  woof  of  his  vision  of  the  future  of  the  medical 
science  on  the  restricted  notion  that  preventive  medi- 
cine, or  the  question  of  public  health  means  nothing 
more  than  the  exercise  of  the  police  power  of  the 
state  for  the  protection  of  its  citizens  against  the 
overt  act  of  any  individual  citizen  infected  with  or 
exposed  to  communicable  disease. 

This  is  the  point,  where  we  diverge.  Preventive 
medicine  means  infinitely  more  than  that  or  it  is  utterly 
fallacious  and  hold  no  promise  of  future  stability  or 
large  social  purpose  for  the  medical  profession.  Pre- 
ventive medicine  must  mean  more  than  that  or  the 
public  can  pin  no  faith  on  the  science  of  medicine  as 
a socio-economic  agency  in  the  intelligent  upbuilding 
of  the  public  health. 

Preventive  medicine  must  mean  the  science  of  cor- 
rect living  imparted  to  the  general  public  in  such  a 
manner  that  the  public  will  know  how  to  safeguard 
and  preserve  its  ability  to  do  a day's  work.  Nothing 
less  than  that  conception  will  measure  up  to  the 
standards  of  the  medical  profession  or  the  confidence 
reposed  in  medical  science  by  men  and  women  who 
have  the  will  to  work,  the  ambition  to  achieve,  and 
the  desire  to  procreate. 

Others  hold  somewhat  parallel  views.  Dr.  Boyd, 
professor  of  bacteriology  and  preventive  medicine  for 
the  University  of  Texas,  says: 

“Preventive  medicine  may  be  defined  as  that  branch 
of  applied  biology  which  seeks  to  reduce  or  eradicate 
disease  by  removing  or  altering  the  responsible 
etiological  factors.  * * * Included  within  its  scope 
are  hygiene  and  sanitation.” 

Dr.  Do'rland,  a member  of  the  committee  on  Nomen- 
clature of  the  American  Medical  Association,  defines 
preventive  medicine  as : 

“That  branch  of  study  and  practice  which  aims  at 
the  prevention  of  disease.” 


These  definitions  might  be  multiplied  indefinitely, 
but  that  would  simply  be  a cumulative  effort.  Those 
quoted  suffice  to  prove  that  preventive  medicine  has  a 
larger  scope  than  that  comprehended  by  Dr.  Billings’ 
plan  or  possible  of  accomplishment  by  the  exercise  of 
the  police  power  of  the  state,  and  refute  finally,  em- 
phatically and  once  for  all,  any  assumption  that  the 
public-  health  can  be  made  subservient  to,  or  wholly 
dependent  upon  any  scheme  or  plan  which  functions 
through  the  police  power  of  any  political  unit  or  group 
of  political  units. 

We  have  no  desire  to  quarrel  with  Dr.  Billings. 
On  the  contrary,  it  is  our  earnest  hope  that  this  dis- 
cussion will  help  to  clarify  his  thoughts  and  in  return 
he  will  help  us  to  set  down  in  orderly  fashion  the 
enormous  mass  of  confused  ideas  which  are  bother- 
ing us. 

To  this  end,  it  seems  well  here  and  now  to  suggest 
that  whatever  functions  the  police  power  of  the  State 
enjoys,  or  may  be  made  to  include  by  future  legisla- 
tive enactments,  are  incidental  to  the  larger  purpose 
of  the  medical  profession.  This  brings  us  to  an  ap- 
parent point  of  agreement  with  Dr.  Billings,  to-wit — 
that  what  the  medical  profession  needs  now  more  than 
anything  else  is  a social  concept  of  medical  practice. 
Where  Dr.  Billings  and  our  own  are  diametrically 
opposed  is  on  the  question  of  the  method  by  which 
that  social  concept  can  be  created  and  made  to  func- 
tion intelligently  for  the  public  good.  Though  even 
Dr.  Billings  leans  pretty  heavily  in  our  direction,  as 
evidenced  by  his  oft  repeated  statement  that  the  medi- 
cal schools  of  the  present  day  are  not  educating  medi- 
cal students  in  such  a way  as  to  fit  them  for  the 
performance  of  their  professional  duties  toward  the 
public;  and  further,  by  his  assertion  that  the  medical 
profession  cannot  shift  the  responsibility  for  these 
problems  to  the  public,  but  must  do  something  on  its 
own  account. 

Speaking  broadly,  there  are  two  phases  of  this  part 
of  the  subject  under  discussion  which  must  be  made 
to  harmonize  in  purpose  although  it  may  not  always 
be  possible  to  make  the  successive  stages  of  their  de- 
velopment coeval.  These  are  first,  the  attitude  of  the 
medical  profession  toward,  and  its  knowledge  of,  the 
socio-economic  requirements  which  any  organic  health 
program  must  meet;  and  second,  the  measure  of  vol- 
untary public  confidence  which  can  be  called  into  ex- 
istence in  support  of  an  organized  effort  to  achieve 
a better  public  health  as  a social  asset. 

In  this  connection,  we  are  constantly  reminded  of 
the  wisdom  of  the  Biblical  teaching,  “Come,  and  let 
us  reason  together.”  For  it  must  be  conceded  by  all 
rightminded  and  thoughtful  persons  that  it  is  the 
sheerest  kind  of  nonsense  to  expect  the  medical  pro- 
fession to  lay  down  anything  like  an  inclusive  or  con- 
clusive health  program  without  taking  into  account  all 
the  etiological  factors  which  produce  abnormal  and 
unhealthful  biological  results.  By  the  same  token,  it  is 
also  the  sheerest  kind  of  nonsense,  to  expect  the  lay 
public  to  understand  and  avoid  these  results  unless 
they  are  first  fully  informed  concerning  the  etiology 
behind  them. 

More  than  all  this,  the  general  public,  as  distiu- 
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guished  from  the  medical  profession,  is  not  going  to 
bimdly  submit  to  any  universal  or  sweeping  reforma- 
tion of  its  intimate  and  personal  habits  without  good 
cause.  Or  stated  conversely,  the  public  will  insist 
upon  demonstrable  and  satisfactory  evidence  of  both 
the  feasibility  and  practicability  of  any  program  which 
strikes  at  or  seeks  to  elevate  the  standards  of  public 
health. 

That  is  why  the  proponents  of  State  Medicine  or 
social  medicine,  speaking  now  of  the  governmental 
practice  of  medicine  in  whatever  form  it  is  proposed 
or  by  whatever  name  it  may  be  called,  are  so  irresisti- 
bly funny.  They  argue  that  a thorough  going  public 
health  can  only  be  achieved  by  the  calendar  of  gov- 
ernmental power.  They  scon  to  have  fallen  into  this 
specious  conclusion  as  a result  of  military  medicine 
during  the  late  world  convulsion,  when  the  medical 
staff  was  able  to  prescribe  hours  of  work,  conditions 
of  housing,  dietary  measures,  prophylactic  treatment, 
vaccination,  inoculation  and  the  Lord  only  knows  how 
many  other  restrictions,  specifications  and  mathemati- 
cal calculations — all  injected  into  every  man’s  daily 
routine  by  the  exercise  of  all  the  latent  energies  of  a 
war  mad  world  intent  on  crushing  supermen  by  the 
development  of  greater  supermen. 

So  far  as  peace-time  government  is  concerned,  how- 
ever, that  sort  of  a scheme  is  a pure  Marxian  sophism. 
It  is  impossible  to  escape,  though  the  ardent  advocates 
of  state  or  social  medicine  always  try  to  dodge,  the 
part  the  individual  man,  woman  and  child  must  play 
in  any  serious  effort  to  improve  social  standards 
whether  they  relate  to  health  or  to  any  other  specific 
phase  of  our  existence.  That  is  why  it  is  absolutely 
impossible  to  accomplish  a universal  knowledge  of  and 
obedience  to,  the  science  of  health  by  a mere  twig  of 
the  thumb  of  the  police  power  of  the  state.  Compul- 
sory rules  of  conduct,  even  though  they  include  both 
the  profession  and  the  public,  will  not,  if  we  under- 
stand the  principles  of  American  sovereignty,  beget  a 
wholesome  respect  for  medical  science,  but  rather  will 
reduce  it  to  the  political  and  social  pooh  bah  state,  a 
thing  perhaps,  to  be  tolerated  as  a necessary  evil,  but 
never  accorded  that  mass  individual  support  which 
always  characterizes  a common  cause  for  a common 
purpose,  grounded  in  intelligence  and  mutual  under- 
standing. 

To  say,  or  even  to  assume,  that  the  nation,  whether 
speaking  individually  or  collectively,  can  be  purged 
of  all  its  unscientific,  inhuman  and  unhealthful  pur- 
poses (concerning  many  of  which  the  medical  profes- 
sion itself  does  not  now  possess  specific  knowledge 
either  preventatively  or  curatively)  by  or  through  the 
exercise  of  the  police  power  is  neither  warranted  by 
fact,  nor  justified  by  the  most  Utopian  dream  of  the 
future  development  of  the  human  race.  Men  and 
Tuomen  are  not  likely  to  be  remade  over  night  by  a 
copious  physic  of  health  propaganda  administered  by 
the  medical  profession  or  any  other  group  through  the 
police  power. 

As  we  see  it,  the  immediate  problem  which  con- 
fronts the  medical  profession  as  well  as  the  general 
public,  is  a reconstruction  of  medical  practice  in  order 


that  it  may  conform  to  the  socio-economic  needs  and 
in  order  that  the  medical  profession  may  be  enabled 
to  come  before  the  public  with  clean  hands  when  it 
asks  the  support  of  the  public  for  any  program  it 
may  have  mapped  out.  Such  a reconstitution  must  of 
necessity  be  based  on  an  earnest  effort  to  comprehend 
the  medical  profession’s  job  as  a socio-economic  unit 
charged  with  full  responsibility  concerning  the  public 
health,  and  must  call  for  the  intelligent  use  of  the 
great  multitude  of  agencies  already  in  existence  before 
the  public  shall  be  asked  to  add  to  the  tax  budget  the 
cost  of  others. 

The  incident  which  is  the  subject  of  this  discussion 
emphasizes  and  furnishes  irrefutable  proof  of  the  fact 
that  the  medical  profession  is  not  now  paying  the  price 
in  mental  stress  which  insures  the  correct  interpre- 
tation of  the  most  important  phase  of  development  in 
the  history  of  medical  science.  It  must  pay  that  price 
or  suffer  the  consequences.  It  is  to  the  performance 
of  that  individual  responsibility  resting  on  the  medical 
profession  that  this  discussion  is  directed.  It  is  to 
that  goal  our  eyes  must  turn  for  the  answer  to  this 
great  question.  The  ultimate  objective  of  the  medical 
profession  can  never  be  attained  in  any  other  way. 


CONCERNING  “A  VERY  GRAVE  CHARGE” 
To  the  Editor  of  the  Medical  Record: 

Sir: — My  attention  has  been  called  to  a letter  in 
the  Medical  Record  of  Feb.  18,  headed  “Denial  by 
Proxy  of  a Very  Grave  Charge,”  and  signed  by  Dr. 
J.  Milton  Mabbott  of  New  York  City.  I should 
pay  no  attention  to  this  letter  if  it  were  not  for 
the  fact  that  it  might  be  read  by  people  not  familiar 
with  the  facts  of  the  narcotic  situation  and  the 
history  of  its  development,  and  who  may  not  have 
read  my  resolutions  and  speech  in  Congress.  The 
widespread  recognition  of  the  need  for  the  inquiry 
asked  for  by  me  and  the  conditions  outlined  in  my 
speech  upon  which  the  demand  was  predicated,  is 
shown  by  the  countrywide  support  and  indorsement 
of  my  action,  and  it  makes  me  hesitate  to  trouble 
to  answer  this  letter.  However,  since,  to  quote  Dr. 
Mabbott,  it  may  “convey  an  entirely  erroneous  im- 
pression to  persons  unfamiliar  with  the  facts,”  I 
will  simply  make  an  observation  or  two,  and  let 
the  matter  rest  there. 

It  is  regrettable  that  the  letter  signed  by  Pren- 
tice and  Harris  and  Hubbard  and  Greenfield,  ap- 
pearing in  the  Brooklyn  Eagle,  and  which  Dr.  Mab- 
bott  seems  to  think  contains  so  much  valuable 
information,  was  not  published  in  full  in  his  letter. 
However,  I do  not  blame  him  for  not  including  it, 
because  it  answers  itself  to  anyone  who  knows  the 
facts  outlined  in  my  speech.  There  is  no  parallel 
to  it  in  history  outside  of  the  case  of  the  “Poo  Bah” 
in  “The  Mikado,”  who  could  quote  himself  under  the 
“proxy”  of  his  various  positions  to  prove  anything  he 
might  say.  Please  add  this  Eagle  letter  to  the  fol- 
lowing incomplete  list  of  their  interlocking  activi- 
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ties  and  committees,  etc.,  which  I printed  in  my 
speech  in  Congress  on  Jan.  12,  and  which  I have 
had  mailed  to  most  of  the  physicians  of  New  York. 
The  letter  in  the  Eagle  makes  an  interesting  addi- 
tion to  the  list  of  activities  and  “proxies”  of  the 
"Poo  Bahs,”  and  relieves  me  of  any  further  neces- 
sity of  discussing  this  interesting  bit  of  epistola- 
tory  evidence  in  which  they  further  involve  them- 
selves. 

The  letter  in  the  Eagle  and  the  letter  in  your 
journal  prove  how  wise  it  is  for  this  group  not  to 
come  out  into  the  open  themselves  and  say  much, 
but  to  do  their  “denial  by  proxy.” 

The  following  list  is  taken  from  the  Congressional 
Record,  Jan.  12,  1922,  page  1336,  and  might  be 
headed: 

SOME  OF  THE  ACTIVITIES  AND  PROXIES  OF  THE  POO  EAHS 

It  is  interesting  to  pause  for  a moment  and  scan 
the  lists  of  so-called  important  medical  committees 
from  which  have  come  announcements  whose  in- 
fluence has  more  or  less  dominated  the  narcotic 
question  for  the  past  two  years.  For  example: 

1.  Committee  on  narcotics,  Council  of  Health 
and  Education.  American  Medical  Association. 
There  we  find  Harris  and  Prentice. 

2.  Committee  on  narcotics,  New  York  County 
Medical  Society;  Harris,  Prentice,  Hubbard  and 
Healy. 

3.  New  York  State  Department  of  Drug  Con- 
trol, stated  to  have  been  operated  under  the  influ- 
ence of  Harris,  Prentice,  Hubbard  and  Lambert. 

4.  New  York  City  Department  of  Health.  Nar- 
cotic administration  directed  largely  by  Hubbard 
and  Copeland. 

5.  Legislative  committee,  New  York  County 

Medical  Society:  Harris,  Prentice  and  Heal}'. 

6.  Health  committee  of  Greater  New  York, 

whose  report  was  printed  in  the  New  York  State 
Medical  Journal,  May,  1920,  as  an  argument  in  favor 
of  the  Cotillo  bill:  Harris,  chairman;  Hubbard, 

Prentice,  and  Healy  reputed  to  be  members  of  in- 
fluence. 

7.  Cotillo  and  Fearon-Smith  bills  (New  York), 
stated  in  print  to  have  been  written  by  Harris  and 
Greenfield. 

8.  Report  of  narcotic  committee  of  New  York 

County  Medical  Society,  read  by  Prentice.  Com- 
mittee: Harris,  Prentice,  Hubbard,  and  Healy. 

9.  Appeared  at  Albany  in  support  of  the  above 

bills:  Harris,  Hubbard,  Prentice,  Healy,  and 

Greenfield. 

10.  Appeared  at  board  of  health  to  advocate 
municipal  code  to  conform  with  these  bills:  Hub- 
bard, Prentice,  Healy,  Greenfield,  etc. 

11.  Editor  of  bulletin  of  department  of  health, 

New  York  City:  Hubbard. 

12.  Said  to  have  been  referred  to  from  heads 
of  administration  at  Washington  as  men  to  talk 
to  for  narcotic  information  and  rumored  to  exert 
great  influence  with  local  offices  of  prohibition  and 
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Department  of  Justice:  Harris,  Hubbard,  Prentice, 

and  Greenfield. 

We  might  go  on  with  this  at  considerable  length, 
but  the  above  are  sufficient  examples  of  the  con- 
centrated influence  of  these  few  men  in  important 
places  of  authority  and  announcement.  It  would 
be  interesting  to  discuss  the  actual  qualifications 
and  connections  of  this  interlocking  directorate, 
but  time  and  space  would  be  better  utilized  in  out- 
lining the  general  subject  and  leaving  these  matters 
of  detail  to  a future  investigation. 

So  if  you  will  add  to  this  list  an  “unlucky  thir- 
teen,” in  which  they  still  further  “put  their  foot 
in  it”  by  quoting  themselves,  in  Nos.  1,  2,  5,  and 
12,  it  will  make  another  interesting  exhibit.  If  you 
could  find  space  for  the  original  letter  mentioned 
by  Mabbott,  I shall  be  very  glad  to  try  to  get  a 
copy  of  it  and  send  it  to  you.  It  shows  clearly 
why  it  is  necessary  for  these  people  to  use  “proxies,” 
and  needs  no  answer  other  than  the  exposures  of 
the  above  list. 

My  resolutions  asking  for  investigation  are  sim- 
ply the  reiteration  of  requests  that  have  come  from 
all  over  the  country  and  from  many  places.  They 
and  niv  speech  are  simply  the  collecting  of  a small 
part  of  the  often  recorded  facts  and  exposures  to 
which  administration,  medical  and  lay,  has  paid  no 
attention,  and  whose  neglect  has  permitted  the  nar- 
cotic situation  to  come  upon  t!:is  country  and  de- 
velop. My  work  is  in  the  open,  and  is  built  upon 
the  records  and  past  experience.  I need  no  “prox- 
ies.” The  record  speaks  for  itself.  All  I have  done 
is  to  present  part  of  it  where  it  can  be  no  longer 
ignored;  and  the  response  and  support  from  all 
over  the  country  shows  how  badly  it  is  needed  and 
that  this  matter  be  taken  out  of  the  hands  of  “ prox- 
ies” and  brought  out  into  the  open.  As  to  Dr. 
Mabbott’s  quotation  of  Congressman  Mill’s  speech, 
I simply  ask  my  fellow  member  in  Congress  to 
look  up  the  evidence  and  record  and  see  if  he 
would  not  reverse  his  position  and  join  in  the  grow- 
ing demand  for  an  investigation  in  a place  where  it 
cannot  be  controlled  by  any  clique  or  interest. 

Since  making  this  speech  and  resolutions,  I have 
been  in  receipt  of  communications  from  all  over 
the  country.  They  strengthen  my  position,  and  I 
want  to  say  that  if  I had  had  the  information  then 
that  has  come  to  me  since,  my  speech  would  have 
had,  if  possible,  more  direct  statements  than  I 
have  used. 

Apparently  since  the  rise  to  power  and  influence  of 
these  interlocking  activities  and  interests  and  their 
influence  over  administration,  these  things  and  this 
situation  have  became  inconceivably  worse,  and  not 
to  be  longer  tolerated  by  a self-respecting  medical 
profession  and  a free  people.  If  the  medical  profes- 
sion’s own  committees  and  offleers  will  do  nothing 
to  correct  this  state  of  affairs  or  to  help  the  profes- 
sion, it  certainly  was  time  to  bring  it  before  Congress. 
Let  us  eliminate  the  “ proxies ” and  the  secret  con- 
ferences and  committees,  etc.,  and  expose  this  whole 
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medical  farce-tragedy  and  get  the  whole  thing  out  into 
the  open.  Lester  D.  Volk. 

House  of  Representatives, 

Washington,  D.  C. 

Medical  Record,  March  11,  1922. 


DEEDS  VERSUS  WORDS 
To  the  Editor  of  the  Medical  Record: 

Sir: — In  a recent  letter  to  the  Editor  of  the  Med- 
ical Record,  Dr.  J.  Milton  Mabbott  says,  “After  a 
preamble  relating  to  the  defense  of  members  of  the 
Society  who  were  awaiting  trial  for  indictment  by 
a Federal  Grand  Jury  for  alleged  misconduct  under 
the  Harrison  law,  in  advocating  that  our  counsel 
should  aid  in  their  defense,  if  preliminary  investi- 
gation seemed  to  warrant  such  procedure,  I put  my- 
self on  record  as  follows:  ‘In  other  words,  I be- 

lieve your  action  and  the  Society’s  position  should 
be  determined  in  every  case  on  its  merits,  but  giv- 
ing the  benefit  of  the  doubt  (if  there  be  elements  of 
doubt)  to  our  accused  fellow-member,  be  he  great' 
or  small,  be  he  accused  of  a great  or  small  offense, 
and  without  undue  deference  to  the  rating  of  the 
interests  arrayed  against  him.’  ” 

Fine  words,  but  “fine  words  butter  no  parsnips.” 
What  has  actually  been  done ? Take  one  example. 
A “fellow  member”  Dr.  Christian  F.  J.  Laase  was 
accused,  tried,  acquitted,  and  died  as  a result  of  what 
he  went  through.  What  was  done  in  the  New  York 
County  Medical  Society  about  his  case ? 

Dr.  Mabbott  is  distressed  that  those  mentioned  in 
Congressman  Volk’s  speech  should  be  asked  to  vin- 
dicate themselves,  “and  at  their  own  expense.”  How 
about  Dr.  Laase?  Was  Dr.  Mabbott  perturbed  be- 
cause that  member  had  to  vindicate  himself  at  his 
own  expense  and  undergo  prosecution  and  persecu- 
tion, at  a final  cost  which  included  his  life?  Doctor 
Mabbott  should  be  heard  from  on  these  points. 
What  has  ever  been  done  to  find  out  the  truth  about 
the  cases  of  Dr.  Laase  and  of  Dr.  Bishop?  Never 
mind  any  more  evasions  and  “proxies”  and  words. 
What  have  he  and  his  fellows  on  the  inside  of  the 
officialdom  of  the  Medical  Society  of  the  County  of 
New  York  ever  done  to  find  out  the  truth  about 
these  two  “accused  fellow-members”?  I would  ask 
Dr.  Mabbott  to  come  out  into  the  open  and  tell  t'he 
facts.  Never  mind  what  he  said,  what  has  he  done? 
What  has  the  New  York  County  Medical  Society 
done  to  find  out'  the  truth  about  Dr.  Laase  and  about 
Dr.  Bishop? 

If  his  friends  are  innocent  they  ought  to  be  glad 
to  have  the  investigation  that  Congressman  Volk  has 
asked  for.  What  is  there  to  get  nervous  about?  If 
Dr.  Mabbott  knows  anything  he  should  tell  it.  It 
might  help  solve  the  drug  problem. 

John  P.  Davin,  M.  D. 

117  West  Seventy-sixth  Street,  New  York. 

Medical  Record. 

March  11,  1922. 


ON  THE  TRAIL  OF  THE  NARCOTIC  “POO- 
BAHS”  IN  MEDICAL  OFFICIALDOM. 


Do  They  Need  Investigating?  We’ll  Say  They  Do! 


Congressman  Volk  Hands  Them  a Aluch  Needed 
Wallop. 


Doctor  Davin  Calls  the  Bluff  Made  by  “Proxy” 
Mabbott. 


The  Medical  Profession  has  been  slowly  “getting 
wise”  to  what  has  really  been  the  machinery  “behind 
the  throne”  in  the  narcotic  drug  and  alcohol  adminis- 
tration and  “regulation”  farce  in  its  relations  to  the 
practice  of  medicine. 

If  will  help  the  profession  to  understand  it  better 
however,  to  read  the  two  letters  which  we  are  re- 
printing in  this  issue  from  the  Medical  Record  for 
March  11,  1922.  Every  member  should  read  them 
before  his  delegate  goes  to  the  A.  M.  A.  Conven- 
tion this  year.  And  every  delegate  should  know  that 
he  is  not  representing  “boobs”  any  longer  in  this 
narcotic  matter, — and  that  we  want  it  cleancd-up  on 
the  inside  of  our  own  officialdom  as  well  as  anywhere 
else. 

The  narcotic  “POO-BAHS”  of  the  Council  of 
Health  and  Public  Education  are  almost  certain  to 
try  to  put  over  something  on  the  Medical  Profes- 
sion at  Saint  Louis  again  this  year.  They  may  change 
their  “proxies”,  but  they  don’t  change  their  game. 

An  editorial  in  the  Medical  Record  on  February  4, 
headed  “A  Very  Grave  Charge”  ran  parallel  ex- 
tracts from  Congressman  Volk’s  (a  Doctor)  speech 
and  the  report  of  the  legislative  committee  of  the 
Medical  Society  of  the  State  of  New  York.  It 
showed  plainly  that  by  official  report,  their  own  State 
Medical  Society  made  the  same  charges  against  the 
“ POO-BAHS ” as  Doctor  Volk  did  in  Congress. 

On  February  18th,  J.  Milton  Mabbott  comes  to  the 
defense  of  his  gasping  friends  the  “POO-BAHS” 
with  a letter  headed  “Denial  by  Proxy  of  a Very 
Grave  Charge,” — a letter  which  don’t  prove  anything, 
evades  the  issues,  and  gets  sanctimonius  on  the  end. 
In  this  it  copies  after  the  article  by  Prentice  in  the 
Journal  of  the  A.  M.  A.,  June  4,  1921,  though  with 
less  arrogance  and  viciousness. 

On  March  11th,  Volk  and  Davin  handle  “Proxy” 
Mabbott  and  the  “POO-BAHS”  in  a way  that'  should 
warm  the  heart  of  every  honest  medical  man  who 
knows  anything  about  this  narcotic  administration 
mess. 

It  will  be  remembered  that  it  was  “Proxy”  Mab- 
bott who  “put  his  foot  in  it”  last  year  when  he  tried 
to  answer  the  letter  that  Dr.  E.  S.  Bishop  published 
in  the  Record,  under  the  heading  “All  Out  of  Step 
but  Jim,”  and  showed  up  “POO-BAH”  Prentice. 

Apparently  “Proxy”  and  his  friends  in  N.  Y. 
County  Medical  Society  and  Council  of  Health 
“Officialdom”  didn’t  learn  anything  from  what  they 
“got  handed  to  them”  in  that  correspondence  series, 
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but  had  to  come  back  for  more.  We’ll  “tell  the 
World’’  they  got  it.  Perhaps  they  would  do  better  to 
stick  to  the  secret  conferences  and  star-chambers  and 
packed-committees,  and  “back-stairs”  methods.  They 
don’t  seem  to  have  any  luck  in  the  open. 

By  the  way  it  is  rumored  that  there  was  a mysteri- 
ous secret  “conference”  in  New  York  a short  time 
ago,  when  some  of  them  tried  to  get  the  druggists  or- 
ganizations, etc.,  to  declare  along  the  lines  of  the  last 
Council  of  Health  narcotic  report,  etc.  But  the  drug- 
gists didn’t  “fall  for  it.”  Maybe  they  “smelt  a rat.” 

The  narcotic  “POO-BAHS”  may  be  able  to  put 
their  sort  of  stuff  over  with  the  narcotic  enforcement 
division  of  the  Prohibition  Enforcement'  Bureau.  But 
they  bump  into  a different  proposition  when  they  try 
to  “kid’’  medical  men  and  druggists  who  know  what 
has  been  going  on,  and  are  “wise  to  their  game,”  and 
know  from  actual  experience  something  about  this 
whole  narcotic  stench  and  the  way  it  has  been  stirred 
up.  “That  is  something  else  yet,  again,  Mawruss.” 

From  the  way  the  profession  is  waking  up,  the  nar- 
cotic and  alcoholic  “POO-BAHS”  of  medical  official- 
dom won’t  be  able  to  keep  on  “kidding”  much  of 
anybody  much  longer.  Abraham  Lincoln  said  it, — 
“You  can’t  fool  all  the  people  all  the  time.”  We  are 
getting  wise  to  this  Council  of  Health  and  Public 
Education  stuff.  We  need  a little  medical  stuff  for  a 
change. 

Keep  your  eye  on  them  at  Saint  Louis.  Narcotic 
and  alcoholic  “POO-BAH”  Haven  Emerson  seems 
to  be  leading  the  procession  this  year  from  reports 
that  come  in.  Whether  the  ubiquitous  lazvyer  Green- 
field is  an  Assistant  “POO-BAH”  or  only  a “Proxy” 
we  are  not  quite  sure  yet.  Did  anybody  ever  find 
out  who  he  is,  and  i where  they  picked  him  up? 

The  Mulhall  woman  with  a new  organization,  THE 
LEAGUE  FOR  DRUG  CONTROL,  which  appears 
to  have  most  of  the  narcotic  “POO-BAHS”  and 
“Proxies”  either  in  it  or  “running  with  it,”  seems 
to  bob  up  now  and  then.  Whether  she  is  still  sell- 
ing the  NORMYLL  REMEDY  home  booze  and  drug 
cure  or  not  we  are  not  informed.  Read  the  adver- 
tisements, and  what  it  says  it  can  do ! It  is  “some 
remedy.”  We’d  show  it  to  the  Council  of  Health  and 
Public  Education  if  it  would  do  any  good.  But 
their  narcotic  and  alcoholic  “POO-BAHS”  seem  to 
like  that  sort  of  stuff. 

It  is  stated  or  inferred  that  the  A.  M.  A.  has  in- 
structed Emerson’s  bunch  to  draw  up  a model  nar- 
cotic law.  IF  hen  and  how  did  the  A.  M.  A.  instruct 
the  narcotic  committee  of  the  Council  of  Health  and 
Education  to  draw  a model  narcotic  law?  And  who 
furnishes  the  “model”?  Emerson,  Harris,  Hubbard, 
Prentice,  Greenfield  and  the  Mulhall  woman. 

Maybe  that’s  their  game  this  year.  If  it'  is,  let’s 
make  them  keep  it  in  the  open,  where  we  can  keep 
an  eye  on  it.  Don’t  let  them  put  over  anything  on  the 
Profession  again  this  year  with  the  star-chambers, 
and  packed-committees,  and  councils  and  conference 
stunts. 

Follow  the  example  of  Volk  and  Davin.  Get  them 


out  into  the  open.  Make  them  show  goods.  Make 
them  “come  clean.”  Or, — if  they  don’t  do  that,  “treat 
’em  rough.”  If  they  have  anything  besides  words  and 
camouflage  let  them  show  it.  If  they  haven’t,  make 
them  get  out  of  the  way  of  men  who  have.  We’ve 
had  enough  words  and  quibbles,  Give  us  a little 
scientific  medicine  for  a change,  and  honest  inter- 
pretation of  law’. 


In  our  last  issue  we  reprinted  a news  editorial  on 
the  outrageous  indictment'  of  Dr.  J.  M.  Manning  of 
North  Carolina,  and  his  acquittal  and  exposure  of 
conditions  in  attacks  on  reputable  physicians,  by  irre- 
sponsible officials,  or  whatever  is  behind  them. 

Davin’s  letter  in  the  Record,  brings  up  a matter 
that  has  puzzled  the  medical  world  for  two  years, — 
the  outrageous  indictment  of  Bishop,  and  Laase,  in 
New  York. 

We  are  asking  the  New  York  County  Medical 
Society  the  same  question  Davin  asked  "Proxy”  Mab- 
bott, — what  did  the  Officialdom  of  the  New  York 
County  Medical  Society  ever  do  about  or  for  the  cases 
of  Laase  and  Bishop?  Or  was  it  too  busy  trying  to 
do  something  to  them? 

There  is  a general  belief  that  there  was  and  is  a 
large  Ethiopian  in  that  wood-pile  someivhcre.  We, 
like  most  people,  have  an  idea  that  Bishop  can  tell 
a whole  lot  when  he  gets  ready,  and  that  Laase  could 
have  also  if  he  had  not  been  killed. 

In  the  meantime  it  is  one  of  the  crimes  of  “POO- 
BAH”  Officialdom  that  the  one  man  in  this  country 
if  not  in  the  world,  who  has  made  the  most  scientific 
study  of  narcotics  and  addiction  is  kept  indicted  and 
suppressed  when  his  help  and  work  and  advice  Is 
most  needed. 

It  looks  to  most  of  us  as  if  there  was  something 
“crooked”  in  the  killing  of  Laase  and  the  persecution 
of  Bishop  and  some  others.  For  the  sake  of  the 
medical  profession  and  the  public  it  ought'  to  be 
gotten  out  into  the  open  and  aired. 

These  narcotic  laws  have  been  juggled  with  long 
enough  in  the  persecution  and  suppression  of  honest 
men. 


WITH  A DOCTOR  IN  CONGRESS  WHO 
KNOWS  ALL  ABOUT  IT— THE  NAR- 
COTIC PROBLEM 

Three  Important  Announcements  That  All  Say 
the  Same  Thing 

1,  Congressman  L.  D.  Volk,  M.  D.,  speech  in 
Congress;  2,  Legislative  Committee  Report  from 
New  York  State  Society;  3,  and  Harvey’s  Weekly 
editorial;  and  a mighty'  lot  of  other  comment  all 
saying  the  same  thing  and  making  the  same 
charges 

And  still  the  administration  don’t  do  anything 
about  it! 

Where  is  the  nigger  in  the  wood-pile? 

Don’t  quibble  over  “formularizations,”  etc.  The 
job  is  to  find  that  nigger  and  get  rid  of  him,  and 
get  medical  work  back  into  medical  hands.  That’s 
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the  issue,  and  the  only  issue,  for  medical  men.  It 
is  the  only  issue, — just  as  expressed  in  the  final 
American  Public  Health  Association  report,  the 
criminals  and  degenerates  a police  problem, — and  the 
rest  a medical  problem  that  the  fake  cure  promoters, 
medical,  legislative,  administrative  or  otherwise, 
and  the  exploiters  and  the  incompetent  or  exploit- 
ing officials  should  be  made  to  get  out  of  the  way 
of  the  medical  profession  getting  busy  on  and 
solving. 

This  is  the  issue  in  all  our  troubles,  health  insur- 
ance, and  all  the  rest  of  them. — crystallized  and 
made  definite  now  and  with  plenty  of  collected 
specific  evidence  ready  for  use  in  the  narcotic  drug 
situation,  with  a Doctor  in  Congress  who  knows  all 
about  it  already  in  the  fight  for  the  medical  profes- 
sion, and  the  public  welfare  and  the  sick. 


THE  PRACTICE  OF  MEDICINE  BY  NURSES 

Since  the  editorial  on  this  subject  was  published 
in  the  issue  of  December  15,  further  investigation 
shows  that  an  indemnity  insurance  company  oper- 
ating in  a city  has  arranged  to  care  for  accidents 
which  may  occur  in  a group  of  industrial  plants. 
The  system  inaugurated  is  as  follows:  A physician 
and  a corps  of  nurses  are  employed.  In  ordinary 
minor  injuries,  one  of  the  nurses  attends  the  case, 
and  if  she  considers  that  the  injury  can  be  cared 
for  by  her,  continues  to  dress  the  wound  until  the 
time  for  the  regular  visit  of  the  physician  in  charge. 
If  the  injury  is  of  a severe  type  the  physician  is 
called  in  the  first  instance.  The  nurses  acting 
under  the  physician  follow  the  rules  laid  down  for 
the  care  of  minor  injuries.  The  question  of  the 
nurse’s  ability  to  perform  this  duty  is  not  the  is- 
sue. The  law  of  the  State  is  that  no  one  may  prac- 
tise medicine  without  being  registered  as  a physi- 
cian, and  provides,  among  other  exemptions,  that 
anyone  may  render  an  emergency  service.  No  judi- 
cial opinion  has  been  rendered  as  to  the  definition 
of  an  emergency.  The  dictionary  defines  emergency 
as  “An  unforeseen  occurrence  or  condition  calling 
for  immediate  action.” 

Everybody  would  agree  that  a fainting  person, 
or  one  with  haemorrhage,  should  have  emergency 
treatment  before  the  arrival  of  a physician  but,  be- 
yond conditions  of  that  type,  one  may  logically 
contend  that  since  the  State  registers  physicians 
and  makes  registration  dependent  on  certain  con- 
ditions, and  further  lavs  burdens  on  the  physician, 
that  no  one  may  have  the  privilege  of  a physician 
without  being  recognized  by  the  State  as  such. 

Whether  or  not  this  contention  is  sound  one  may 
advance  the  opinion  that  continued  treatment  of 
even  minor  injuries  without  direction  of  a physician, 
must  be  the  illegal  practice  of  medicine,  especially 
since,  in  the  case  of  a nurse  employed  by  an  insur- 
ance company,  the  service  is  paid  for.  Even  though 
the  injured  person  does  not  pay  the  fee  directly,  he 
does  so  under  the  law  governing  industrial  accident 
insurance,  for  the  service  of  the  operator  carries,  as 
one  of  the  returns,  an  obligation  on  the  part  of  the 
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corporation,  or  insurance  company,  to  provide 
medical  care. 

If,  then,  these  contentions  are  sound,  nurses 
must  refrain  from  practising  medicine,  for  if  they 
can  be  allowed  to  do  so,  there  is  a loophole  in  the 
law  which  physicians  may  properly  object  to,  and 
remedial  legislation  should  be  secured. 

If  the  insurance  companies,  industrial  organiza- 
tions and  the  professional  staff  employed  by  them, 
do  not  accept  these  views,  the  matter  should  be 
tried  out  in  the  courts,  in  order  that  the  situation 
may  be  clarified.  Nurses  are  accustomed  to  do  as 
they  are  told  by  physicians,  and  are  not  intention- 
ally blameworthy,  and  should  be  protected.  It  is 
hardly  conceivable  that  any  physician  desires  to 
deprive  other  practitioners  of  the  lawful  opportu- 
nity to  obtain  the  business  to  which  he  is  entitled, 
and  it  is  probable  that  an  understanding  may  be 
reached  which  will  prevent  future  complications. 

The  medical  societies  should  pass  resolutions  de- 
fining the  scope  and  limitations  of  the  work  which 
may  properly  be  performed  by  a nurse,  or  else  have 
a judicial  decision  through  a test  case.  If,  however, 
members  of  a society  should  ignore  the  recommen- 
dations adopted,  then  more  active  measures  could 
be  taken,  but  in  all  probability,  all  would  cheerfully 
comply  with  rules  adopted. — Boston  Medical  and 
Surgical  Journal,  December,  1921. 


THE  FUTURE  OF  MEDICINE  AND  THE 
MEDICAL  PROFESSION 

The  writer  lays  no  claim  to  the  gift  of  prophecy. 
He  believes,  however,  that  from  a study  of  the  recent 
past  and  present,  we  can  at  least  determine  what  road 
medicine  is  traveling,  and  knowing  this,  can  easily 
determine  whither  it  will  lead  us. 

The  careful  student  of  the  history  of  the  people  of 
the  United  States  can  not  fail  to  observe  that  progress 
has  been  attended  by  numerous  actions  and  reactions. 
For  a time,  we  wander  to  one  side  of  the  straight  and 
narrow  path  that  leadeth  to  the  greatest  good  to  the 
greatest  number,  and  then  reaction  takes  place,  and 
we  start  in  the  opposite  direction,  crossing  the  path 
without  heeding  it,  and  wander  again  amongst  the 
weeds.  For  years  we  permitted  slavery  to  exist,  al- 
though we  had  proclaimed  to  the  world  that  all  people 
were  born  equal.  Finally  the  reaction  to  this  was  not 
only  the  abolition  of  slavery,  but  the  giving  to  the 
slave  the  ballot  along  with  his  freedom.  For  many 
years  we  fostered  the  building  of  railroads,  and  gave 
their  owners  very  unusual  privileges.  They  abused 
these  privileges  in  the  way  of  rebates  and  the  building 
up  of  one  community  at  the  expense  of  another,  the 
charging  of  excessive  rates,  going  into  the  coal  busi- 
ness, etc.  Then  a reaction  took  place,  and  State  Leg- 
islatures and  the  National  Congress  have  regulated 
this  to  such  an  extent  that  there  is  scarcely  a road  in 
the  country  that  is  not  now  struggling  for  its  very 
existence.  It  is  not  necessary  to  multiply  illustrations. 
Numerous  others  will  come  to  the  mind  of  the  reader. 

Up  to  about  1S90  medical  education  was  in  the 
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hands  of  the  profession  itself.  Colleges  existed  in  all 
the  large  and  some  of  the  smaller  cities,  that  were 
owned  and  operated  by  the  professors  who  taught  in 
them.  This  led  to  some  abuses ; as  the  very  existence 
of  a college  depended  on  its  having  enough  students 
to  pay  running  expenses,  they  were  admitted  without 
sufficient  preliminary  education.  There  was  compara- 
tively little  individual  instruction,  no  sufficient  watch 
was  kept  on  the  student’s  progress,  and  when  he  came 
to  take  his  final  examinations  he  was  sometimes  passed 
from  pity  rather  than  for  his  scholarly  attainments. 
These  two  faults  did  not-  lead  to  as  low  a level  of 
practice  as  one  would  think.  The  better  class  of 
graduates  recognized  that  they  had  yet  much  to  learn, 
and  proceeded  to  learn  it,  by  diligent  and  persistent 
effort.  The  other  class  soon  found  that  they  were 
not  a success  in  practice,  and  drifted  out  of  the  pro- 
fession. The  law  of  the  “survival  of  the  fittest”  was 
at  work.  At  about  the  time  above  mentioned,  numer- 
ous laboratories  became  an  essential  part  of  the  equip- 
ment of  every  college.  Laboratories  cost  money,  and 
it  also  costs  money  to  hire  competent  men  to  run 
them,  because  the  laboratory  man  must  devote  prac- 
tically his  whole  working  day  to  his  laboratory. 
This  made  medical  education  much  more  ex- 
pensive than  it  previously  had  been.  It  was  not 
feasible  to  so  raise  the  tuition  fees  as  to  make  the 
colleges  self-supporting  under  the  new  regime.  As 
they  were  privately  owned  institutions,  there  was  little 
or  no  hope  for  endowments — this  is  especially  true  of 
the  funds  controlled  by  the  Rockefeller  and  Carnegie 
Foundations — and  so  most  of  the  medical  colleges 
sought  and  secured  alliances  with  universities.  It 
was  a case  of  any  port  in  a storm.  There  seemed  to 
be  nothing  else  to  do.  But  it  is  to  be  remembered  that 
when  a vessel  enters  the  port  her  captain  relinquishes 
command  to  a pilot,  and  so  it  was  with  the  medical 
colleges;  they  passed  out  of  the  control  and  manage- 
ment of  the  profession.  What  has  been  the  immediate 
result? 

First,  raising  the  requirements  for  admission.  Sec- 
ond, lengthening  of  the  course  of  instruction.  Third, 
scramble  for  the  Rockefeller-Carnegie  millions. 
Fourth,  worship  at  the  shrines  of  two  fetishes — re- 
search and  full-time  teachers.  Fifth,  still  further 
cost  of  a medical  education.  Sixth,  smaller  classes, 
and  graduates  who  have  lost  the  traditions  of  the 
profession,  and  none  of  whom  are  willing  to  practice 
in  the  rural  communities. 

Now  let  us  examine  these  results  a little  more  in 
detail.  Raising  the  entrance  requirements  was  a good 
thing,  but  it  seems  to  the  writer  that  specifying  how 
and  where  he  should  receive  the  necessary  education 
made  a needless  hardship  for  the  student  with  the 
slender  purse.  If  he  has  sufficient  knowledge  to  enter 
medical  college  it  is  none  of  the  college’s  business 
how  or  where  he  obtained  it.  The  more  he  has  de- 
pended upon  himself  in  acquiring  it,  the  better  has 
been  his  mental  training. 

Lengthening  the  course  of  instruction  was  unneces- 
sary and  has  not  produced  results  commensurate  with 


its  cost.  The  writer  has  been  in  a position  to  observe 
the  work  of  internes  for  the  last  thirty  years,  and  is 
firmly  convinced  that  the  internes  of  today  are  not 
one  bit  better  prepared  for  the  general  practice  of 
medicine  than  were  the  internes  when  the  course  lasted 
but  three  years.  His  observations  have  been  confirmed 
by  numerous  other  clinicians  to  whom  he  has  talked. 

The  endeavor  to  secure  some  of  the  Rockefeller 
and  Carnegie  money  has  led  to  various  schools  adopt- 
ing the  ideas  of  the  trustees  of  these  funds  as  to 
medical  education  to  such  an  extent  that  schools  are 
losing  all  their  individuality.  It  is  like  the  proprietor 
of  a hotel  in  a small  town  copying  the  menu  of  a 
large  city  hostelry  and  trying  to  imitate  its  cooking. 
The  result  is  something  no  one  wants  to  eat.  If, 
instead  of  trying  to  imitate,  he  had  served  good  coun- 
try ham  and  fresh  laid  eggs,  or  recently  killed  fried 
chicken  with  cream  gravy  and  hot  biscuits,  he  would 
have  given  his  guests  something  that  was  not  only 
palatable  and  nutritious,  but  something  he  could  not 
obtain  so  well  at  the  hotel  in  the  metropolis.  One  or 
two  medical  colleges  so  conducted  as  to  teach  men  to 
be  teachers  instead  of  practitioners  of  medicine  are 
capable  of  meeting  all  demands  for  this  type  of  in- 
struction. 

As  to  research,  no  one  will  deny  its  value,  no  one 
will  deny  the  necessity  for  its  continuation,  but  to 
carry  on  research  successfully  one  must  have  a genius 
for  it.  How  much  time,  how  much  money — yes,  and 
how  much  good  tobacco — has  been  wasted  in  the  name 
of  research?  If  a man  is  born  with  the  instinct  for 
it,  nothing  will  prevent  his  working  at  it,  and  more  or 
less  success  is  almost  sure  to  accrue  as  a result  of 
his  labors;  but  if  he  hasn’t  that  cast  of  mind,  he 
better  devote  his  time  to  learning  what  others  have 
found  out.  No  one  is  such  a fool  as  to  buy  fifty 
mules  and  have  them  all  trained  to  run,  with  the 
hope  that  one  of  them  will  develop  sufficient  speed 
to  be  a Derby  winner.  Not  more  than  1 per  cent  of 
the  graduates  from  any  medical  college  will  ever  do 
any  research  work  that  will  add  one  iota  to  the  sum 
total  of  our  medical  knowledge.  Why,  then,  should 
the  course  be  run  for  this  one  individual  instead  of 
the  other  ninety-nine,  who  with  proper  instruction  and 
the  proper  atmosphere  would  make  good  practitioners 
of  medicine? 

As  to  full-time  men,  there  are  two  kinds  of  teach- 
ers— good  teachers  and  poor  teachers.  If  you  can 
find  a real  good  teacher,  and  he  is  only  willing  to 
give  the  students  one  hour  a month,  it  is  worth  while 
to  secure  his  services.  A poor  teacher  is  not  made 
a good  one  by  calling  him  a full-time  man  and  paying 
him  a salary — and  then  the  student  has  some  rights. 
A small  dose  of  ipecac  will  loosen  a cough,  but  a 
large  one  produces  nausea  and  vomiting. 

Some  years  ago,  when  noting  the  present  trend  of 
medical  education,  in  an  address  before  the  Ohio 
State  Medical  Association,  the  writer  observed  that 
if  the  time  ever  came  when  only  a rich  man’s  son 
could  enter  the  medical  profession  it  would  be  a bad 
thing  for  the  profession,  and  a worse  one  for  the 
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public  at  large.  That  day  has  almost  come.  In  talk- 
ing the  other  day  with  an  old  classmate  of  mine,  who 
is  one  of  the  best,  safest  and  sanest  physicians  in 
Cincinnati,  the  thought  came  to  me  that  he  was  born 
on  a farm,  and  then  I remembered  how  many  farmer 
boys  were  in  medical  college  when  we  were.  How 
many  of  them  are  prominent  in  the  medical  profession 
today,  and  how  few  farmers’  sons  now  ever  get 
through  the  portals  of  the  medical  college?  Many 
of  these  boys,  reared  on  the  farm,  were  content  to 
return  to  the  village  in  the  neighborhood  of  their 
birth  and  serve  their  old  neighbors  and  friends  as 
the  family  physician,  and  it  can  not  be  denied  that 
they  served  them  well.  It  can  not  be  denied  that 
many  of  them  were  the  most  respected  citizens  and 
the  best  beloved  citizens  in  the  neighborhood  where 
they  did  their  work.  But  the  graduate  of  today  has 
no  thought  of  going  to  a rural  community.  He  has 
spent  too  much  time  and  money  on  his  education  to 
be  content  with  the  meager  returns  financially  that 
are  there  to  be  obtained.  He  has  lived  in  the  city  so 
long  that  he  ,is  quite  weaned  away  from  the  old  home 
community,  and  can  see  no  charm  in  traveling  over 
the  hills  and  through  the  vales  to  see  those  in  need 
of  his  help.  Many  towns  in  Ohio,  Kentucky  and 
Indiana  that  formerly  had  from  one  to  three  physi- 
cians now  have  none,  and  still  others  will  have  none 
when  death  removes  the  last  one  located  there  now. 

The  traditions  of  the  medical  profession  are  rap- 
idly being  lost.  The  noblest  of  professions  is  losing 
its  nobility.  In  the  old  days  the  students  learned  the 
traditions  of  the  profession  from  their  doctor-pre- 
ceptor before  they  went  to  medical  college,  and  from 
their  doctor-professor  while  in  college.  But  the  doc- 
tor-preceptor is  dead,  the  doctor-professor  is  dying, 
and  the  school  man  professor,  never  having  learned 
the  traditions  of  the  profession,  can  not  impart  them 
to  the  student.  As  a consequence,  we  see  the  recent 
graduates  worshiping  at  the  shrine  of  Mammon  in- 
stead of  at  the  shrine  of  Hippocrates.  The  Hippocratic 
oath  is  no  longer  administered,  and  the  graduate  does 
not  feel  its  obligations.  He  does  not  hesitate  to  “cut 
for  stone”  or  perform  any  other  difficult  surgical  pro- 
cedure for  which  he  is  inadequately  trained,  provided 
there  is  a large  fee  in  sight;  but  he  seldom  plays  the 
role  o.f  the  Good  Samaritan.  Among  the  graduates 
with  whom  I have  come  in  contact  during  the  last 
five  years  I can  only  think  of  one  that  seems  to  be 
imbued  with  the  old  idea  of  rendering  all  the  service 
he  can  to  humanity. 

The  history  of  the  Medical  Department  of  the  Uni- 
versity furnishes  a good  example  of  what  has  taken 
place  in  the  various  parts  of  the  United  States.  The 
Medical  Department  was  formed  by  combining  the 
old  Medical  College  of  Ohio  and  the  Miami  Medical 
College.  To  give  the  University  of  Cincinnati  control 
over  our  big  charity  hospital,  which  is  supported  by 
taxation,  it  was  necessary  to  amend  the  city’s  charter. 
When  this  was  done  the  hospital,  along  with  the 
Medical  College,  passed  completely  under  the  control 
of  the  Board  of  Trustees  of  the  University,  as  far 


as  “medical  work,  teaching  and  nursing”  are  con- 
cerned. For  many  years  the  staff  of  the  hospital  had 
consisted  of  the  best  known  medical  men,  surgeons, 
specialists  of  the  city,  who  gave  their  time  unsparingly, 
without  money  and  without  price,  to  the  treatment  of 
the  patients  in  the  hospital  and  the  teaching  of  medi- 
cal students.  Now  it  was  thought  necessary  by  the 
Trustees  of  the  University  to  not  only  have  so-called 
full-time  men  in  their  laboratories,  and  to  teach 
pathology  and  anatomy,  but  they  must  also  be  secured 
to  teach  the  so-called  practical  branches.  The  teaching 
force  has  been  divided  into  certain  groups.  As  fast 
as  the  finances  of  the  institution  would  permit,  a 
man  has  been  put  at  the  head  of  each  of  these  groups, 
who  receives  a salary,  and  is  permitted  to  do  private 
practice.  So  far  each  head  of  a department  has  been 
brought  to  Cincinnati  from  some  other  city.  Cincin- 
nati physicians  frequently  ask  the  question,  “How 
does  a professor  who  is  permitted  to  do  private  prac- 
tice differ  from  a private  practitioner  who  is  permit- 
ted to  be  a professor?”  So  far  as  the  writer  knows, 
the  answer  has  not  been  forthcoming. 

We  understand  that  the  latest  importation,  the  head 
of  the  Department  of  Surgery,  has  not  only  been  per- 
mitted to  do  private  practice,  but  he  has  also  been 
furnished  with  a ward  in  the  hospital  for  that  pur- 
pose. 

In  the  old  days  the  faculty  meeting  was  a dignified 
procedure,  where  the  faculty  really  determined  the 
policies  for  the  institution.  Now  it  is  like  a Sunday 
school  class,  where  the  teacher  does  all  the  talking. 
The  faculty  absolutely  transacts  no  business  of  any 
importance.  Cincinnati,  true  to  her  history,  is  begin- 
ing  its  experiment  of  all  full-time  men  just  as  other 
institutions  are  beginning  to  discard  it.  We  are 
building  a tunnel  for  an  entrance  for  the  interurban 
cars  when  the  interurban  roads  are  mostly  in  the 
hands  of  receivers  and  their  tracks  are  torn  up.  We 
built  a speedway  when  it  was  too  late  for  such  an 
undertaking  to  succeed.  Now  it  seems  that  we  are  to 
continue  to  displace  the  taxpayer  teacher  by  the  jour- 
neyman teacher.  It  does  not  require  a very  occult 
vision  to  see  that  in  the  near  future  nearly  the  entire 
visiting  staff  of  the  hospital  will  be  abolished  and  in 
its  place  will  be  the  so-called  full-time  professors, 
who  will  be  permitted  to  do  private  practice  to  the 
fullest  extent  of  their  ability.  The  college  and  hos- 
pital chairs  will  be  all  occupied  by  outside  professors 
and  their  assistants. 

Now  as  to  the  future.  The  scarcity  of  physicians 
in  the  rural  communities  will  at  first  lead  to  the  use 
of  more  patent  medicine,  more  women  being  delivered 
without  medical  supervision,  more  people  trying  to 
treat  themselves,  more  people  coming  from  the  rural 
districts  to  the  quack  instead  of  to  the  best  trained 
physicians  and  surgeons,  and  more  people  employing 
the  services  of  the  drugless  cults.  Certainly  a con- 
summation not  devoutedly  to  be  wished..  Big  busi- 
ness has  long  felt  that  doctors  should  be  their  slaves, 
and  their  representatives  in  the  legislatures  are  doing 
everything  to  make  medicine  a state  function.  When 
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ihe  rural  communities  recognize  their  loss  of  the  fam- 
ily doctor,  and  recognize  that  they  are  having  to  pay 
entirely  too  much  for  their  medical  attention,  they 
will  demand  relief  from  the  State,  and  will  probably 
join  with  the  representatives  of  big  business  and  force 
a large  part  of  the  profession  to  work  for  the  State. 
This  will  be  a sad  day  for  medicine.  It  will  no 
longer  attract  the  same  type  of  men  that  has  made  it 
great  in  the  past.  Much  of  the  doctor’s  time  will  be 
spent  in  making  out  reports,  and  to  the  true  doctor 
this  is  a very  disagreeable  task.  Medicine  will  cease 
to  progress,  because  there  will  not  then  be  the  incen- 
tive for  work  that  has  existed  in  the  past. 

How  can  these  undesirable  results  be  obviated?  By 
the  profession  frankly  recognizing  the  needs  of  the 
people  and  supplying  them.  The  best  way  to  do  this 
would  be  to  admit  men  into  the  existing  medical  col- 
leges, or  to  medical  colleges  started  for  the  purpose, 
who  have  the  education  equivalent  to  that  of  the  ordi- 
nary high  school ; to  teach  them  in  the  most  practical 
manner  for  three  years,  at  the  end  of  which  time 
they  should  receive  a certificate,  but  not  the  degree 
M.  D.  A man  receiving  such  a certificate  should  be 
eligible  for  examination  by  the  State  Boards  of  Exam- 
iners. The  law  should  be  so  changed  that  every  man 
or  woman  wishing  to  practice  the  healing  art,  whether 
he  has  received  the  regular  medical  education  or  not, 
and  whether  he  wishes  to  practice  scientific  medicine 
or  the  medicine  of  some  peculiar  school  or  cult,  such 
as  chiropractic,  be  compelled  to  pass  an  examination 
in  anatomy,  physiology,  the  principles  of  surgery.  If 
he  intends  to  do  obstetrics  he  should,  of  course,  be 
examined  in  that  branch  also.  It  should  be  made  pos- 
sible for  the  holder  of  a certificate  from  a reputable 
school,  by  additional  work  at  a later  time  in  his  life, 
if  he  so  desires,  to  receive  the  degree  of  M.  D.  Under 
this  arrangement  I feel  very  sure  that  many  young 
men  would  return  to  the  rural  communities  to  prac- 
tice, and  that  they  will  be  able  to  give  their  patrons 
better  service  than  they  are  liable  to  receive  if  some 
such  a plan  is  not  adopted  does  not  seem  to  be  open 
to  argument.  Ambition  will  cause  not  a few  of  them 
to  continue  study  until  they  receive  the  M.  D.  degree. 

There  should  also  be  some  sort  of  a degree  for  the 
man  who,  after  graduating  from  a first-class  medical 
college  and  receiving  the  degree  of  M.  D.,  prepares 
himself  by  actual  work  as  an  assistant  for  major 
surgery.  There  are  entirely  too  many  operations  done 
at  the  present  time  by  the  unqualified.  One  thing 
seems  sure.  If  the  medical  profession  is  saved  for 
the  future  it  must  work  out  its  own  salvation. — 
Cincinnati  Journal  of  Medicine,  March,  1922.. 

WESTERN  ELECTRO-THERAPEUTIC  ASSOCI- 
ATION 

The  fourth  annual  meeting  of  this  organization  will 
be  held,  as  usual,  in  the  Little  Theatre,  Kansas  City, 
April  20-21.  Dr.  Curran  Pope,  of  Louisville,  is  the 
president  this  year,  and  will  give  the  annual  presiden- 
tial address  on  Thursday  evening. 

The  program  is  now  being  made  up,  and  will  be 


fully  up  to  the  standard  of  the  previous  meetings  held 
by  this  organization,  whose  watchword  is  progress. 
A number  of  men  of  national  reputation  will  be  pres- 
ent; among  those  who  have  responded  to  the  invita- 
tion to  read  papers  may  be  mentioned : Drs.  James  T. 
Case,  Battle  Creek;  A.  J.  Pacini,  Washington;  T. 
Howard  Plank,  Chicago ; William  L.  Clark,  Philadel- 
phia ; Harry  Bowing,  Mayo  Clinic ; A.  D.  Willmoth, 
Louisville;  J.  D.  Gibson,  Denver,  and  others.  Dr. 
Virgil  C.  Kinney  of  New  York,  president  of  the 
American  Electro-Therapeutic  Association,  and  Sur- 
geon-General Cumming  of  the  U.  S.  Public  Health 
Service,  have  given  us  a partial  promise  to  be  with 
us,  and  all  indications  point  toward  a large  attend- 
ance. 

The  banquet  will  be  held  on  Thursday  evening, 
and  a number  of  distinguished  speakers  will  be  on 
the  program. 

The  exhibit  hall  will,  as  usual,  contain  the  last 
word  in  equipment,  and  the  exhibit  alone  will  be 
worth  a trip  to  Kansas  City. 

Dr.  Grover’s  school  of  Electro-Therapy  will  hold 
its  sessions,  preceding  our  meeting  on  thh  17,  18  and 
19  of  April,  announcement  of  which  will  be  found  on 
another  page  of  this  issue. 

Charles  Wood  Fassett, 
Secretary. 

PRELIMINARY  ANNOUNCEMENT 

The  Western  School  of  Electrotherapy  will  hold  its 
Fourth  Annual  Session  at  the  Little  Theater,  Kansas 
City,  April  17,  18,  19,  1922.  Each  previous  session 
of  the  school  has  been  an  unqualified  success  in  the 
dissemination  of  information  in  the  use  of  physical 
modalities  in  medicine,  and  this  year  promises  to  be 
better  than  ever. 

Dr.  Grover  will  lecture  on  the  fundamentals  of  elec- 
tricity each  morning  at  10  o’clock.  Every  day  from 
2 to  5 o’clock  will  be  devoted  to  clinical  demonstra- 
tions. Diseases  and  conditions  amenable  to  physio- 
therapy will  be  briefly  described  in  which  the  physio- 
logical indications  for  the  use  of  the  different  modali- 
ties and  how  and  when  to  apply  them  will  be  fully 
explained.  Demonstrations  will  be  made  on  actual 
cases  in  so  far  as  clinical  material  is  available.  In 
absence  of  material  each  step  of  treatment  technic  will 
be  fully  explained  with  demonstration  of  apparatus. 

During  the  Clinical  Sessions  time  will  be  given  for 
brief  discussion  of  each  demonstration. 

Dr.  A.  J.  Pacini,  formerly  in  charge  of  the  X-ray 
Department  of  the  United  States  Public  Health  Serv- 
ice, will  be  present  during  the  week  and  lecture  on 
the  uses  of  actinic  rays  in  medicine.  He  will  hold 
clinics  for  the  demonstration  of  this  important  modal- 
ity in  many  diseased  conditions. 

Dr.  Frederick  H.  Morse,  ex-president  of  the  Ameri- 
can Electrotherapeutic  Association  and  well  known 
authority  in  direct  and  sinusoidal  currents,  will  be 
with  us  again  this  year  and  give  clinical  demonstra- 
tions of  these  conditions. 

Dr.  T.  Howard  Plank,  one  of  the  prominent  workers 
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in  the  American  Electrotherapeutic  Association  and  a 
recognized  authority  on  actinic  rays,  will  be  with  us 
again  this  year  and  give  clinical  demonstrations  of 
high-frequency  currents  in  surgery. 

The  Exhibit  Hall  will  contain  the  latest  equipment 
and  will  be  well  worth  a trip  to  Kansas  City. 

Program  will  be  ready  about  March  15. 

For  program  and  information,  address  Dr.  Chas. 
Wood  Fassett,  115  East  Thirty-first  St.,  Kansas  City, 
Mo. 

HAVE  DOCTORS  NOT  OVERSHOT  THEIR 
MARK? 

The  Doctor  Dilemma 

When  the  physicians  here  assembled  ask  that 
every  graduate  in  medicine  be  required  to  pass  a 
year  as  hospital  interne  before  starting  in  private 
practice,  they  are  on  pretty  firm  ground.  But 
should  they  not  couple  this  demand  with  a lowering 
of  requirements  for  entering  medical  school? 

Many  medical  schools  now  will  accept  no  stu- 
dent who  cannot  show  a college  degree,  and  the 
movement  is  to  make  that  requirement  universal. 
This  means  that  the  boy  who,  at  the  close  of  high 
school,  decides  to  enter  the  medical  profession,  has 
seven  or  eight  years,  or,  with  the  time  as  interne, 
eight  or  nine  yrears,  of  unproductive  effort  still 
ahead  of  him  before  he  can  even  try  to  earn  his  liv- 
ing in  his  chosen  profession.  What  percentage  of 
young  men,  even  when  aided  by  their  families,  can 
afford  such  an  outlay;  and  what  kind  of  fees  must 
they  charge  to  compensate  them  for  the  tremen- 
dous outlay  of  time,  effort  and  money? 

Doubtless,  any  man  would  be  a better  doctor  for 
having  a college  educat'on  before  taking  up  medi- 
cine; but  that  is  not  the  only  question.  There  is 
a serious  shortage  of  doctors  in  this  country  now, 
and  the  promised  increase  in  medical  graduates — 
even  if  made  good — will  not  overcome  that  short- 
age. When  requirements  arc  made  too  high,  the 
supply  drops  off;  and  sick  folks  are  driven,  per- 
force, to  put  themselves  in  the  hands  of  persons 
whose  training  may  be  less  than  that  of  even  a 
poorly  qualified  doctor. 

The  sole  justification  for  any  lawmaking  on 
medical  subjects  is  to  secure  competent  care  for 
the  sick.  When  requirements  are  made  too  severe, 
this  end  is  defeated.  It  might  pay  the  learned 
physicians  to  take  counsel  together,  and  see  whether 
they  have  not  overshot  their  mark. — Chicago  Jour- 
nal, March  7,  1922. 

THEY  GIVE  A VERY  PERFUNCTORY 
SERVICE 

A Crisis  in  Health  Insurance  Practice 

The  widespread  financial  depression,  the  general 
fall  in  prices,  salaries  and  wages,  and  the  crushing 
taxation,  with  the  more  or  less  futile  attempts  of 
the  government  to  economize,  have,  as  might  have 
been  expected,  led  to  the  raising  of  the  question  of 
a reduction  of  the  capitation  fee  of  panel  physicians. 


Before  the  war,  this  fee  was  nearly  $2,  In  conse- 
quence of  the  increased  cost  of  living,  it  was  raised 
after  the  war  to  $2.75.  Now  the  minister  of  health, 
Sir  Alfred  Mond,  proposes  to  reduce  it  to  $2.25,  an 
intermediate  position  between  the  old  and  the  new 
fee.  He  would  thus  effect  a saving  of  $10,000,000  a 
year.  The  threatened  reduction  has  been  received 
with  marked  disapproval  by  physicians,  who  declare 
that  the  cost  of  living  has  declined  very  little  in  the 
interval  since  the  increase  was  granted  and  that  the 
fee  now  paid  is  insufficient  for  the  work  done,  espe- 
cially as  the  ministry  of  health  has  again  inaugu- 
rated a troublesome  system  of  record  cards  which 
consumes  much  time. 

On  the  other  hand,  severe  criticisms  of  the  panel 
physicians  have  come  from  the  leaders  of  the 
friendly  societies,  who  declare  that  they  often  give  a 
very  perfunctory  service.  There  is  also  the  sug- 
gestion, unofficial  as  yet,  that  the  panel  system 
should  be  abolished  and,  instead  of  the  annual 
capitation  fee,  payment  made  for  each  service  ren- 
dered. In  order  to  avoid,  on  the  one  hand,  the 
abuse  of  patients  making  too  much  of  trivial  symp- 
toms and,  on  the  other  hand,  of  physicians  running 
up  bills  b}-  over-attendance,  it  is  suggested  that  the 
patient  should  pay  one-third  of  the  fee  for  each 
service.  Further,  the  right  of  every  one  to  choose 
one’s  physician  at  any  time,  which  is  largely  lost 
under  the  panel  system,  would  he  restored.  The 
system  w'ould,  of  course,  be  based  on  an  agreed 
tariff.  It  has  been  calculated  that  the  minister  of 
health  would  save  as  much  as  $2(1.000.000  by  adopt- 
ing this  system. 

Some  adjustment  in  the  scale  of  contribution  by 
the  patients  would  be  necessary  in  view  of  the  fact 
that  they  would  have  partly  to  pay  for  medical 
attendance.  The  “something  for  nothing”  (putting 
aside  the  small  annual  contribution  paid  by  the 
patient  as  an  insurance  against  illness)  of  the  pres- 
ent system  is  one  of  its  greatest  blots.  It  leads 
people  to  take  advice  and  medicine  (the  working 
man  or  woman  is  never  satisfied  unless  he  gets 
medicine  whether  he  is  ill  or  only  thinks  he  is  ill) 
under  conditions  that  they  never  would  if  they  had 
to  pay.  The  time  spent  on  such  trivial  cases  often 
means  want  of  time  to  examine  thoroughly  seriou< 
ones. — Jour.  A.  M.  A.,  London  Letter. 


NEW  YORK  STATE  RECORDS  ITS  LOWEST 
DEATH  RATE 

The  death  rate  of  New  York  state  for  the  year 
1921  reached  the  new  low  level  of  12.2  per  thousand 
population,  according  to  the  statistics  of  the  division 
of  vital  statistics  of  the  state  health  department. 
For  the  year  1914  the  rate  was  14.7,  and  for  1920  it 
was  13.8.  In  terms  of  lives  saved,  the  rate  for  1921 
means  that  approximately  10,000  more  residents  of 
the  state  arc  now  living  than  would  be  the  case  if 
the  death  rate  had  not  been  reduced  as  indicated. 
New  York  City,  with  a death  rate  of  11.2,  still  re- 
tains its  lead  over  th?  remainder  gf  the  state.  In 
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the  up-state  area,  it  is  also  of  interest  to  note  that 
the  1921  rate  in  cities  was  12.6,  as  against  13.5  for 
the  rural  area. 

DEATH  RATE  IS  DOWN 
Census  Bureau  Statistics 

CANCER,  INFLUENZA  AND  PUERPERAL  DISEASES  SHOW 
AN  INCREASE  IN  THE  TEN-YEAR  PERIOD 

Washington,  D.  C.,  Feb.  21. — The  death  rate 
in  the  Lhiited  States  decreased  to  1,306  per  100,000 
population  in  1920  from  1,496  per  100,000  in  1910, 
according  to  figures  announced  by  the  census  bu- 
reau. 

All  age  groups  showed  a decline  in  death  rate, 
but  the  most  pronounced  decrease  was  recorded  in 
the  figures  covering  infant  mortality  under  1 year 
of  age,  the  1920  rate  being  9.660  per  100,000.  com- 
pared with  13,083  per  100.000  in  1910,  a decline  of 
about  26  per  cent. 

The  rate  for  the  group  above  75  years  of  age 
decreased  from  14,360  to  13,490  per  100.000,  approxi- 
mately 6 per  cent.,  while  that  for  the  45  to  75  age 
group  decreased  from  2,581  to  2,280  per  100,000,  or 
about  12  per  cent. 

REDUCED  PHTHISIS  RATE 

The  decrease  in  all  adult  groups  was  attributed 
largely  to  the  reduced  rates  from  tuberculosis,  ty- 
phoid fever  and  Bright’s  disease. 

The  rate  for  tuberculosis  showed  a decrease  in 
the  ten-year  period  from  160  to  114  per  100.000; 
for  typhoid  fever,  24  to  8 per  100,000,  and  Bright’s 
disease  and  acute  nephritis  99  to  89. 

The  death  rate  from  accidents  of  all  kinds  de- 
creased from  84  to  71. 

CANCER  .ON  INCREASE 

Diseases  showing  a serious  increase  in  death  rate, 
on  the  other  hand,  were  cancer,  the  rate  for  which 
increased  from  76  to  83;  influenza,  14  to  71,  and 
puerperal  causes.  15  to  19. 

The  rate  for  organic  diseases  of  the  heart  showed 
practically  no  change  from  the  1910  rate  of  141.5. 


WE’RE  LIVING  LONGER 
The  death  rate  in  every  age  group  was  lower 
in  1920  than  in  1910,  according  to  the  report  of  the 
department  of  commerce,  through  the  Bureau  of 
Census,  made  public  February  21.  The  most  pro- 
nounced change  appearing  in  the  rate  was  for  in- 
fants under  one  year  of  age,  which  declined  from 
13,084  per  100,000  in  1910  to  9,660  per  100,000  in 
1920,  a decline  of  about  26  per  cent.  A decrease  of 
about  6 per  cent,  was  shown  in  the  death  rate  for 
persons  more  than  75  years  old,  being  13,490  per 
100,000  in  1920,  as  against  14,360  in  1910.  In  the 
latter  year,  the  death  rate  for  infants  was  almost 
as  high  as  it  was  for  persons  above  75  years  of  age, 
but  in  1920  the  infantile  death  rate  was  only  about 
one-fourth  as  great  as  the  death  rate  in  old  age. 
Particularly  noteworthy  is  the  decrease  from  2,581 
to  2,280  per  100,000  population  in  the  age  group  45 
to  74  years,  a decrease  of  12  per  cent.,  due  largely 


to  much  lower  rates  from  tuberculosis,  acute  nephri- 
tis and  Bright’s  disease,  organic  diseases  of  the 
heart,  accident  and  typhoid  fever.  Deaths  from  tu-  . 
berculosis  shows  a decrease  in  the  decade  from  160 
per  100,000  population  to  114.  The  rate  from 
acute  nephritis  and  Bright’s  disease  has  decreased 
from  99  to  89,  that  from  accidents  from  84  to  71 
and  the  rate  from  typhoid  fever  from  24  to  8.  On 
the  other  hand,  increases  were  shown  in  the  rates 
of  death  from  influenza,  cancer  and  puerperal  causes. 

DEATH  RATE  FROM  ALCOHOL  IN- 
CREASED 50  PER  CENT.  IN  1921 
Metropolitan’s  Experience 

ALCOHOLIC  MORTALITY  INCREASED  50  PER  CENT.  LAST 
YEAR,  BUT  OTHERWISE  THE  RECORD  IS  EXCELLENT 

New  York,  Feb.  21. — Deaths  from  alcoholism  in- 
creased 50  per  cent,  in  1921,  against  1920,  in  the 
experience  of  the  Metropolitan  Life,  which  an- 
nounces that  in  other  respects  1921  had  the  low- 
est death  rate  ever  recorded  in  the  United  States 
and  Canada. 

The  rate  was  8.54  per  thousand  lives,  a rate  in- 
dicated by  statistics  based  on  the  experience  of 
nearly  14,000,000  industrial  policyholders.  This  is 
lower  by  13.7  per  cent,  than  the  1920  death  rate, 
and  lower  by  31.9  per  cent,  than  the  death  rate  in 
1911. 

The  death  rate  has  been  cut  chiefly  because 
fewer  victims  were  being  claimed  by  tuberculosis, 
pneumonia,  influenza,  Bright’s  disease  and  indus- 
trial accidents. 

“In  the  period  of  eleven  years,”  the  company 
says,  “mortality  from  tuberculosis  has  been  cut 
almost  in  half.  This  in  itself  is  an  unparalleled  ac- 
complishment in  the  history  of  public  health.  But 
more  amazing  still  is  the  fact  that  the  decline  is 
continuing  at  an  increasing  rate  from  year  to  year. 
Despite  the  fact  that  it  was  marked  by  a business 
depression,  unemployment  and  other  consequences, 
1921  showed  a greater  decline  in  the  tuberculosis 
death  rate  than  any  year  on  record.  We  have  no 
better  evidence  of  the  effectiveness  of  the  public 
health  movement  for  the  control  of  tuberculosis. 

“The  lower  death  rates  for  organic  heart  disease 
and  for  Bright’s  disease  are  additional  evidences 
that  the  public  health  work  of  the  last  twenty  years  ! 
has  been  effective  in  reducing  the  incidence  of  the  I 
infectious  diseases  and  local  infections. 

EFFECT  OF  AUTOMOBILES 

“One  cause  of  death  which  resulted  in  greater 
ravages  than  ever  in  1921  is  said  to  have  been  the 
automobile. 

“For  ten  successive  years,”  the  bulletin  contin-  | 
ues,  “the  death  rate  from  this  cause  has  registered 
an  increase.  The  1921  death  rate  is  more  than  five 
times  that  recorded  for  1911;  it  is  four  times  as 
high  as  the  1912  figure;  it  is  more  than  twice  as 
high  as  the  death  rate  recorded  for  1915,  and  61 
per  cent,  higher  than  the  figure  for  the  year  1916. 
The  control  of  the  rising  death  rate  from  this 
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cause  is  one  of  the  unsolved  problems  of  police 
and  accident  prevention  work  in  American  cities. 
There  is  small  consolation  in  the  fact  that  the 
number  of  automobiles  has  also  increased,  and 
that,  in  consequence,  there  are  fewer  deaths  in  au- 
tomobile accidents  per  automobile  in  operation  than 
there  were  five  or  ten  years  ago.  The  outstanding 
fact  is  that,  whether  being  killed  by  the  first  or 
fifth  or  tenth  automobile,  the  number  of  deaths 
caused  by  motor  vehicles  and  the  automobile  death 
rate  continue  to  grow  year  by  year. 

DIPHTHERIA  DEATH  RATE 

“The  most  conspicuous  bad  spot  in  the  record 
of  the  year  is  the  increased  death  rate  for  diph- 
theria. The  mortality  from  this  disease  was  higher 
then  in  any  year  since  1917.  This  is  all  the  more 
deplorable  because  the  means  for  the  suppression 
of  case  incidence  and  case  fatality  should  be  known 
to  every  health  officer  and  every  physician  in  the 
United  States  and  Canada. 

“The  scarlet  fever  rate  was  higher  than  for  any 
year  since  1914.” 


A FORM  OF  INFLUENZA  RESEMBLING 
SCARLET  FEVER 

The  question  of  the  similarity  in  certain  charac- 
teristics of  influenza  to  scarlet  fever  was  discussed 
at  a recent  meeting  of  the  Manchester  Medical 
Society  when  Dr.  St.  Clair  McClure,  assistant  to 
the  Manchester  Medical  Officer  of  Health,  said 
that  the  diagnosis  of  scarlet  fever  was  becoming 
increasingly  difficult.  He  pointed  out  that  there 
were  many  cases  in  which  the  difference  between 
mild  scarlet  fever  and  mild  influenza  was  not  clear. 
At  the  same  meeting  the  wisdom  of  sending  these 
mild  cases  to  the  fever  hospital  was  questioned. 
Dr.  R.  W.  Marsden  spoke  of  the  necessity  of  good 
evidence  that  the  patient  was  suffering  from  scar- 
let fever  before  ordering  to  hospital,  and  he  em- 
phasized the  necessity  of  nursing  and  isolating  at 
home  all  cases  which  could  be  so  dealt  with.  Dr. 
McClure  agreed  that  if  isolation  accommodation 
was  practicable  in  the  home  and  the  parents  could 
be  depended  upon,  it  was  preferable  to  keep  the 
patients  at  home.  But  the  figures  of  Manchester 
showed  that  there  was  a definite  advantage  to  in- 
dividual households  in  the  removal  of  cases  to 
hospital.  The  greater  the  promptitude  in  remov- 
ing the  patient  the  less  would  infection  spread 
among  family  contacts.  This  was  shown  by  an 
investigation  carried  out  over  a series  of  years. — 
Medical  Record,  London  Letter,  March  18,  1922. 


DUBUQUE  COUNTY  MEDICAL  SOCIETY 
ASSUMES  CARE  OF  POOR 
The  Dubuque  County  (Iowa)  Medical  Society  and 
the  County  Board  of  Supervisors  have  entered  into 
an  agreement  whereby  the  medical  men  of  Dubuque 
County  agree  to  render  aid  to  the  indigent  poor  of 
the  county  for  a year  at  the  stipulated  price  of 
$3,250.  The  doctors  have  agreed  to  each  serve  the 


county  for  a period  of  ten  days — during  which  times 
they  attend  all  persons  who  are  county  charges 
free  of  cost  to  the  individual.  This  service  only 
applies  to  the  indigent  poor.  The  specialists  of  the 
city  are  allotted  specific  times  when  they  are  sub- 
ject to  call  for  the  care  of  indigent  poor.  The 
money  received  in  payment  for  this  service  does 
not  go  to  the  individual  physician.  A part  of  it  is 
used-by  the  Society  to  purchase  equipment  to  make 
more  interesting  their  monthly  meetings,  and  to 
pay  the  expenses  of  experts  who  may  be  brought 
from  a distance  to  address  the  society. 


WE  CONGRATULATE  DR.  TURCK 
Dr.  Raymond  C.  Turck,  Health  Officer  for  the 
State  of  Florida.  In  announcing  the  establishment 
of  a public  radium  clinic  for  the  treatment  of  cancer, 
stated:  “The  patient  applying  for  free  treatment 
must  be  financially  unable  to  pay  for  any  medical 
services  which  may  be  required.  Patients  who  are 
in  moderate  circumstances  and  yet  able  to  make 
some  payment  for  medical  services  are  NOT  eli- 
gible for  this  treatment.  It  is  not  the  intention  of 
the  State  Board  of  Health  to  enter  into  competition 
wih  privae  physicians  in  the  treatment  of  disease.” 
A healthy,  refreshing,  stimulating,  constructively 
helpful  change  from  the  tendency  of  the  times, 
which  seems  to  aim  at  organizing  State  agencies  to 
provide  free  medical  treatment  for  everything  and 
everybody  under  the  sun,  regardless  of  whether 
one  is  financially  able  to  pay  or  not.  Evidently  Dr. 
Turck  has  escaped  inoculation  by  the  Soviet  Gov- 
ernment bug. 


A NEW  LOCAL  ANESTHETIC 

From  time  to  time  new  anesthetics  to  take  the 
place  of  cocaine  have  been  proposed,  and  to  some 
extent  used,  but  without  utterly  supplanting  the 
older  and  rather  dangerous  drug.  Now,  however, 
the  surgeon  has  a substitute  that  is  a decided  im- 
provement. The  new  local  anesthetic  is  called 
Butyn  (pronounced  Bute-in,  with  the  accent  on  the 
first  syllable).  It  is  the  discovery  of  Professors 
Roger  Adams  and  Oliver  Kamn  of  the  University 
of  Illinois  and  Dr.  E.  H.  Volwiler  of  The  Abbott 
Laboratories,  Chicago. 

The  anesthetic  has  been  passed  by  the  Council 
on  Pharmacy  and  Chemistry,  of  The  American 
Medical  Association.  In  his  report,  Dr.  A.  E.  Bul- 
son,  Jr.,  for  the  Committee  on  Local  Anesthesia, 
Section  of  Ophthalmology,  said  that  it  acts  more 
rapidly  than  cocaine  and  its  action  is  more  pro- 
longed. Less  is  required,  and  in  the  quantity 
necessary  it  is  less  toxic  than  cocaine.  It  has  other 
advantages  which  make  it  highly  useful,  especially 
for  eye  work.  A solution  can  be  boiled  without 
impairing  its  efficiency. 

The  Abbott  Laboratories  are  supplying  Butyn 
in  tablets  (with  and  without  epinephrin)  and  2 per 
cent  solutions,  which  may  be  had  without  narcotic 
blanks. 
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MEDICAL  MEN  IN  PARLIAMENT 
It  is  curious,  to  some  extent,  to  observe  the 
ignorance  of  the  members  of  the  medical  profession 
in  this  country  as  to  its  representation  in  Parlia- 
ment and  also  the  proposed  contempt  the  average 
medical  man  has  for  politics.  He  believes,  if  he 
thinks  of  the  matter  at  all.  that  politics  will  effect 
nothing  in  his  interests,  that  indeed  they  are  an- 
tagonistic to  his  concerns,  as.  in  fact,  they  usually 
seem  to  be.  However,  there  is  a medical  group  in 
the  British  House  of  Commons,  small  though  it  be 
and  comparatively  negligible  as  its  influence  is. 
The  existing  British  Parliament  contains  eleven 
medical  members  whose  names  and  politics  are  as 
follows:  Dr.  Addison,  late  Minister  of  Health.  Lib- 
eral; Sir  William  Watson  Cheyne,  Unionist;  Cap- 
tain W.  E.  Elliott.  Unionist;  Dr.  A.  C.  Farquarson. 
Liberal:  Lieut. -Colonel  F.  E.  Freemantle.  Unionist; 
Dr.  B.  F.  P.  McDonald.  Unionist;  Dr.  J.  E.  Molson, 
Unionist;  Mr.  Donald  Murray,  Liberal;  Dr.  Nathan 
Raw,  Unionist;  Sir  William  Whitla,  Unionist;  Sir 
Robert  Woods,  Independent.  Although  the  medi- 
cal party  is  almost  impotent  politically,  it  has 
formed  the  Medical  Committee  of  the  House  of 
Commons  which  has  rendered  considerable  service 
to  the  cause  of  public  health.  Some  of  the  members 
of  the  medical  party  have  shown  themselves  re- 
markably energetic  as  well  as  possessed  of  marked 
ability  as  speakers.  Perhaps  Captain  Elliott  may 
be  termed  the  orator  of  the  party,  although  Dr. 
Nathan  Raw.  Lieut. -Colonel  Freemantle,  and  Dr. 
Murray  have  distinguished  themselves  in  this  direc- 
tion on  several  occasions.  The  Parliamentary  Com- 
mittee is  working  in  conjunction  with  the  Federation 
of  Medical  and  Allied  Societies  through  its  secre- 
tary, who  has  a seat  on  the  Medical  Council. 
Moreover,  all  the  medical  members  of  Parliament, 
with  one  exception,  also  are  individually  members 
of  the  federation.  The  federation  serves  the  com- 
mittee in  the  House  and  outside  the  House.  It 
does  this  by  supporting  all  medical  candidates  for 
Parliament  by  canvassing  all  members  of  all  the 
professions  allied  with  the  medical  profession,  and 
by  providing  the  committee  with  the  views  of  the 
medical  and  kindred  societies  on  current  health 
matters.  But.  of  course,  as  said  before,  the  number 
of  medical  men  in  Parliament  is  so  small  as  to 
carry  little  if  any  weight,  and  it  would  be  in  the 
best  interests  of  the  profession  and  of  the  health 
of  the  country  if  there  were  enough  medical  men 
and  women  in  Parliament,  not  only  to  represent 
adequately  the  opinion  of  the  profession  as  regards 
health  matters,  but  to  look  after  and,  if  possible, 
safeguard  their  own  interests.  Unfortunately,  the 
calls  of  medical  practice  are  so  exacting  that  there 
are  not  many  who  have  the  leisure  and  what  is 
more  to  the  point,  the  means  to  contest  a parlia- 
mentary election,  or  if  elected  to  suport  themselves. 
Unfortunately*  too,  in  any  event,  the  number  of 
men  in  Parliament  would  not  be  sufficient  to  make 
their  influence  felt  as  it  should  be  felt.  Politicians. 


many  of  whom  may  be  termed  professional  politi- 
cians, possess  the  power,  and  the  medical  profession 
must  either  sing  to  their  tune  or  go  unheeded.  In 
no  countries  of  the  world  is  the  medical  profession 
so  politically^  powerless  as  in  this  country  and 
America. — Medical  Record  London  Letter. 


ANTIVIVISECTION  BILL  IN  COLORADO 


An  Act  to  Prohibit  Injuri- 

ous,  Dangerous  or  Pain- 
ful Experimental  Opera- 
tions or  Administrations 

YES 

Upon  Human  Beings  or 
Dumb  Animals  Except  to 

- 

Relieve  or  Cure  Them ; 
Making  Exceptions  of 
Persons  Consenting  to 
Such  Experiments  and 
Providing  Penalties  for 
Violations  of  the  Act. 

NO 

Next  November  the  Colorado  voter  will  read  the 
foregoing  caption  on  his  ballot  and  will  vote  “yes” 
or  “no”  on  his  death  warrant.  The  ballot  title  makes 
no  mention  of  any  undertaking  arrangements,  but 
appeals  to  the  spirit  of  mercy.  For  this  reason  the 
unwary  voter  will  be  at  a disadvantage. 

The  bill  is  the  work  of  the  antivivisectionists.  Few 
physicians  are  aware  of  the  propaganda  conducted  by 
these  people,  for  they  concentrate  their  fire  on  one 
or  two  localities;  hence  other  communities  arc  obliv- 
ious till  thej-  themselves  are  attacked.  There  are  ten 
societies  of  these  fanatics  in  the  United  States,  and 
one  of  the  newest  is  the  Society  for  the  Abolition  of 
Vivisection,  with  “headquarters”  at  Postoffice  Box  424, 
Denver,  Colo. 

What  is  this  Denver  society?  It  is  a little  bureau 
that  is  republishing  the  literature  of  the  New  York 
Anti-Vivisection  Society  and  other  organizations.  And 
the  New  York  Anti-Vivisection  Society?  It  is  an 
organization  that  makes  a pretense  of  mercy  and 
human  kindness  in  order  that  it  may  wage  propaganda 
against  the  medical  profession.  One  of  the  society's 
pamphlets  is  written  by  Eugene  Christian,  president 
of  the  National  Association  of  Drugless  Practitioners, 
and  is  entitled  “Shall  We  Let  the  Dectors  Enslave 
Us?’  The  article  is  a vilification  of  the  “Drug  Doc- 
tors.” The  other  pamphlets  of  the  New  York  society 
are  equally  amazing,  for  many  of  them  have  no  refer- 
ence to  vivisection.  Herewith  a few  of  the  titles : 
“Complete  Failure  of  Medicine  in  the  World  W ar”, 
“Dangers  in  the  Use  of  Vaccines  and  Serums”.  “The 
Folly  and  Failure  of  Serums  and  Vaccines”,  “The 
Utter  Failure  of  the  Old  School  Serum-Vaccine 
Method  Versus  the  Glorious  Record  of  Drugless  Doc- 
tors in  the  Influenza  Epidemic”,  “What  Would  Have 
Happened  Without  Osteopathy?”,  “What  Would  Have 
Happened  Without  Chiropractic?” 

It  is  clear  that  the  parent  society  of  New  York  is 
a publicity  bureau  for  the  medical  underworld.  Its 


April,  1922 


EDITORIAL 


315 


purpose  is  to  demolish  scientific  medicine  and  sup- 
plant it  with  a system  of  two-dollar  rubs. 

The  aim  of  the  Colorado  bill  is  to  abolish  animal 
experiments  and  administrations  with  or  without  an- 
esthetics. With  the  passage  of  such  a bill  the  advance 
of  scientific  medicine  would  cease.  Nothing  more 
would  be  done  to  combat  insanity,  and  the  Psycho- 
pathic Hospital — which  the  people  have  recently  voted 
— would  be  useless.  There  would  be  no  more  re- 
search in  cancer  and  tuberculosis,  and  our  highest 
hope  would  be  to  die  painlessly  of  these  diseases.  Yet 
this  is  not  all,  for  medicine  woidd  not  merely  cease 
to  advance ; it  would  regress.  It  would  be  illegal  to 
manufacture  smallpox  vaccine  or  diphtheria  anti- 
toxin, and  we  would  make  coffins  instead. 

In  contemplating  such  a situation  one  naturally  feels 
that  the  thing  is  impossible.  It  is  true  that  the  bill 
would  not  pass  if  the  electorate  were  informed  of  the 
issue,  but  it  will  be  misinformed  by  a propaganda  of 
unbelievable  deceit  and  malice.  The  Denver  Society 
for  the  Abolition  of  Vivisection  issues  a pamphlet 
entitled  “Black  Art  Vivisection’7,  and  this  pamphlet 
treats  of  the  following  topics : “Japanese  Vivisects 

400  Charity  Patients  in  New  York”;  “Kill  Girl  at 
Free  Clinic”;  “Poor  Children  Blinded  by  Vivisector” ; 
“Human  Beings  Must  Be  Vivisected”,  etc. 

This  campaign  of  frenzied  falsehood  is  already  in 
progress,  and  it  can  be  offset  only  by  an  educational 
campaign  that  will  appraise  people  of  the  achieve- 
ments of  scientific  medicine.  They  must  know  that 
smallpox,  typhoid  fever,  plague,  yellow  fever,  hydro- 
phobia, diphtheria  and  countless  other  diseases  have 
been  conquered,  and  that  scientific  medicine  has  added 
ten  years  to  the  average  human  life  in  the  past  cen- 
tury. Farmers  must  know  of  the  wonderful  achieve- 
ments in  the  conquest  of  foot  and  mouth  disease, 
lumpy  jaw,  rinderpest,  Texas  fever,  sheep  scab,  splenic 
fever,  pleuro-pneumonia,  glanders,  hog  cholera,  etc. 
The  citizen  must  learn  that  animal  experiment  pre- 
vents diseases  in  domestic  animals  that  would  cost  a 
billion  dollars  a year;  and  that  such  losses,  if  in- 
curred, would  lead  to  famine. 

The  campaign  of  education  must  be  no  casual  thing, 
for  otherwise  the  voter  will  write  “yes”  on  his  death 
warrant.  The  responsibility  for  this  campaign  of  en- 
lightenment should  not  rightly  fall  upon  the  doctor, 
for  it  is  the  welfare  of  the  whole  community  that  is 
at  stake.  But  unfortunately  the  doctor  is  burdened 
with  many  public  duties,  and  this  is  inevitably  one  of 
them. 

It  remains  to  point  out  that  the  antivivisectionists 
have  already  taken  a grossly  unfair  advantage  of  the 
voter,  and  that  this  abuse  must  be  remedied.  The 
citizen  is  required  to  vote  for  or  against  “An  Act  to 
Prohibit  Injurious,  Dangerous  or  Painful  Experi- 
mental Operations  or  Administrations  Upon  Human 
Beings  or  Dumb  Animals  Except  to  Relieve  or  Cure 
Them.”  This  ballot  title  is  prejudiced  and  bitter.  The 
title  of  the  proposed  law,  as  approved  by  the  secretary 
of  state,  is  “An  Act  Concerning  Experimental  Opera- 
tions or  Administrations  Upon  Human  Beings  or 
Dumb  Animals.”  In  justice  to  everybody  concerned, 


the  ballot  title  should  be  no  more  prejudiced  than  the 
title  of  the  act  itself.  C.  S.  B. 

COPY  OF  THE  ANTI  VIVISECTION  BILL 

For  the  Enlightenment  of  the  Profession,  the 
Bill  W high  It  Is  Proposed  to  Initiate  for 
Popular  Vote  in  the  Fall  Is  Here 
Reproduced ; 


AN  ACT  CONCERNING  EXPERIMENTAL  OPERATIONS  OR  AD- 
MINISTRATIONS UPON  HUMAN  BEINGS  OR 
DUMB  ANIMALS 


Be  It  Enacted  by  the  People  of  the  State  of  Colorado: 

Section  1.  It  shall  be  unlawful  to  make  any  injur- 
ious or  dangerous  or  painful  experiment  or  experi- 
mental operation  or  administration  or  any  dangerous 
or  injurious  or  painful  exhibitory  or  illustrative  opera- 
tion or  administration  upon  or  to  any  human  being 
or  any  dumb  animal  either  with  or  without  the  use  of 
anaesthetics  except  for  the  purpose  of  relieving  or 
curing  such  person  or  dumb  animal : Provided,  how- 

ever, that  a person  over  the  age  of  sixteen  years  may 
consent  to  such  experiment,  operation  or  administra- 
tion upon  himself  or  herself  and  in  the  case  of  per- 
sons under  the  age  of  sixteen  years  the  parents  or 
those  standing  in  the  parental  relation  may  consent 
thereto  and  in  cases  of  such  consent  the  provisions  of 
this  Act  shall  not  apply.  For  the  purposes  of  this 
Act  the  word  injurious,  dangerous  and  painful  shall 
be  held  to  include  any  experiment,  operation  or  ad- 
ministration which  may  reasonably  be  expected  to  do 
injury  to  or  endanger  or  cause  pain  or  suffering  to 
or  in  any  part  of  any  organ  of  the  person  or  dumb 
animal  so  experimented  or  operated  upon  or  admin- 
istered to  either  at  or  during  the  time  of  such  ex- 
periment, operation  or  administration  or  as  an  after 
effect  or  result  thereof. 

Section  2.  Any  person  violating  any  of  the  provi- 
sions of  this  Act  shall  be  deemed  guilty  of  a mis- 
demeanor and  upon  conviction  thereof  shall  be  pun- 
ished by  a fine  of  not  less  than  one  hundred  dollars 
nor  more  than  one  thousand  dollars  or  by  imprison- 
ment in  the  county  jail  for  not  less  than  ten  days 
nor  more  than  six  months  or  by  both  such  fine  and 
imprisonment  in  the  discretion  of  the  court.  In  case 
any  defendant  after  conviction  shall  again  violate 
any  of  the  provisions  of  this  Act  for  such  second 
offense  he  shall  upon  conviction  be  punished  by  a 
fine  or  not  less  than  two  hundred  and  fifty  dollars 
nor  more  than  one  thousand  dollars  or  by  imprison- 
ment in  the  county  jail  for  not  less  than  ninety  days 
nor  more  than  one  year,  or  by  both  such  fine  and 
imprisonment  in  the  discretion  of  the  court. 

(The  Secretary  of  State,  Attorney  General  and 
Reporter  of  the  Supreme  Court  do  hereby  designate 
and  fix  as  the  ballot  title  and  submission  clause  to 
the  proposed  initiated  measure  herein  the  following:)* 

FACTS  TO  TELL  ABOUT  VIVISECTION 

The  people  of  Colorado  will  probably  be  confronted 
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at  the  fall  election  with  an  initiated  measure  for  the 
prevention  of  animal  experimentation.  This  will 
strike  at  the  foundation  of  research  work  in  Colorado 
and  if  carried  would  prevent  animal  experimentation 
at  the  new  medical  school.  Physicians  do  not  need 
to  be  convinced  or  even  reminded  of  the  benefit  to 
medicine  from  the  use  of  animals  in  experimental 
work,  but  they  do  need  to  have  it  forcibly  impressed 
upon  them  that  if  they  take  no  cognizance  of  this 
movement  the  public  may  believe  the  untruthful  state- 
ments and  extravagant  “illustrations”  in  the  propa- 
ganda already  prepared  and  probably  soon  to  be  dis- 
tributed by  the  sponsors  of  the  bill — a bill  which  is 
said  even  to  emanate  from  a bureau  at  the  State 
Capitol ! 

Aside  from  any  organized  effort  which  the  pro- 
fession might  make  it  is  possible  for  physicians  in 
their  daily  contacts  to  give  the  public  much  informa- 
tion as  to  the  truth  about  vivisection.  For  their  bene- 
fit the  following  list  of  accomplishments  through  ani- 
mal experimentation  as  originally  compiled  by  our 
Nestor  of  Surgery,  W.  W.  Keen,  is  here  reproduced: 
THE  ACHIEVEMENTS  OF  THE  FRIENDS  OF  ANIMAL 
EXPERI M ENTATIONf 

1.  They  have  discovered  and  developed  the  anti- 
septic method  and  so  have  made  possible  all  the  won- 
derful results  of  modern  surgery. 

2.  They  have  made  possible  practically  all  modern 
abdominal  surgery,  including  operations  on  the  stom- 
ach, intestines,  appendix,  liver,  gall-stones,  pancreas, 
spleen,  kidneys,  etc. 

3.  They  have  made  possible  all  the  modern  surgery 
of  the  brain. 

4.  They  have  recently  made  possibly  a new  sur- 
gery of  the  chest,  including  the  surgery  of  the  heart, 
lungs,  aorta,  esophagus,  etc. 

5.  They  have  almost  entirely  abolished  lockjaw  after 
operations  and  even  after  accidents. 

6.  They  have  reduced  the  death  rate  after  com- 
pound fractures  from  two  out  of  three,  i.  e.,  sixty- 
six  in  a hundred,  to  less  than  one  in  a hundred. 

7.  They  have  reduced  the  death  rate  of  ovariotomy 
from  two  out  of  three,  or  sixty-six  in  a hundred,  to 
two  or  three  out  of  a hundred. 

8.  They  have  made  the  death  rate  after  opera- 
tions like  hernia,  amputation  of  the  breast,  and  of 
most  tumors  a negligible  factor. 

9.  They  have  abolished  yellow  fever — a wonderful 
triumph. 

10.  They  have  enormously  diminished  the  ravages 
of  the  deadly  malaria,  and  its  abolition  is  only  a 
matter  of  time. 

11.  They  have  reduced  the  death  rate  of  hydro- 
phobia from  twelve  to  fourteen  per  cent  of  persons 
bitten  to  0.77  per  cent. 

12.  They  have  devised  a method  of  direct  trans- 
fusion of  blood  which  has  already  saved  very  many 
lives. 


♦Ballot  title  reproduced  in  preceding  editorial. — Ed. 
JFrom  Dr.  W.  W.  Keen’s  “Animal  Experimentation 
and  Medical  Progress”,  1914. 


13.  They  have  cut  down  the  death  rate  in  diph- 
theria all  over  the  civilized  world.  In  nineteen  Euro- 
pean and  American  cities  it  has  fallen  from  79.9 
deaths  per  hundred  thousand  of  population  in  1894, 
when  the  antitoxin  treatment  was  begun,  to  nineteen 
deaths  per  hundred  thousand  in  1905— less  than  one- 
quarter  of  its  death  rate  before  the  introduction  of 
the  antitoxin. 

14.  1 hey  have  reduced  the  mortality  of  the  epi- 
demic form  of  cerebrospinal  meningitis  from  seventy- 
five  or  even  ninety-odd  per  cent  to  twenty  per  cent 
and  less. 

15.  They  have  made  operating  for  goiter  almost 
perfectly  safe. 

16.  They  have  assisted  in  cutting  down  the  death 
rate  of  tuberculosis  by  from  thirty  to  fifty  per  cent, 
for  Koch’s  discovery  of  the  tubercle  bacillus  is  the 
cornerstone  of  all  our  modern  sanitary  achievements. 

17.  In  the  British  Army  and  Navy  they  have  abol- 
ished Malta  fever,  which,  in  1905  before  their  re- 
searches, attacked  nearly  thirteen  hundred  soldiers 
and  sailors.  In  1907  there  were  in  the  army  only 
eleven  cases;  in  1908,  five  cases;  in  1909,  one  case. 

18.  They  have  almost  abolished  childbed  fever,  the 
chief  former  peril  of  maternity,  and  have  reduced  its 
mortality  from  five  or  ten  up  even  to  fifty-seven  in 
every  hundred  mothers  to  one  in  twelve  hundred  and 
fifty  mothers. 

19.  The}'  have  very  recently  discovered  a remedy 
which  bids  fair  to  protect  innocent  wives  and  unborn 
children,  besides  many  others  in  the  community  at 
large  from  the  horrible  curse  of  syphilis. 

20.  They  have  discovered  a vaccine  against  typhoid 
fever,  which  among  soldiers  in  camps  has  totally  abol- 
ished typhoid  fever,  as  President  Taft  has  so  recently 
and  so  convincingly  stated.  The  improved  sanitation 
which  has  helped  to  do  this  is  itself  largely  the  result 
of  bacteriologic  experimentation. 

21.  They  are  gradually  nearing  the  discovery  of 
the  cause,  and  then  we  hope  of  the  cure,  of  those 
dreadful  scourges  of  humanity,  cancer,  infantile  para- 
lysis and  other  children’s  diseases. 

Who  that  loves  his  fellow  creatures  would  dare 
to  stay  the  hands  of  the  men  who  may  lift  the  curse 
of  infantile  paralysis,  scarlet  fever,  and  measles  from 
our  children  and  of  cancer  from  the  whole  race?  If 
there  be  such  cruel  creatures,  enemies  of  our  children 
and  of  humanity,  let  them  stand  up  and  be  counted. 

22.  As  Sir  Frederick  Treves  has  stated,  it  has 
been  by  experiments  on  animals  that  our  knowledge  of 
the  pathology,  methods  of  transmission,  and  the  means 
of  treatment  of  the  fatal  “sleeping  sickness”  of  Africa 
has  been  obtained  and  is  being  increased. 

23.  They  have  enormously  benefited  animals  by 
discovering  the  causes  and,  in  many  cases,  the  means 
of  preventing  tuberculosis,  rinderpest,  anthrax,  gland- 
ers, hog  cholera,  chicken  cholera,  lumpy  jaw  and  other 
diseases  of  animals,  some  of  wrhich  also  attack  man. 
If  the  suffering  dumb  creatures  could  but  speak,  they, 
too,  wTould  pray  that  this  good  work  should  still 
continue  unhindered. 

In  April,  1914,  when  Mr.  Rockefeller  gave  $1,000,- 
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000  to  extend  the  work  of  the  Rockefeller  Institute, 
to  the  study  of  animal  diseases  in  a laboratory  to  be 
established  in  New  Jersey,  the  anti-vivisectionists 
persuaded  the  Governor  to  veto  the  bill  authorizing 
this  eminently  humane  work! 

As  opposed  to  the  above  extraordinary  list  of  ac- 
complishments, compare  the  “achievements”  of  the 
anti-vivisectionists  again  quoted  from  Dr.  Keen’s 
work: 

THE  ACHIEVEMENTS  OF  THE  FOES  OF  ANIMAL 
EXPERIMENTATION 

1.  Not  a single  life  has  been  saved  by  tbeir  efforts. 

2.  Not  a single  beneficent  discovery  has  been  made 
by  them. 

3.  Not  a single  disease  has  been  abated  or  abol- 
ished by  them  either  in  animals  or  man. 

4.  All  that  they  have  done  is  to  resist  progress — 
to  spend  $500,000  in  thirty  years  in  Great  Britain 
alone,  and  very  large  amounts  of  money  in  the  United 
States — and  to  conduct  a campaign  of  abuse  and  gross 
misrepresentation. 

5.  They  apparently  care  little  or  nothing  for  the 
continued  suffering  and  death  of  human  beings,  the 
grief  and  not  seldom  the  ensuing  poverty  of  their 
families,  provided  that  twenty-six  out  of  every  thou- 
sand dogs  and  cats,  monkeys,  and  guinea  pigs,  mice, 
and  frogs  experimented  on  shall  escape  some  physical 
suffering. 

6.  They  insist,  therefore,  that  all  experimental 
research  on  animals  shall  stop  and— astounding  cruelty 
— that  thousands  of  human  beings  shall  continue  year 
after  year  to  suffer  and  to  die. 


VIVISECTION  BRIEFS 


If  the  scientists  who  experiment  on  animals  were 
the  cruel,  cold  blooded  butchers  pictured  by  the  anti- 
vivisectionists,  even  so  the  animals  used  by  them 
would  be  given  the  greatest  possible  comfort,  the 
greatest  possible  relief  from  pain  and  shock  and  the 
greatest  possible  aftercare  because  the  success  of  the 
experiment  would  require  that  very  thing. 

* * * 

Every  one  who  has  had  his  life  saved  by  an  ab- 
dominal operation  should  realize  that  the  operation 
would  have  been  impossible  and  he  would  be  dead 
if  animal  experimentation  had  not  developed  aseptic 
surgery. 

* * * 

The  cause  of  cancer  will  one  day  be  found  and  its 
cure  be  possible  through  animal  experimentation. 

* * * 

The  diagnosis  of  tuberculosis  is  often  made  and 
the  patient’s  life  saved  through  the  sacrifice  of  a 
guinea  pig,  when  it  could  not  be  done  by  any  other 
method. 

• * * * 

The  presence  of  syphilis  in  patients  is  now  discov- 


ered in  ten  cases  where  formerly  it  was  discovered  in 
one  and  overlooked  in  nine.  The  diagnosis  rests  on 
animal  experimentation. 

* * * 

One  horse  furnishes  antitoxin  which  saves  hundreds 
of  human  lives — and  the  horse  continues  to  live  with 
more  comfort  and  better  care  than  many  humans 
about  whom  anti-vivisectionists  do  not  worry.— Colo- 
rado Medicine. 


PATERNALISM  IN  CONGRESS 

Among  the  many  theories  of  government  entertained 
by  the  present  congress  is  that  which  believes  in  gov- 
erning as  much  as  possible,  helping  individuals  here 
and  there,  spoon-feeding  interests  and  institutions, 
looking  after  the  kitchen;  in  a word,  paternalism. 

The  maternity  bill  which  has  just  been  jammed 
through  the  house  of  representatives  is  a bit  of  legis- 
lation that  must  prove  mischievous  as  a precedent  in 
a government  like  that  of  the  United  States.  More 
and  more  the  American  people  are  leaning  upon  the 
general  and  state  governments  for  support,  and  this 
bill  shows  it.  It  proposes  that  the  nation  shall  give 
prenatal  and  postnatal  care  in  all  maternity  cases, 
without  exception,  in  those  states  passing  similar  laws 
and  granting  equal  financial  aid.  A federal  board  and 
a state  board  shall  be  created  to  administer  t'he  meas- 
ure, with  all  the  necessary  police  power  required. 
Why? 

Oh,  Germany  has  such  a law,  and  it  would  be  so 
nice  for  poor  folks.  Yes,  Germany  has  had  such  a 
law  for  forty  years,  for  she  has  been  in  the  baby 
business,  as  the  world  discovered  since.  Bismarck 
said  when  advocating  the  law : “It  will  bind  the  work- 
ing classes  to  the  state.”  And  it  did,  and  it  will  do 
the  same  here,  where  the  state  already  has  burdens 
enough. 

It  is  conceded  that  help  in  maternity  cases  would 
do  good  here  and  there,  but  in  free  and  comfortable 
America  such  instances  ought  to  be  and  are  rare. 
If  the  function  of  government  has  any  bearing  on 
such  matters  it  should  encourage  independence  rather 
than  dependence  on  the  public.  That  is  the  American 
tradition  and  ideal  in  government  as  it  is  in  individual 
affairs.  What  is  done  for  others  who  could  and  should 
help  themselves,  tends  to  weaken  and  pauperize  them. 

Economists  and  publicists  on  all  sides  are  drawing 
attention  to  the  enormous  increase  in  the  public  ser- 
vice of  the  United  States  in  recent  years.  An  army 
of  municipal,  state  and  federal  employes  is  quartered 
on  the  rest  of  the  people  and  is  fast  growing  every- 
where, a mischievous  distortion  of  true  American 
notions  of  what  governments  are  for. 

It  is  worthy  of  note  that  Miss  Alice  Robertson, 
the  only  woman  in  congress,  so  far  believed  that  the 
rearing  of  children  should  be  a family  affair  the  she 
opposed  the  maternity  bill  at  every  step  and  stage 
in  its  progress. — Chicago  Journal. 
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BIRTH  CERTIFICATES  WRONGLY  SENT 
TO  COUNTY  CLERKS. 

Because  recent  investigations  have  brought  to 
light  the  fact  that  office  girls  in  the  employ  of 
a number  of  physicians  have  forwarded  original 
birth  certificates  to  the  local  county  clerk  instead  of 
to  the  local  registrar  and  that  consequently  these 
physicians  have  apparently  failed  to  report  births 
because  the  original  certificates  never  found  their 
way  to  Springfield,  the  State  Department  of  Pub- 
lic Health  wishes  to  bring  this  matter  to  the  at- 
tention of  all  practicing  physicians  in  order  that 
office  girls  and  others  may  be  properly  instructed 
and  confusion  and  difficulties  obviated. 


1921  DEATH  RATE  LOW 
Provisional  figures  recently  released  by  the  State 
Department  of  Public  Health  give  Illinois  a death 
rate  of  11  flat  per  1,000  for  1921.  The  rate  is  the 
lowest  on  record  and  represents  a drop  of  a point 
and  a half  under  that  for  1920.  Communicable 
disease  incidence  was  also  relatively  light,  176,- 
740  cases  having  been  reported  as  compared  with 
347,974  for  1920. 

POLIOMYELITIS  CASES  REPORTED 
Quite  a number  of  cases  of  poliomyelitis  continue 
to  be  reported  to  the  State  Department  of  Public 
Health,  although  this  is  the  off-season  for  that 
disease.  Cases  have  been  recently  reported  from 
Logan,  Whiteside,  Scott,  Livingston,  Lee,  Marion, 
Coles  and  Sangamon  counties.  For  the  most  part 
these  counties  are  points  of  foci  where  infantile 
paralysis  has  been  more  or  less  epidemic  since  1916, 
at  times  reaching  alarming  proportions.  It  is  felt 
that  these  sporadic  cases  during  the  winter  months 
should  serve  to  keep  physicians  on  the  alert  for 
the  disease. 


SCHICK  TEST  TO  BE  GIVEN  AT  ST. 
CHARLES  SCHOOL 

Arrangements  have  been  completed  by  the  Divi- 
sion of  Communicable  Diseases  to  Schick  test  all 
boys  in  the  St.  Charles  State  School  for  Boys, 
Those  who  show  a positive  reaction  will  be  im- 
munized against  diphtheria  by  the  use  of  toxin- 
antitoxin.  Similar  action  throughout  the  public  and 
private  schools  of  the  state  would  be  a long  step 
in  the  direction  of  eliminating  diphtheria  in  Illi- 
nois. 


SMALLPOX  LIGHT— INFLUENZA  AND 
PNEUMONIA  HEAVY 
During  February  of  this  year  only  342  cases  of 
smallpox  were  reported  in  the  state  as  compared 
with  1,659  for  the  same  month  a year  ago.  The 
figures  for  whooping  cough  for  the  same  periods 
respectively  were  405  and  1,327.  Influenza  jumped 
from  424  to  6,974  while  the  pneumonia  incidence 


was  practically  doubled,  2,529  cases  being  reported 
for  February  of  this  year  against  a total  of  1,222 
for  the  same  month  in  1921.  Little  variation  is 
noted  in  reports  of  other  communicable  diseases. 


Correspondence 

A CORRECTION 

Chicago,  March  15,  1922. 
lo  the  Editor:  I regret  that  an  opportunity  was 
not  afforded  me  to  revise  the  stenographer’s  tran- 
script of  the  remarks  I made  on  February  2, 1922, 
at  the  meeting  of  the  North  Side  Branch  of  the 
Chicago  Medical  Society,  which  were  printed  in 
the  March  number  of  the  Illinois  Medical 
Journal.  Among  the  other  errors  which  appear 
in  my  remarks  as  published  are  two  important 
ones  which  must  not  go  uncorrected.  In  the  sec- 
ond paragraph  from  the  bottom  of  page  169  I am 
made  to  say,  “My  namesake,  John  S.  Billings, 
and  William  Pepper  came  to  actual  blows.”  What 
1 really  said  was  that  I had  witnessed  a quarrel 
m a general  meetings  of  the  A.  M.  A.  which 
finally  came  to  actual  personal  violence,  during 
which  John  S.  Billings  and  William  Pepper  were 
pulled  from  the  stage  by  others.  The  statement 
as  published  is  a reflection  upon  two  splendid 
men  who  were  warm  friends  to  the  end  of  their 
lives.  On  page  170,  third  paragraph  from  the 
top,  I am  made  to  say,  “As  Dr.  Craig  has  pointed 
out,  the  power  of  the  Association  in  the  House  of 
Delegates  is  very  restricted.”  What  I really 
said  was,  “the  power  of  the  Board  of  Trustees  is 
very  restricted  and  the  House  of  Delegates  is  the 
only  organization  which  lias  the  power  and  right 
to  formulate  policies.” 

In  connection  with  the  publication  of  unrevised 
extemporaneous  remarks,  I desire  to  call  atten- 
tion to  another  article  which  appears  on  page  222 
of  the  March  number  of  the  Journal  which  is 
signed  by  the  Legislative  Committee  of  the 
Wayne  County  Society  of  Michigan.  Here  I am 
pointed  out,  as  I have  been  on  other  occasions,  as 
advocating  Compulsory  Health  Insurance,  as  evi- 
denced by  the  publication  in  the  American  Labor 
Legislation  Review  of  alleged  statements  made 
by  me  at  a meeting  of  the  American  Association 
of  Labor  Legislation  at  Columbus,  Ohio,  in  De- 
cember, 1916.  The  statements  I made  at  that 
meeting  were  published  without  giving  me  an 
opportunity  to  revise  or  to  correct  the  sten- 
ographic transcript.  Unfortunately,  I never  saw 
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the  published  statement  referred  to  until  June,. 
1921.  Again  I repudiate  the  statement  as  pub- 
lished, or  any  other  one,  that  1 have  ever  been 
a proponent  of  Compulsory  Health  Insurance. 

The  last  sentence  of  the  first  paragraph  of  this 
same  article  in  the  Journal  is  also  a false  state- 
ment by  inference.  I have  never  advocated  the 
organization  of  community  health  centers  wholly 
paid  for  by  the  state  and  manned  by  physicians 
paid  by  the  state.  For  what  I have  advocated, 
and  do  advocate,  see  the  Journal  A.  M.  A.  1921, 
Yol.  76,  page  149,  and  the  Canadian  Medical  As- 
sociation Journal,  1921,  September,  page  1.  The 
effect  upon  the  minds  of  others  of  the  publication 
of  statements  which  are  false,  wholly  or  in  part, 
is  unimportant  so  far  as  the  individual  is  con- 
cerned, but  the  possible  derogatory  effect  upon 
the  important  principles  and  policies  of  a great 
medical  organization  should  not  go  uncorrected. 

Very  truly  yours, 

Frank  Billings. 

Note. — The  proceedings  of  the  North  Side 
Branch  of  The  Chicago  Medical  Society  as  pub- 
lished in  our  March  issue  were  taken  down  by  a 
competent  medical  stenographer  and  therefore 
presumed  to  lie  correct.  Two  of  the  speakers  of 
the  evening  claim  the  meaning  of  some  of  their 
remarks  was  misinterpreted.  We  publish  their 
correction  in  this  issue. 


A CORRECTION 

March  17,  1922. 

To  the  Editor:  In  the  issue  of  March,  1922,  I 
am  misquoted,  and  I would  ask  you  to  kindly  cor- 
rect same.  The  sentence  on  page  172,  beginning 
“The  only  trouble  has  been,  etc.”  should  end  “that 
they  have  not  kept  in  touch  with  us,”  etc.  In  the 
next  column  on  the  same  page  hear  the  bottom 
you  will  kindly  correct  the  sentence  to  read  as 
follows:  “You  can  get  a good  bed  in  most  of 
these  hospitals  for  $2.00  or  $2.50  per  day.”  You 
have  left  out  after  this  sentence  ‘‘and  it  costs 
them  between  $5. GO  and  $ 7.00  per  day.”  You  do 
not  have  to  live  in  Chicago  either.  The  deficit  on 
these  beds  is  paid  from  funds  that  were  collected 
for  the  worthy  poor.  In  the  sentence  “At  the 
Presbyterian  Hospital  I dare  sav  the  minimum 
price  per  bed  and  not  cost  per  bed,  and  that  sen- 
tence should  end  “is  $3.50  per  day,  about  65%  of 
cost.”  On  page  173  “I  claim  the  private  hospital 


Is  deserving  of  encouragement”  leaving  out  the 
word  not. 

Trusting  you  will  correct  this  so  that  1 will  not 
be  misunderstood,  I am. 

Sincerely  yours, 

Benj.  H.  Breakstone,  M.  D., 

P.  S. — Since  writing  the  above  I received  a 
very  interesting  letter  from  a liability  insurance 
company  of  Boston,  Mass.,  who  put  all  their  pa- 
tients in  eleemosynary  hospitals  and  are  trving  to 
lorce  private  hospitals  to  take  their  patients  at 
the  same  rate.  Xow  surely  this  insurance  corpo- 
ration is  not  entitled  to  any  charity,  as  according 
to  their  policies  they  are  bound  to  pay  the  hospi- 
tal fees,  i et,  their  fees  are  based  on  a minimum 
priced  bed,  which  means  that  it  is  only  about 
25%  of  cost,  and  therefore  they  are  getting  75% 
out  of  the  charity  funds  which  should  rightfully 
go  to  patients  who  are  poor  and  cannot  pay  any- 
thing. Is  it  proper  then  that  these  corporations 
shall  use  charity  funds  to  meet  their  obligations? 
It  will  also  be  interesting  to  note  in  this  connec- 
tion that  the  physicians  or  surgeons  treating 
these  patients  for  the  insurance  company  who  are 
on  the  staffs  of  these  eleemosynary  hospitals  get 
nothing  for  their  services,  although  the  insurance 
contract  binds  itself  to  pay  both  physician  and 
hospital.  This  enables  the  corporation  to  induce 
the  employes  insured  under  the  industrial  insur- 
ance act  to  do  away  with  paying  the  general  prac- 
titioner, and  will  ultimately  do  away  with  what- 
ever little  practice  the  physician  has. 


DO  YOU  APPROVE  OF  HOSPITALS  RE- 

FUSIXG  TO  ACCEPT  YOUR  PATIEXTS 
UNLESS  YOU  HAPPEN  TO  BE 
ON  THE  STAFF? 

March  13,  1922. 

Dear  Doctor:  May  we  ask  for  your  views  re- 
garding certain  phases  of  hospital  management  in 
Chicago,  and  incidentally  refer  you  to  an  edi- 
torial on  Page  656,  Journal  A.  M.  A.,  March  4, 
1922? 

Do  you  approve  of  accepting  wealthy  patients 
in  a hospital  on  a charity  basis,  where  they  neither 
seek  charity  nor  would  accept  it  knowingly?  Do 
you  believe  in  meeting  the  deficit  by  “drives,” 
thereby  forcing  people  of  moderate  means  to  pav 
for  hospital  accommodations  received  by  well-to- 
do  patients?  We  may  deplore  social  conditions 
where  the  poor  and  improvident  must  seek  char- 
ity from  the  prosperous:  but  on  what  theory  do 
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hospitals  reverse  the  order  by  giving  to  the  pros- 
perous of  the  funds  collected  from  many  who  can 
ill  afford  to  pay  ? 

Do  you  approve  of  hospitals  refusing  to  accept 
your  patients  unless  you  happen  to  be  on  the 
staff?  Are  you  comfortable  in  your  practice  at 
hospitals,  often  under  gratuitous  supervision  of 
a Board  of  Directors  ? Shall  the  members  of  your 
highly  honored  professions  descend  to  such  a low 
estate  as  to  submit  to  surveillance  and  censorship 
by  those  whom  often  accident  and  not  merit  gives 
authority?  Can  you  afford  to  have  hospital  em- 
ployes treat  you  and  your  patients  with  percept- 
ible indifference? 

Would  you  not  prefer  to  have  sole,  free  and 
absolute  charge  of  your  patient,  for  whose  c-are 
you  and  you  only  are  responsible.  Would  you  con- 
sider it  worth  your  while  to  have  a voice  in  the 
conduct  of  the  hospital,  to  have  your  orders,  your 
patients  and  your  directions  treated  with  defer- 
ence, in  keeping  with  your  dignity  as  a reputable 
and  skillful  practitioner,  to  be  unhampered  by 
censorship  or  interference? 

Are  you  in  favor  of  discouraging  corporations, 
insurance  companies  and  political  groups  entering 
into  the  practice  of  medicine  ? 

Would  you  be  kind  enough  to  give  an  expres- 
sion of  your  opinion  on  the  above,  on  enclosed 
post-card,  thereby  assuming  no  obligation  what- 
soever, and  with  assurance  it  will  be  regarded 
with  utmost  confidence  ? 

Thanking  you  for  a prompt  response,  I remain, 
Yours  respectfully, 

Committee. 

Suite  1517-1538,  127  N.  Dearborn  St. 


A COURT  OF  DECENCY  FOE  PHYSICIANS 

February  20,  1922. 

To  the  Editor:  Among  the  activities  of  vari- 
ous medical  associations  to  stimulate  legislative 
enactments  favorable  to  our  interests  and  to  block 
legislation  detrimental  to  them,  one  important 
form  of  propaganda  is  being  omitted..  Medicine, 
like  any  other  public  utility  dependent  on  the 
good  will  of  the  consumer  for  the  franchise  regu- 
lations that  give  it  life,  should  have  some  mechan- 
ism to  take  care  of  complaints  of  customers  dis- 
satisfied with  the  service.  In  every  other  profes- 
sion, the  law,  the  ministry,  the  army  and  the 
navy,  and  in  academic  and  legislative  bodies  there 
is  what  might  be  called  a court  of  decency  to 


which  the  layman  can  appeal  for  information  or 
enlightenment  in  regard  to  acts  of  any  member 
of  these  professions  that  he  may  consider  wrong; 
a committee  that  has  the  power  to  disbar  from 
membership  in  these  associations  on  account  of 
numerous  offenses,  among  them  so  subtle  a one  as 
‘‘conduct  unbecoming  a gentleman.” 

There  is  need  in  our  profession  of  a similar 
.court  before  which  the  public  can  carry  com- 
plaints for  maltreatment,  real  or  imagined,  medi- 
cal or  financial,  with  the  assurance  that  members 
of  our  profession  who  may  have  offended  in  their 
relations  with  the  public  will,  if  found  culpable, 
become  subject  to  reprimand  and  censure  by  this 
body  of  their  peers,  that  redress  will  be  offered,  a 
penalty  be  imposed  and,  in  extreme  cases,  a li- 
cense be  revoked  or  disbarment  instituted.  Such 
a court  could  be  national,  or  limited  to  each  state 
or  even  to  smaller  communities.  Our  boards  of 
censors  or  committees  on  ethical  relations  do  not 
answer  this  purpose  as  far  as  the  layman  is  con- 
cerned; they  settle  disagreements  among  physi- 
cians and  are  merely  a loose  league  of  medical 
men  with  a mandate  over  professional  conduct. 

As  things  are  drifting  today , health  centers, 
medical  groups , superspecialists,  etc.,  are  driving 
a cold  wedge  between  physician  and  patient.  The 
sick  person  coming  to  his  physician  in  pain  or  suf- 
fering, frightened  and  in  confidence,  misses  the 
old  hearty  personal  relation  for  which  we  are  sub- 
stituting something  very  mechanical.  On  account 
of  the  increased  “overhead”  incident  to  these 
modern  arrangements,  it  has  become  more  and 
more  difficult  to  exclude  commercialism  and  to 
rule  c rut  the  element  of  cupidity.  The  tendency 
is  for  the  doors  to  be  thrown  open  to  questionable 
practices,  professional  and  financial,  chiefly  along 
the  lines  of  needless  surgery,  needless  diagnostic 
fussing,  and  unduly  prolonged  courses  of  treat- 
ment, with  needless  hospitalization  and  conse- 
quently needless  expense.  It  is  really  quite  won- 
derful that  in  the  great  majority  of  instances  the 
work  remains  as  honest  as  it  is ; for  it  is  very  easy 
to  be  crooked,  and  the  difference  between  straight 
and  just  a little  crooked  can  make  an  enormous 
difference  in  the  professional  income.  I think 
the  public  is  beginning  to  understand  this,  to  as- 
sume an  attitude  of  somewhat  amused  suspicion 
toward  the  doctor,  and  in  general  to  contemplate 
acts  of  self-defense. 

We  should  hold  communion  with  ourselves  and 
recognize  this  attitude  and  the  facts  that  under- 
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lie  it.  If  we  can  reestablish  an  attitude  as 
friendly  to  the  profession  collectively  as  it  was, 
and,  broadly  speaking,  still  is,  to  the  family  phy- 
sician, then  we  have  “sold”  them  our  estimate  of 
ourselves  and  it  will  not  then  be  necessary  by  leg- 
islative enactments  to  ram  it  down  their  throats. 

In  order  to  make  the  people  feel  that  generally 
their  confidence  in  their  physicians  remains  justi- 
fied and  that  the  element  of  cupidity  is  not 
brought  into  the  foreground  as  often  as  they  im- 
agine, they  must,  in  cases  of  abuse,  have  an  outlet 
for  their  grievance.  The  patient  with  a “kick” 
may  tell  his  troubles  to  his  friends,  maybe  to  an- 
other physician,  or  he  may  go  to  law;  but  he 
rarely  secures  any  satisfaction.  Many  cases  arise 
in  which  recourse  to  the  law  can  offer  nothing  or 
in  which  factors  of  delicacy  preclude  the  airing 
of  grievances  in  public,  cases  in  which  the  code 
of  decency  rather  than  the  code  of  laws  has  been 
violated. 

If  people  cannot  complain,  they  grow  more 
angry  than  if  they  had  spoken.  Collectively, 
these  unspoken,  unrequited  grievances  have  done 
more  to  undermine  the  confidence  of  the  public 
in  our  profession  and  have  created  more  opposi- 
tion to  legislation  in  favor  of  the  profession,  more 
fear  of  a medical  trust,  than  any  other  single  fac- 
tor that  we  have  to  deal  with. 

If,  therefore,  we  wish  to  retain  the  good  will  of 
the  public,  and  by  means  of  a friendly  electorate 
stimulate  our  legislators  to  regulate  the  practice 
of  medicine  as  we  should  like  to  ha*e  it  regu 
lated,  because  most  physicians  recognize  that  the 
interests  of  the  patient  should  be  given  first  con- 
sideration, then  as  a first  and  essential  step  we 
should  inaugurate  an  effective  mechanism  of  self- 
purification  and  allow  the  public  to  participate  in 
the  process. 

Alfred  C'.  Croftan,  M.  D., 

25  E.  Washington,  St.  Chicago. 


THUMB  SUCKING 

To  the  Editor:  It  is  well  recognized  that 

thumb  or  finger  sucking  in  children  and  infants 
is  a habit  that  should  be  controlled.  If  the  habit 
is  continued  and  becomes  pernicious,  especially 
in  younger  children  where  bones  of  the  face  are 
soft,  various  deformities  may  be  produced  caus- 
ing a change  in  the  facial  contour,  irregularities 
in  the  alignment  of  the  teeth,  or  a protusion  of 
the  upper  jaw  over  the  lower.  There  may  also  be 


caused  an  hypertrophy  of  the  muscular  tissues 
about  the  mouth  resulting  in  a thickening  of  the 
lips.  In  the  process  of  sucking  a partial  vacuum 
is  produced  in  the  back  of  the  mouth,  which  may 
act  as  a stimulation  to  the  growth  of  adenoids. 


There  may  be  acquired  a deformity  of  the  thumb 
or  finger  itself,  and  in  some  children  from  the 
sitting  position  assumed  with  the  thumb  or  finger 
held  to  the  face  by  the  other  hand,  a certain 
amount  of  spinal  curvature.  Holt  states  “prob- 
ably the  most  pernicious  residt  of  thumb  or  finger 
sucking  is  its  tendency  to  develop  the  habit  of 


masturbation.”  Some  children  forget  the  habit 
soon ; in  others  it  is  easily  controlled,  but  in  many 
the  habit  resists  all  effort  to  check  it  and  occa- 
sionally may  persist  into  early  puberty  or  even 
into  adult  life. 

Numerous  remedies  have  been  suggested,  such 
as  bandages,  applications  or  bitter  solutions  to 
the  thumb  or  fingers,  the  use  of  aluminum  mit- 
tens, anyone  of  which  may  work  occasionally,  but 
Holt  states  that  the  only  treatment  with  infants 
which  is  at  all  successful,  is  mechanical  restraint, 
such  as  pinning  the  hands  down. 

In  a few  cases  of  my  own,  a recent  device  here 
illustrated  has  been  used  with  entire  success — 
one  a boy  of  four  years  who  had  consistently 
sucked  his  thumb  since  infancy  and  to  such  an 
extent  that  instead  of  playing  with  other  chil- 
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dren,  he  would  retire  to  a quiet  corner  and  in- 
dulge in  his  habit.  Everything  mentionable  had 
been  tried  by  the  parents  to  correct  the  condition, 
but  without  avail.  Three  days  after  the  applica- 
tion of  the  device,  the  boy  gave  up  his  habit  but 
resumed  it  if  the  device  was  removed.  However, 
within  a period  of  two  months  lie  entirely  gave  up 
the  thumb  sucking  and  has  shown  no  evidence  of 
returning  to  it. 

The  apparatus  consists  of  two  adjustable  rings, 
one  fitting  above  and  the  other  below  the  knuckle 
• •f  the  thumb  or  finger  and  connected  by  chain 
links  which  are  fastened  to  dulled  points  project- 
ing from  the  rings  themselves.  The  child  acquires 
no  pleasure  from  having  this  device  in  the  mouth 
during  the  day,  but  automatically,  when  asleep,  it 
may  introduce  it  to  the  mouth.  To  avoid  this  there 
is  at  night  rather  a large  key  ring  attached  to 
one  of  the  chains  which,  because  of  size,  prevents 
the  introduction  of  the  thumb  to  the  mouth,  lhe 
device  is  light  in  weight,  will  not  cut,  is  easily 
adjustable  to  size,  cannot  be  removed  by  the  pa- 
tient, and  can  be  applied  to  fingers  a>  well  as  to 
thumb.  James  J.  McCarty,  M.  IX 

639  Sheridan  Hoad,  Chicago. 


Society  Proceedings 

BOND  COUNTY 

The  society  met  in  Judge  Hubbard  s office  in 
the  Court  House  at  1:30  p.  m.,  March  18th.  The 
following  officers  were  elected  for  1922:  Dr.  C.  H. 
Powell  of  Pocahontas,  president:  Dr.  J.  H.  Gordon 
of  Pocahontas,  vice-president;  Dr.  \\ . T.  Easiy, 
Greenville,  secretary  and  treasurer;  censors.  Dr. 
D.  T.  Brom,  of  Mulberry  Grove;  Dr.  E.  A.  Glas- 
gow, Mulberry  Grove,  and  Dr.  D.  R.  Wilkin,  Poca- 
hontas. Dr.  W.  L.  Hall  was  elected  delegate  to 
State  Society  and  Dr.  A.  M.  Keith  alternate.  Dr. 
C.  E.  Price  of  Robinson  discussed  the  Journal  and 
urged  the  members  to  read  the  editorials.  He 
then  advocated  cooperation  in  political  and  legis- 
lative matters.  This  was  presented  in  a logical  and 
impressive  manner.  Dr.  C.  \\ . Lillie  of  East  St. 
Louis  gave  a good  address  on  Medical  Ethics  and 
organization.  The  doctor  spoke  of  the  duty  of  the 
nurse  to  the  doctor  and  touched  on  the  community 
nurse,  her  position  and  duty  to  the  doctor,  especially 
she  should  not  show  any  preference  or  partiality. 
Dr.  W.  E.  Kaiser  of  Highland  was  a visitor  and 
also  discussed  Medical  Ethics. 

CASS  COUNTY 

The  following  resolutions  of  respect  to  Dr.  Geo. 
Bley  were  passed  by  Cass  County  Medical  Society, 
meeting  in  regular  session.  March  9,  1922: 

Be  It  Resolved,  That  we  offer  the  bereaved  family 


and  friends  our  sincere  and  heartfelt  sympathy  in 
this,  their  hour  of  sorrow.  That  we  also  wish  to 
remark  about  his  long  and  faithful  service  to  the 
society,  both  as  an  officer  and  member,  and  it  was 
largely  through  his  efforts  that  the  society  owes 
its  life  and  continued  happy  associations.  That  we 
also  wish  to  state  that  Dr.  Geo.  Bley  w;as  a distinct 
credit  to  the  medical  profession  and  his  life,  both 
as  a citizen  and  professionally,  was  ideal  and  his 
place  can  never  be  filled  entirely,  because  few  men 
are  blessed  with  such  a wonderful  personality  and 
high  mental  attributes. 

His  was  a character  that  all  could  proudly  emu- 
late. With  his  passing  we  lose  the  last  old  school 
family  doctor.  He  entered  the  family  and  gained 
their  confidence  and  love,  and  passed  as  a precious 
heritage  from  father  to  son,  from  mother  to  daugh- 
ter. A man  he  was  who  measured  high  among  his 
friends  and  brothers.  We  offer  tribute  every  one. 
He  lived  his  life  for  others. 

And  Be  It  Resolved,  That  a copy  of  this  resolu- 
tion be  spread  upon  the  minutes  of  the  Cass  County 
Medical  Society;  also  a copy  sent  to  the  leading 
papers  of  the  county,  and  to  the  Illinois  Medical 
Journal. 

Signed — G.  Heyward  Vernon,  M.  D.,  chairman; 
C.  E.  Soule,  M.  D.,  and  E.  P.  VanArsdale,  M.  D. 

COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 
Regular  Meeting,  March  8,  1922. 

1.  An  Illustrated  Talk  on  Bronchoscopy  and 
Esophagoscopy G.  W.  Boot 


Discussion  Edw'in  McGinnis 

2.  Cholecystitis.  Its  relation  to  LTpper  Abdominal 

Pathology B.  B.  Davis,  Omaha,  Nebr. 

Discussion ....  L.  L.  McArthur,  Frank  Wright, 
Carl  Beck. 

March  15,  1922 


Joint  Meeting  Chicago  Medical  Society,  U.  S.  Public 
Health  Service  and  the  Illinois  State  Department 
of  Public  Health,  March  15,  1922. 

A Preliminary  Study  of  Thirty-Two  Hundred 

Cases  of  Cancer Martin  Engman, 

St.  Louis,  Mo. 

Discussipn Emil  Ries,  Clias.  E.  Humiston, 

I.  Trostler,  Ed.  H.  Ochsner. 

Joint  Meeting  Chicago  Medical  Society  and  Chicago 
Urological  Society,  March  22,  1922. 

1.  Anatomical  Features  Underlying  the  Treatment 

of  Gonorrhea William  T.  Bel  field 

2.  General  Considerations  of  Some  of  the  More 

Common  Urological  Problems. L.  E.  Schmidt 

3.  Nephrolysis  and  Ureterolysis.  .Gustav  Kolischer 

Regular  Meeting,  March  29,  1922. 

1.  Clinical  Diagnosis  and  Treatment  of  Obturator 

Hernia.  Illustrated  with  Lantern  Slides. 

Leigh  F.  Watson 

General  Discussion 

2.  Suits  for  Mal-Practice  as  They  Affect  the  Medi- 

cal Profession . Clifford  U.  Collins,  Peoria,  111. 
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Discussion Robt.  Folonie,  Attorney, 

Illinois  State  Medical  Society. 

3.  Rectal  Fistula  Involving  the  Sphincter  Muscles. 

Chas.  J.  Drueck 

General  Discussion 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY 
March  21,  1921 
Divergent  Squint 

Dr.  Thos.  D.  Allen  (by  invitation)  presented  the 
following  case : This  boy  was  brought  in  a little  over 

a month  ago  with  a divergence  of  the  right  eye, 
drooping  of  the  right  lid,  nausea,  vomiting,  and  head- 
ache. He  was  put  into  the  hospital  immediately  for 
diagnosis.  The  diverging  attacks  began  about  three 
years  ago  and  recurred  every  week  to  every  month. 
The  longest  one  preceding  the  present  was  the  first  and 
it  lasted  eight  days,  the  succeeding  ones  lasting  only 
about  three  or  four  days. 

The  nausea  and  vomiting  associated  with  the  head- 
aches and  divergent  squint  in  the  right  eye  have  been 
rather  aggravating.  Upon  covering  one  eye,  they 
stopped  immediately.  Vision  in  the  eye  was  very 
poor.  It  was  exceedingly  difficult  to  have  him  do  any- 
thing, such  as  chase  balls  across  the  room,  because 
he  would  not  cooperate  well.  Evidently  there  was 
vision  in  the  right  eye,  the  left  eye  being  the  fixing 
eye. 

Examination  revealed  the  spinal  fluid  absolutely 
normal ; his  blood  was  negative  to  the  Wassermann 
test.  He  had,  however,  a leukocytosis  of  approxi- 
mately 41,000,  with  55  per  cent  lymphocytes.  Subse- 
quent counts  during  his  stay  in  the  hospital  have 
gradually  come  down  to  normal,  with  the  last  reading 
9,000,  and  the  polymorphonuclear  leukocytes  over  50 
per  cent  and  lymphocytes  25  per  cent.  The  ptosis  has 
gradually  diminished  since  he  has  been  in  the  hospital 
until  it  is  only  slightly  visible.  The  divergence  has 
also  gradually  diminished,  and  the  diplopia  decreased, 
so  that  now  there  is  none  present  at  all.  He  can  go 
around  without  any  covering  over  his  eye.  There  is 
some  little  asymmetry  of  the  face.  The  right  pupil 
has  been  dilated  continuously,  and  it  is  impossible  for 
him  to  move  the  eye  more  than  a few  degrees  beyond 
the  horizontal  line. 

He  has  been  on  Dr.  Rothstein’s  neurologic  service. 
A diagnosis  of  migrain  has  been  made,  but  that  is 
very  questionable. 

DISCUSSION 

Ur.  William  It  Wilder  said  that  these  cases  must  be  very 
uncommon.  He  thought  he  had  seen  but  one  before,  and 
that  seemed  to  be  of  the  kind  that  was  described  by  the 
neurologists  as  recurrent  palsy  occurring  with  migrain. 

The  Blind  Spot 

Dr.  Harry  S.  Gradle  read  a paper  in  which  he  gave 
a short  review  of  the  history  of  the  discovery  and 
investigations  of  the  blind  spot  from  the  time  of 
Mariotte  to  date.  The  various  methods  of  study  of  the 
blind  spot  were  then  discussed,  and  particular  empha- 
sis was  laid  on  the  use  of  one  or  the  other  forms 
of  tangent  screens  for  the  accurate  delineation  of  the 
normal  scotoma.  Too  short  a distance  between  the 


screen  and  the  patient  was  decried  because  minute  vari- 
ations led  to  a great  error.  Equally,  too  great  a dis- 
tance tends  to  emphasize  the  importance  of  the  normal 
neutral  zone  surrounding  the  blind  spot. 

The  findings  regarding  the  blind  spot  in  myopia, 
sympathetic  ophthalmia,  eclipse  blinding,  retrobulbar 
neuritis  of  accessory  sinus  origin,  and  in  medullated 
nerve  fibers  in  the  retina  were  then  discussed  in  more 
or  less  detail.  These  were  compared  with  the  normal 
blind  spot  as  measured  with  the  author’s  magnet 
scotoma. 

In  conclusion  it  was  urged  that  more  attention  be 
paid  to  the  careful  declination  of  the  blind  spot  as 
many  points  of  great  clinical  assistance  can  be  deduced 
from  such  study. 

DISCUSSION 

Dr.  William  H.  Wilder  stated  that  the  question  of  ar- 
rangement of  the  fibers  of  the  optic  nerve  as  they  emerged 
at  the  optic  disc  was  an  interesting  one.  The  suggestion 
that  was  originally  made,  later  confirmed  by  Fuchs,  was 
that  the  peripheral  fibers  of  the  optic  nerve  were  those 
that  supplied  the  parts  of  the  retina  in  proximity  to  the  optic 
disc,  while  intermediate  and  peripheral  zones  of  the  retina 
weTe  provided  by  fibers  that  were  in  the  intermediate  and 
central  parts  of  the  nerve.  This  seemed  the  most  natural 
explanation  but  it  was  by  no  means  proven,  because  there 
were  other  observers  (Collins,  Mayou  and  others)  who  held 
that  just  the  reverse  obtained;  namely,  that  the  peripheral 
portions  of  the  retina  were  supplied  by  the  peripheral  fibers 
of  the  optic  disc,  and  the  intermediate  and  central  areas  by 
fibers  more  centrally  placed  in  the  nerve.  The  latter  view 
did  not  seem  so  attractive  because  it  would  mean  that  the 
portions  of  the  retina  nearer  the  optic  nerve  would  have  to 
be  provided  by  fibers  that  would  come  out  from  the  nerve 
and  then  dip  down  through  the  various  layers  of  the  retina  to 
the  percipient  layer. 

However,  in  practice  he  thought  one  might  meet  some  cases 
which  would  seem  to  indicate  that  the  latter  view  was  just 
as  tenable  as  the  former.  For  instance,  in  cases  of  deep 

physiologic  cupping  of  the  optic  disc  on  the  temporal  side 

of  the  nerve  head,  if  hypertension  of  the  eyeball  occurred, 
the  vitreous  could  be  readily  forced  into  this  cup  and  would 
exert  pressure  on  the  delicate  nerve  fibers  of  that  side  of 
the  optic  disc  forcing  them  against  the  firm  unyielding  scleral 
ring.  Such  pressure  would  be  likely  to  injure  first  those 
fibers  lying  next  to  the  firm  ring.  It  had  been  satisfactorily 
demonstrated  that  the  macular  and  paramacular  fibers  occupied 
a space  in  the  temporal  quadrant  of  the  optic  disc,  and  pres- 
sure on  these  could  produce  the  paracentral  scotoma  so  fre- 
quently observed  as  an  early  sign  of  glaucoma.  But  above 
and  below  this  segment  of  macular  fibers,  lay  those  destined 

for  other  parts  of  the  retina  and  the  well  observed  fact  that 

contraction  of  the  inferior  or  superior  nasal  field  was  also 
one  of  the  early  signs  of  glaucoma  would  seem  to  lend  sup- 
port to  the  idea  that  fibers  going  to  parts  of  the  retina 
concerned  with  the  nasal  fields  must  have  been  early  sub- 
jected to  severe  pressure  and  the  damage  probably  would  be 
greater  to  those  fibers  lying  next  to  the  firm  scleral  ring. 

Dr.  Gradle  has  emphasized  the  importance  of  studying  the 
blind  spot  in  our  clinical  investigations.  Probably  this,  like 
field  taking,  was  frequently  neglected  by  the  busy  practitioner. 
Taking  fields  was  very  irksome  and  time  consuming  and  hence 
might  very  easily  be  done  carelessly  and  with  inaccurate  re- 
sults. The  utmost  care  was  necessary  on  the  part  of  the 
observer  to  see  that  the  patient  did  not  give  the  wrong  in- 
formation, and  the  observer  must  be  on  the  alert  at  all  stages 
of  the  examination.  So  there  was  a double  source  for  sub- 
jective error.  Speaking  generally,  he  supposed  field  taking 
was  about  the  most  inaccurate  examination  that  the  average 
ophthalmologist  did.  If  this  was  true  of  our  perimetric  meas- 
urements, it  was  probably  equally  true  of  our  measurements 
of  the  blind  spot,  and  in  this  one  had  been  further  hampered 
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because  until  quite  recently  instruments  for  the  purpose  had 
been  rather  imperfect. 

The  introduction  of  the  Bjerrum  screen  was  a valuable 
improvement  for  it  was  impossible  to  outline  the  blind  spot 
with  any  degree  of  accuracy  with  the  ordinary  perimeter.  The 
campimeter  of  Peter  was  a valuable  instrument  and  he  had 
found  it  much  more  practical  than  the  larger  Bjerrum  screen, 
although  possibly  not  so  accurate.  He  had  recently  been 
using  with  satisfaction  the  stereocampimeter  of  Lloyd,  with 
which  he  thought  he  obtained  even  more  accurate  results, 
for  the  patient’s  attention  could  be  more  concentrated. 

With  exceptions,  enlargement  of  the  blind  spot  would  seem 
to  indicate  pathologic  conditions.  It  might  occur  from  dis- 
ease in  adjacent  cavities  and  spaces,  the  sinuses,  and  ethmoid 
cells,  and  this  emphasized  the  importance  of  .being  able  to 
measure  this  peculiar  scotoma  carefully  and  with  all  the 
accuracy  possible,  because  it  might  be  a deciding  point  in  the 
whole  case,  and  it  might  be,  after  carefully  excluding  all  other 
causes  for  a suddenly  developing  blindness  in  one  eye,  that 
one  had  to  rely  on  the  measurements  made  of  the  normal 
blind  spot  as  a guide  or  indication  for  operative  procedure 
on  the  sinuses.  In  such  cases  it  would  seem  that  there  was 
a reason  for  the  theory  that  Fuchs  advanced,  that  the  peri- 
pheral fibers  of  the  optic  nerve  head  were  those  that  sup- 
plied the  contiguous  area  of  the  optic  disc  or  nearby  areas  of 

the  retina;  and  yet  this  was  not  absolutely  proven  by  such 

an  occurrence  because  it  might  be  that  in  some  of  these  cases 
the  trouble  in  the  optic  nerve,  particularly  if  it  was  in  the 
canalicular  portion,  might  result  from  edema  in  the  central 
portion  of  the  nerve  from  infection  passing  through  the 
small  vessels  that  entered  it. 

As  to  enlargement  of  the  blind  spot,  which  appeared  as 

an  early  sign  of  glaucoma,  Bjerrum,  and  later  his  followers, 
Seidel,  Ronne  and  others,  pointed  out  that  this  was  not  so 
much  an  enlargement  of  the  blind  spot,  as  it  was  an  area 

of  blindness,  beginning  in  some  instances  as  a paracentral 
scotoma,  that  became  linked  up  with  the  normal  blind  spot 
and  it  was  that  which  Bjerrum  laid  particular  emphasis 
upon.  Seidel  stated  that  there  would  be  a sickle-shaped  blind 
area  upward  and  downward  or  both,  that  was  connected  with 
the  normal  blind  spot. 

These  signs  he  had  observed  in  the  examination  of  early 
glaucoma  and  they  emphasized  the  importance  of  a careful 
study  and  record  of  the  condition  of  the  blind  spot  in  these 
conditions. 

Dr.  Gradler,  in  closing,  said:  The  blind  spot  was  not 

always  oval,  and  not  always  round,  particularly  in  the  higher 
degrees  of  hypermetropia,  where  one  found  the  blind  spot 
more  round  than  oval.  The  blind  spot  did  not  lie  in  the 
exact  position  depicted.  It  might  have  its  greatest  diameter 
above  the  horizontal  median  line  or  below  as  it  was  usually 
depicted.  It  might  be  comma-shaped  or  pear-shaped.  It  was 
usually  jagged,  due  to  projection  of  the  larger  vessels.  On 
the  average  it  would  show  a fairly  oval  blind  area  with  the 
majority  (approximately  two-thirds)  lying  below  the  median 
line. 

There  were  certain  p-hases  of  examination  which  favored 
the  Collins  and  Mayou  idea  of  a central  location  of  the 
peripapular  fibers  from  the  retina,  hut  such  a location  in- 
volved the  idea  of  retinal  decussation  of  fibers,  which  was 
something  that  had  not  been  shown  anatomically.  It  was  diffi- 
cut  on  that  basis  to  explain  many  of  the  phenomena  concerning 
enlargement  of  the  blind  spot  that  were  found  particularly 
in  accessory  sinus  disease.  He  was  inclined  more  to  the 
probable,  but  not  absolutely  proven  theory  of  Fuchs  as  to  the 
peripheric  location  of  these  fibers  in  the  intracanalicular  por- 
tion of  the  optic  nerve. 

The  most  vulnerable  portion  of  the  nerve  was  the  macular 
bundle  and  pressure  would  yield  central  scotoma  far  sooner 
than  anything  else.  If  the  pzripapillar  fibers  which  dominated 
the  outlines  of  the  blind  spot  were  located  centrally,  one 
would  expect  an  enlargement  of  the  blind  spot  with  central 
scotoma  in  every  case,  but  quite  the  reverse  was  true.  Where 
there  was  central  scotoma  the  blind  spot  enlargement  was  a 
secondary  affair,  if  present  at  all.  When  there  was  enlarge- 
ment of  the  blind  spot  as  one  of  the  early  symptoms  of 


retrobulbar  neuritis,  the  central  scotoma  seldom,  if  ever, 
appeared.  That  would  lean  more  toward  the  theory  of  the 
peripheral  location  of  the  fibers  rather  than  central.  Further- 
more, the  course  of  the  retinal  fibers  showed  no  decussation 
of  fibers,  and  the  course  of  the  retinal  bundle  could  be 
studied  carefully.  If  thesq,  fibers  came  from  the  center  of 
the  optic  nerve  or  rose  up  to  the  center  of  the  physiologic 
excavation,  the  fibers  could  be  seen  by  the  modern  methods 
of  ophthalmoscopy 

A Simplified  Intranasal  Operation  for  Obstruction 
of  the  Naso-Lacrimal  Duct 

Dr.  Robert  H.  Good  described  a simplified  intranasal 
operation  on  the  lacrimal  sac  and  tube,  which  he  said 
could  be  readily  performed  by  rhinologists  and  oph- 
thalmologists. 

The  nose  is  thoroughly  anesthetized  with  adrenalin 
and  flakey  cocain.  The  lower  canaliculus  is  dilated, 
and  with  a syringe  a few  drops  of  a 10  per  cent 
solution  of  cocain  in  adrenalin  are  introduced  into  the 
sac.  In  nervous  patients  it  is  wise  to  inject  the  intra- 
orbital nerve  with  novocain  and  administer  one- 
quarter  grain  of  morphin  hypodermically  one-half 
hour  before  operation.  He  has  occasionally  injected 
novocain  between  the  sac  and  the  lacrimal  bone  as  well 
as  into  the  lacrimal  groove. 

The  anterior  end  of  the  inferior  turbinate  is  re- 
moved with  bone  forceps  as  close  as  possible  to  its 
attachment  and  just  beyond  the  duct  opening.  A 
grooved  lacrimal  probe  is  now  introduced  through 
the  lower  canaliculus  and  passed  through  the  naso- 
lacrimal duct  into  the  inferior  meatus  of  the  nose. 
The  probe  should  be  as  large  as  can  be  passed  with- 
out force  and  without  injury  to  any  structures.  An 
incision  through  the  mucous  membrane  is  made  from 
high  up  just  in  front  of  the  middle  turbinate  down 
to  the  edge  where  the  inferior  turbinate  has  been 
removed,  terminating  just  anterior  to  the  probe.  The 
membrane  is  elevated  forward  and  backward,  which 
makes  two  triangular  flaps  with  the  apices  above.  A 
special  nasal  chisel  hollowed  out  with  dull  corners  is 
placed  at  the  anterior  crista  of  the  inferior  turbinate. 
About  one-quarter  of  the  circumference  of  the  bony 
wall  is  chiseled  away.  The  anterior  portion  of  the 
lacrimal  bone,  and  the  posterior  portion  of  the  frontal 
process  of  the  superior  maxillary  bone  have  a depres- 
sion on  the  orbital  side  in  which  lies  the  lacrimal  sac, 
and  the  depression  causes  a bulging  or  convex  eleva- 
tion in  the  nose  over  the  sac  which  makes  it  easier 
to  chisel.  This  elevation  of  bone  is  chiseled  off  up 
to  about  the  middle  of  the  sac.  A small  crow  beaked 
knife  (curved  bistury)  is  now  placed  into  the  groove 
of  the  lacrimal  probe,  and  the  duct  and  half  the  sar 
incised.  The  flaps  readily  fall  into  place  and  the  oper- 
ation is  completed.  There  is  no  aftertreatment  re- 
quired. By  using  a chisel,  instead  of  bone  forceps, 
we  avoid  injuring  the  membranous  duct,  and  a larger 
section  of  the  bony  canal  can  be  removed,  and  one  can 
always  have  the  lacrimal  probe  for  a guide.  By  biting 
off  the  anterior  end  of  the  inferior  turbinate  one  can 
do  no  harm  to  the  duct.  The  flaps  do  not  need  to  be 
sewed  as  they  remain  in  place.  A longitudinal  incision 
through  the  sac  causes  much  less  trauma  than  the 
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removal  of  a section  of  the  sac,  and  if  the  incision  is 
long  it  drains  better  and  there  is  no  danger  of  cica- 
tricial contraction  of  the  sac. 

It  has  been  a common  practice  for  years  to  slit  the 
canaliculus  in  cases  of  dacryocystitis,  but  this  practice 
is  hitching  the  horse  to  the  wrong  end  of  the  wagon. 
An  eye  with  a slit  canaliculus  never  looks  normal  nor 
drains  the  tears  as  readily  as  a normal  canaliculus. 
This  should  never  be  done  except  in  lesions  in  the 
canaliculi  or  upper  portion  of  the  sac. 

Some  operators  describe  the  slitting  of  the  inferior 
canaliculus  as  a part  of  their  procedure  in  doing 
an  intranasal  operation  on  the  sac.  This  destroys  the 
capillary  action  of  the  canaliculus  and  makes  the  grav- 
ity of  the  tears  practically  nil,  as  the  distance  from 
the  artificial  opening  in  the  sac  to  the  common  open- 
ing of  the  canaliculi  is  extremely  short. 

The  essayist  has  not  failed  so  far  to  restore  the 
function  in  any  case  that  he  has  operated,  and  he  has 
not  carried  out  any  after  treatment  whatever  except 
the  use  of  a few  drops  of  adrenalin  1/20,000  in  the  eye 
morning  and  night,  and  occasionally  injecting  a little 
argyrol  into  the  canaliculus  with  a syringe  to  demon- 
strate to  himself  and  to  the  patient  that  the  argyrol 
comes  out  through  the  nose. 

The  author  then  detailed  five  cases  in  which  he  had 
performed  this  operation  with  gratifying  results. 

DISCUSSION 

Dr.  William  H.  Wilder  asked  Dr.  Good  to  explain  what 
he  did  in  cases  in  which  there  was  a dense  stricture  that 
was  absolutely  impermeable.  Did  he  use  force  in  passing 
the  probe  through  the  bony  duct?  Did  he  expect  the  duct, 
in  which  there  was  an  impermeable  stricture,  ever  to  function 
again?  Would  it  remain  open  after  such  an  operation?  Would 
there  not  be  a continual  contraction  of  the  stricture  as  before, 
when  the  slit  in  the  side  of  it  closed 

Dr.  Sidney  Walker,  Jr.,  asked  Dr.  Good  in  regard  to  the 
bacteriology  of  the  conjunctival  sac  following  these  operations 
in  cases  of  chronic  dacryocystitis,  where  a cure  was  to  be 
formed,  and  further  as  to  what  methods  were  employed  for 
irrigation  of  the  sac,  and  whether  it  was  necessary. 

Dr.  Good  spoke  of  putting  a few  drops  of  argyrol  into 
the  sac  itself.  He  had  caused  an  argyrBsis  in  that  way,  and 
he  should  rather  think  argyrol  would  be  contraindicated  in 
such  cases. 

Dr.  Harry  S.  Cradle  said  that  it  stood  to  reason  that  Dr. 
Good’s  procedure  was  not  indicated  in  such  a tear  sac  where 
there  was  stenosis  or  stricture  in  the  upper  portion  of  the  sac 
or  the  lacrimal  canal  superior  to  the  sac.  It  was  of  value 
only  where  the  stenosis  was  below  the  median  half  of  the 
sac  or  nasal  duct. 

The  anterior  themoidal  cells  were  in  intimate  relationship 
with  the  upper  portion  of  the  lacrimal  apparatus,  and  was 
it  not  extremely  probable  that  a large  percentage  of  cases 
of  so-called  dacryocystitis  were  purely  secondary  to  ethmoidal 
disease,  and  that  some  of  the  cures  that  were  affected  by 
various  types  of  operation  were  due  to  removal  of  the 
pTimary  source  of  infection  by  the  spontaneous  cure  of  the 
ethmoiditis? 

According  to  the  figures  from  some  of  the  foreign  clinics, 
about  80  per  cent,  of  extirpations  of  the  sac  were  failures, 
in  that  they  failed  to  restore  the  function  of  the  normal  tear 
passage,  so  that  the  tears  did  not  have  free  access  to  the 
nose,  and  40  per  cent,  of  the  Toti  operations  failed  to  show 
free  passage  of  the  tears  in  connection  with  the  use  of 
argyrol. 

There  was  one  other  procedure  that  should  be  mentioned, 
the  method  of  von  Szily  of  taking  roentgenoscopic  pictures 
of  the  tear  passages.  He  injected  a small  amount  of  barium 


or  thorium  sulphate,  with  a fine  syringe  into  the  tear  passage, 
and  then  he  took  a roentgenogram  of  the  passage.  This  gave 
an  exact  outline  of  the  tear  passage  as  far  down  as  the  fluid 
could  be  syringed,  and  the  location  of  the  stricture  could  be 
determined  and  the  type  of  operation  to  be  employed  was 
more  readily  available. 

Personally,  he  did  not  believe  anything  like  the  last  word 
in  regard  to  tear  sac  operation,  had  been  said,  and  would  not 
be  until  some  operation  which  would  restore  the  function  of 
the  lacrimal  passage  to  its  natural  state  had  been  devised. 

Dr.  George  F.  Fiske  said  that  the  operation  described  by 
Dr.  Good  was  extremely  useful  and  could  be  employed  in 
many  case's.  After  all,  cases  in  which  there  was  stenosis  of 
the  lacrimal  duct  were  not  common.  This  operation  was 
adapted  to  those  cases  where  the  trouble  was  at  the  lower  end. 

Dr.  Good,  in  answer  to  Dr.  Wilder’s  first  question  about 
stricture,  said  that  he  proceeded  without  the  probe.  He  chis- 
eled away  the  inferior  turbinate  which  formed  the  inner  wall 
of  the  bony  duct,  then  the  probe  went  down  into  the  nose 
and  he  proceeded. 

He  had  had  two  cases  of  double  fracture  of  the  superier 
maxilla  in  which  he  did  this  operation. 

In  answer  to  the  other  question,  if  there  was  destruction  of 
the  mucous  membrane  in  the  sac,  or  if  one  had  cicatricial 
tissue  obliterating  the  sac,  this  operation  did  no  good.  In  a 
case  like  that,  perhaps  the  old  method  of  extirpating  the  sac 
might  be  the  best,  but  very  few  sacs  needed  to  be  extirpated 
nowadays. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY 
Meeting  of  May  26,  1921 
Dr.  E.  K.  Findlay,  President 
Dr.  Ludwig  Hektoen  of  Chicago  read  a paper  on 
“The  Specific  Reaction  to  Lens  Substance.” 

Lieut.-Col.  Henry  Smith,  of  Amritsar,  India,  gave 
an  address  on 

Mature  and  Immature  Senile  Cataract 

He  spoke  as  follows : 

I propose  to  speak  to  you  on  the  relative  merits  of 
the  two  leading  methods  of  dealing  with  senile  catra- 
ract,  mature  and  immature.  This,  I presume,  we  all 
regard  as  the  great  issue  of  today  in  ophthalmology. 
That  it  is  a burning  issue  is  clear  from  the  vehemence 
that  is  displayed  in  the  ophthalmological  press.  Quo- 
tations are  often  times  gathered  from  men  who  have 
little  or  no  practical  experience  with  this  intensely 
practical  subject,  even  though  they  have  written  books 
and  have  honored  names  in  other  departments ; and  on 
the  strength  of  such  quotations  is  used  such  language 
as  “extraction  of  cataract  in  the  capsule  under  condi- 
tions existent  in  a civilized  country  is  utterly  inex- 
cusable.” The  capsulatomy  schools  do  not  all  use 
quite  as  strong  language  as  this.  Another  writer  lays 
down  the  dictum  on  this  subject  that  the  literature 
on  a matter  of  this  kind  is  always  favorable  to  any- 
thing new.  Does  anyone  really  hold  that  the  intra- 
capsular  operation  has  been  received  in  this  way  ? 
Does  anyone  hold  that  Listerism  was  received  with 
open  arms  when  it  was  new?  Does  anyone  hold  that 
Litholopaxy  when  introduced  by  Freyer  and  Keegan 
using  the  instrument  devised  by  your  own  great  citizen 
surgeon  (Bigelow)  was  received  favorably  by  the 
genito-urinary  surgeons  of  the  world?  No!  These 
and  all  similar  innovations  on  time  honored  practice 
have  been  received  with  the  utmost  hostility. 

The  capsulotomy  operation  of  today  is  practically 
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where  Daviel  left  it.  Details  have  come  into  existence 
and  gone  out  of  existence  with  all  the  frequency  and 
ease  which  befall  philosophic  theories.  All  the  same, 
Daviel’s  operation  is  substantially  the  capsulotomy 
operation  of  today.  A new  detail  does  not  make  a new 
operation.  We  are  told  that*  Daviel’s  operation  has 
held-  the  field  since  1745.  Its  advocates  should  state 
that,  while  it  came  into  existence  in  1745,  it  was  not 
practiced  to  any  extent  until  Joseph  Lister  had  estab- 
lished his  case  and  that  extraction  by  capsulotomy  in 
a general  sense  only  commenced  to  supplant  lens 
couching  in  the  early  eighties.  The  late  Sir  Jonathan 
Hutchinson  (who  founded  Moorfields  in  London)  told 
me  that  they  would  never  have  departed  from  couching 
in  London,  but  for  the  fact  that  the  vision  (following 
couching)  rapidly  failed,  and  finally  vanished.  He 
was  the  first  man,  I have  come  across,  who  was  aware 
that  progressive  atrophy  of  the  retina  invariably  fol- 
lowed the  best  results  of  lens  couching  (night  blind- 
ness). It  was  Listerism  and  cocain  which  gave  the 
great  impetus  to  the  extraction  of  cataract. 

The  younger  members  of  the  profession  have  to  be 
reminded  that  the  capsulotomy  operation,  as  we  know 
it,  has  only  been  extensively  practiced  for  the  past 
forty  years.  You  will  thus  see  that  of  these  two  rival 
operations  the  capsulotomy  operation  is  not  so  very 
much  older  than  the  intra-capsular  as  we  do  it  in 
India  today,  which  dates  from  the  nineties  of  the  last 
century. 

The  capsulotomy  operation  had,  however,  a good 
start  as  soon  as  it  was  practiced  extensively,  as  it  had 
been  taught  and  had  been  before  the  professional  mind 
from  1745  as  a desideratum.  The  intra-capsular 
method,  since  I commenced  to  advocate  it  and  to 
teach  it,  is  hardly  twenty  years  old.  I do  not  claim 
to  be  the  first  man  to  do  intra-capsular  extractions. 
MacNamara,  in  Calcutta,  and  Pagenstecher  extracted 
cataract  in  the  capsule  by  lifting  it  out  on  a spoon.  I 
think  the  first  to  extract  cataract  in  the  capsule  by 
expression,  in  a limited  proportion  of  cases,  was  an 
American,  Dr.  J.  W.  Wright,  of  Ohio,  who  published 
a paper  in  1884.  Shortly  after  this  Malrony  did  prac- 
tically the  same  operation  on  almost  all  his  cases.  It 
is  a pity  that  Wright’s  work  did  not  attract  more  atten- 
tion even  in  his  own  country.  Malrony  did  a vast 
amount  of  excellent  work,  but  did  not  write  at  all; 
and  thus  his  experience  is  lost  to  the  ophthalmological 
world.  I have  never  seen  him  operate.  Neither 
McNamara  nor  Pagenstecher’s  method  appealed  to 
me.  Wright  was  unknown  to  me.  Malrony’s  results 
I had  seen  but  not  his  methods.  I also  saw  that 
patients  could  on  occasion  squeeze  out  the  lens  in 
capsule  successfully  themselves.  The  results  of  the 
patient’s  efforts  were  excellent.  I proceeded  to  imitate 
the  accident  and  evolved  what  I have  done  inde- 
pendently of  anyone.  This  method  may  yet  be  only 
in  its  infancy  but  it  promises  to  be  a hardy  youth. 

We  are  told  that  we  are  received  unduly  favorably. 
This  is  not  so.  When  I read  my  first  paper,  at  the 
British  Medical  Association  meeting,  in  1903,  on  an 
experience  of  6,000  cases  I was  received  with  icy  cold- 


ness. I was  at  the  head  of  a list  for  a paper  before 
the  British  Medical  Association,  in  1908.  There  were 
six  or  seven  unimportant  papers  to  follow.  At  the 
commencement  of  the  sitting  the  President  said,  “I 
shall  reverse  the  orders  of  the  papers,”  which  left  my 
paper  to  be  taken  as  read.  This  was  surely  not  unduly 
friendly  to  say  the  least ! However,  I have  not  always 
been  treated  with  such  scanty  courtesy. 

Dr.  Herman  Knapp  is  a name  which  you  all  revere, 
his  results  are  frequently  put  forward  with  the  impli- 
cation that  intra-capsular  extraction  could  not  give 
better  results.  It  may  surprise  American  ophthalmolo- 
gists to  hear  that,  after  he  read  the  paper  I brought 
before  the  British  Medical  Association  meeting  in 
1903,  previously  alluded  to,  he  wrote  to  me : “If  you 

can  devise  a method  to  extract  cataract  in  the  capsule 
you  will  be  a greater  benefactor  to  mankind  than 
Daviel.  If  I were  not  over  70  years  of  age  and  in 
delicate  health  I would  go  round  the  world  to  see 
how  to  do  it.”  This  was  the  first  word  of  encourage- 
ment that  I received  from  ophthalmologists  and  that 
letter  is  the  foundation  of  the  welcome  I have  given  to 
American  ophthalmologists  in  Jullunder  and  Amritzar. 

I will  now  put  before  you,  in  a general  way,  the 
advantages  and  disadvantages  of  these  two  rival 
operations.  Intra-capsular  extraction  is  only  within 
the  range  of  men  who  have  had  high  class  technical 
training  in  the  art.  It  is  a difficult  operation.  The 
capsulotomy  operation  is  a relatively  easy  and  simple 
one.  Intra-capsular  operation  requires  a skilled 
assistant.  The  same  amount  of  skill  is  not  required 
on  the  part  of  the  assistant  in  the  capsulotomy 
operation. 

Any  incision,  if  large  enough  for  intra-capsular 
extraction,  and  any  flap,  will  do  equally  well  in  either 
operation,  according  to  the  preference  of  the  operator. 
Similarly  an  iridectomy  or  no  iridectomy  may  be  done. 
The  intra-capsular  procedure  can  be  done  with  equal 
ease  at  any  stage  of  maturity.  In  the  capsulotomy 
operation  the  cataract  should  be  mature. 

After-cataract  follows  the  capsulotomy  operation 
and  requires  to  be  operated  upon.  There  is  no  after- 
cataract following  an  intra-capsular  operation.  Iritis  is 
a frequent  complication  after  capsulotomy  but  is  prac- 
tically absent  after  the  intra-capsular  operation. 
Vision  is  better  after  intra-capsular  than  after  cap- 
sulotomy. Vitreous  escape,  in  skilled  hands,  is  about 
the  same  in  both  operations.  Sepsis  more  frequently 
follows  the  capsulotomy  operation,  often  due  to  tags 
of  capsule  left  in  the  wound. 

Two  disadvantages  of  the  intra-capsular  operation 
are  (1)  a somewhat  larger  proportion  of  prolapse  of 
iris  in  the  non-iridectomy  cases,  and  (2)  a slightly 
drawn-up  pupil  in  the  iridectomy  cases.  Choroidal 
detachment  is  equally  common  to  both. 

Iritis.  Before  I raised  this  issue  in  1903,  it  was  the 
generally  accepted  view  that  iritis,  following  cataract 
extraction,  was  due  to  the  bruising  of  the  iris  in  the 
process  of  extraction.  I stated  that  chapter  would 
have  to  be  rewritten,  as  iritis  did  not  follow  in  one  in 
500  cases  in  extraction  of  the  lens  in  capsule,  though 
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an  entire  pupil  which  had  not  been  acted  on  by  a 
mydriatic;  though  there  must  of  necessity  be  much 
more  bruising  of  the  iris  in  the  latter  case  than  in  the 
capsulotomy  operation.  Iritis,  therefore,  is  caused  by 
the  lens  matter  and  capsule  left  behind  in  the  capsul- 
otomy operation,  as  I have  often  previously  laid  down. 
This  view  has,  since  that  date,  been  accepted,  but  no 
credit  has  been  given  to  intra-capsular  extraction  for 
demonstrating  this  fact.  I now  go  further  and  say 
that  it  is  caused  more  by  capsule  left  behind  than  by 
lens  matter.  This  is  evidenced  by  the  fact  that  when 
the  capsule  bursts,  in  the  intra-capsular  extraction,  if 
we  are  able  to  extract  the  capsule  and  yet  leave  a little 
lens  matter  behind  (as  is  often  the  case)  iritis  does 
not  follow,  but  if  the  lens  capsule  is  left  behind  iritis 
frequently  does  follow. 

Since  intra-capsular  extraction  came  prominently 
into  the  field  our  opponents  of  the  capsulotomy  school 
tend  to  make  little  of  iritis,  both  of  its  frequency  and 
of  its  consequences.  In  my  observation  it  is  more 
frequent  than  many  of  the  papers  published  would  lead 
us  to  believe.  It  is  not  an  unimportant  complication. 
I consider  iritis  a serious  complication,  causing  the 
iris  to  be  cemented  to  the  after-cataract  and  the  pupil 
often  to  be  occluded  with  a dense  membrane,  if  no 
more  sinister  consequences  happen.  I have  seen  any 
number  of  such  cases  operated  by  most  experienced 
operators  in  India,  such  patients  being  told  that  nothng 
more  can  be  done  for  them.  If  you  gentlemen  who 
operate  by  the  capsulotomy  method  do  not  often  come 
across  such  cases  you  are  highly  to  be  complimented. 
Time  does  not  permit  me  to  deal  with  the  treatment 
of  after-cataract  of  this  nature. 

After-Cataract  is  a subject  for  a whole  sitting  in 
itself.  If  you  refer  to  the  journals  of  the  past  you 
will  observe  that  before  the  year  1903  the  treatment 
of  after-cataract  was  the  evergreen  of  ophthalmological 
meetings.  Before  that  date  the  treatment  was  regarded 
as  serious,  from  the  point  of  view  of  the  patient,  as  the 
extraction  of  the  cataract  itself.  Mr.  Richard  Cross 
opened  a discussion  on  this  subject  at  the  British 
Medical  Association  meeting,  in  1901,  in  which  he  laid 
down  that  the  ideal  extraction  of  cataracts  was  in  the 
capsule,  but  that  that  was  not  possible,  and  this  was 
tacitly  admitted  by  the  meeting.  So  much  for  the 
significance  of  the  after-cataract  at  that  time.  Since 
1903,  if  you  look  up  the  discussions  on  after-cataract 
you  will  notice  the  change  that  has  come  about.  It 
has  hardly  appeared  as  a full  dress  subject  at  any 
meeting.  You  would  infer  that  today  it  is  a trifling, 
unimportant  proceeding  associated  with  no  sinister 
results. 

When  we  consider  that  as  Listerism  applied  then  as 
it  does  now  and  that  the  same  instruments  and  methods 
were  used  then  as  now,  the  position  seems  inexpli- 
cable. In  my  observation  just  as  severe  forms  of 
after-cataract  occur  now  as  did  then  and  as  severe 
results  are  associated  with  the  needling  of  them.  The 
removal  of  a portion  of  the  anterior  capsule  having 
become  more  fashionable  than  it  was  then,  may  render 
the  after-cataract  a little  less  dense  in  the  case  of 


mature  cataracts ; but  when  we  recognize  the  fact  that 
since  intra-capsular  extraction  carrie  into  the  field  for 
any  stage  of  immaturity,  the  policy  of  extracting  by 
capsulotomy  of  immature  cataract  has  also  come  into 
the  field,  with  the  result  that  in  these  cases  the  after- 
cataract must  be  dense  and  must  be  dealt  with ; so 
that  in  my  opinion  dense  after-cataract  is  as  frequent 
as  ever  it  was. 

This  view  is  supported  by  the  fact  that  in  the  United 
States  you  have  advocates  who  laud  the  introduction 
of  needling  an  immature  cataract,  so  as  to  cause  it 
to.  mature  in  a day  or  two.  This  fact  is  evidence  that 
it  is  recognized  that  a dense  after-cataract  follows 
the  same  process  in  America  that  it  does  in  India.  To 
my  mind  this  method  only  needs  to  be  mentioned  to 
be  condemned.  Such  a proceeding  deliberately  pro- 
duces a traumatic  cataract.  Who  has  ever  seen  a 
traumatic  cataract  in  a patient  without  a violent  iritis? 
I have  not  and  I have  seen  many  of  them.  I go 
further  and  say  that  these  are  the  most  difficult  of  all 
cataracts  to  deal  with.  If  we  decide  to  extract  the 
immature  cataract  we  must  put  our  courage  together 
and  extract  it  in  the  capsule. 

The  Incision.  One  of  the  objections  raised  against 
intra-capsular  extraction  is  that  the  incision  is  of 
necessity  too  large,  not  exceeding  180°.  This  con- 
clusion would  imply  that  it  interferes  with  the  nutri- 
tion of  the  cornea,  causes  an  objectionable  amount 
of  astigmatism  or  is  followed  by  a greater  percentage 
of  septic  cases  than  the  smaller  incision  used  in  the 
capsulotomy  operation. 

With  my  enormous  experience  I can  state  that  not 
one  of  these  premises  is  based  on  fact.  Those  who 
advance  these  conclusions  do  not  advance  a single  fact 
to  support  their  premises.  They  say — this  must  fol- 
low or  that  must  follow — but  “this”  and  “that”  do  not 
follow  when  examined  by  hard  facts.  Our  opponents 
say  that  we  cannot  do  intra-capsular  extraction  with 
a conjunctival  flap.  This  is  nonsense;  we  can  do  it 
with  any  flap  or  any  incision  provided  it  is  large 
enough.  Much  is  made,  by  the  way,  of  the  powerful 
nutritional  influence  of  conjunctional  flaps.  I saw  a 
dexterous  operator  do  intra-capsular  extraction 
through  a Czermack’s  incision.  He  subconjunctively 
cut  two-thirds  or  more  of  the  sclero-cornea  with  scis- 
sors. I saw  a number  of  such  cases  several  days  after 
operation.  They  demonstrated  that  the  nutrition  of  the 
cornea  does  not  depend  on  the  conjuctiva,  as  every 
case  had  extensive  patches  of  starvation  opacities 
which  would  never  recover.  These  starvation  patches 
do  not  follow  when  the  incision  does  not  exceed  180° 
of  the  sclero-cornea  without  a conjunctival  flap.  It  is 
thus  evident  to  me  that  the  nutrition  of  the  cornea  for 
practical  purposes  is  not  through  the  conjunctiva. 

Iridectomy.  It  is  also  advanced  against  intra-capsu- 
lar extraction  that  we  cannot  do  this  operation 
without  an  iridectomy.  This  is  not  so ; we  can  do  it 
through  an  entire  pupil  uninfluenced  by  a mydriatic, 
just  as  well  as  with  an  iridectomy.  We  can  go  further, 
we  can  do  it  well  in  cases  in  which  the  iris  is  tied 
down  to  the  lens  by  iritic  adhesions.  In  this  latter 
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case  if  you  extract  by  the  capsulotomy  method  you 
will  have  violent  iritis  and  its  consequences  in  every 
or  almost  every  case.  You  will  thus  see  that  our  limi- 
tations are  less  than  those  of  our  opponents. 

Viterous  Escape.  This  is  the  great  issue.  Our 
opponents  would  seem  to  have  much  less  of  this  evil 
than  formerly  was  the  case,  but  on  the  basis  of  large 
series  of  figures,  reaching  back  into  the  nineties  of  the 
last  century,  they  have  to  admit  7 per  cent  incidence 
of  this  complication.  A skilled  operator  by  the  intra- 
capsular  method  should  not  have  more.  In  intra-cap- 
sular  extraction  with  control  of  the  eyelids  as  we  do  it, 
when  vitreous  escapes  it  would  be  of  small  amount. 
In  my  observation  escape  of  under  a third  is  not 
followed  by  sinister  consequences.  I think  the  cap- 
sulotomy operators  will  admit  that  when  they  have 
escape  of  vitreous  it  is  considerable  in  amount,  as 
they  do  not  control  the  pressure  of  the  eyelids  as 
we  do. 

The  consequences  of  escape  of  vitreous  in  these  two 
operations  are  quite  different.  In  the  intra-capsular  we 
do  not  fear  iritis  or  irido-cylitis  as  a consequence. 
Our  opponents  have  to  admit  then  when  vitreous 
escapes  they  have  at  once  to  close  down  leaving  the 
capsule  and  a considerable  amount  of  lens  matter  in 
the  eye  and  that  under  such  circumstances  they  have 
frequently  a severe  irido-cylitis.  Our  opponents  say 
that  when  vitreous  escapes  it  is  not  renewed.  How 
do  they  know?  Why  make  such  a statement-  in  an 
offhand  way  when  it  is  based  on  the  absence  of 
knowledge.  The  physiology  and  pathology  of  the  eye 
are  hardly  in  their  infancy.  We  must  admit  that  from 
birth  to  mature  size  the  vitreous  body  has  brown. 
This  implies  a physiologic  mechanism  through  which 
it  has  grown.  The  statement  that  vitreous  is  not  re- 
newed after  escape  implies  that  that  mechanism  has 
ceased  to  exist  when  the  vitereous  has  reached  mature 
size.  How  do  they  know?  They  do  not  know.  I saw 
not  long  ago  a horse  breaker  who  had  both  lenses 
extracted  in  capsule  fifteen  years  ago.  In  each  eye 
there  had  been  considerable  escape.  I examined  him. 
His  vision  in  each  eye  was  beter  than  6/6,  and  there 
was  no  sign  of  degeneration.  How  does  the  above 
assertion  fit  in  with  such  a result.  The  reverse  could 
far  more  plausibly  be  held. 

The  Pupil.  In  non-iridectomy  cases,  the  pupil  is  as 
central  in  one  operation  as  the  other.  In  the  case  of 
iridectomy  the  pupil  is  more  central  in  the  old  opera- 
tion than  in  the  intra-capsular,  and  occasionally  much 
more  so.  If  you  use  a mydriatic  in  the  old  operation, 
afterwards,  you  will  observe  that  the  pillars  of  your 
coloboma  are  practically  always  tied  down  to  the 
after-cataract  by  adhesions  though  it  may  be  com- 
paratively free  elsewhere.  This  is  the  cause  of  the 
keyhole  pupil.  The  entire  pupil  contracts  on  the  center, 
the  iridectomy  pupil  (if  there  are  no  adhesions  as  in 
the  intra-capsular  cases)  contracts  on  the  point  of 
attachment  of  the  iris  to  the  ciliary  region.  This 
mechanically  straightens  out  the  keyhole  into  the  shape 
of  a U and  of  necessity  draws  up  more  or  less  the 
lower  part  of  the  pupil. 


My  ambition  is  to  be  able  to  do  without  iridectomy 
entirely.  I hope  to  be  able  to  accomplish  this  object  by 
finding  some  drug  or  some  method  which  will  paralyze 
the  orbicularis  muscle  for  five  or  six  days  after  opera- 
tion. It  is  the  contractions  of  the  orbicularis  which 
are  the  cause  of  the  prolapse  of  the  iris.  I hope  other 
workers  will  devote  thought  and  energy  to  this  issue, 
which  I consider  one  of  the  most  important  on  cataract 
extraction  as  it  stands  today.  Among  other  things  it 
will  eliminate  the  necessity  of  an  assistant. 

Dressings.  It  is  advanced  against  us  that  we  do  not 
dress  and  inspect  our  cases  often  enough.  ,We  must 
remember  that  this  is  one  of  the  most  major  operations 
of  surgery.  Iritis  we  do  not  have.  The  only  compli- 
cations are  sepsis,  choroidal  hemorrhage  and  prolapse 
of  iris.  In  my  observation  sepsis  and  choroidal  hem- 
orrhage defy  treatment;  besides  such  cases  give  indica- 
tions and  naturally  are  inspected.  Prolapse  of  iris 
may  give  no  indication  and  is  much  better  left  alone 
for  ten  or  twelve  days,  as  interfering  with  it  earlier 
may  cause  the  patient  to  burst  open  the  whole  wound 
and  has  no  other  advantage.  Why  should  we  reverse 
the  canons  of  surgery  by  dressing  and  inspecting 
wounds  daily?  By  doing  so  we  are  depriving  the 
affected  area  of  surgical  rest.  Such  daily  dressings 
are  meddlesome  surgery. 

The  Assistant.  We  are  accused  of  requiring  a 
skilled  assistant.  What  general  surgeon  would  listen 
to  such  an  argument.  We  are  also  told  that  to  be  a 
perfect  operation  it  must  be  such  that  any  ophthalmic 
surgeon  can  do  it  as  well  as  any  other.  Does  the 
general  surgeon  say  that  Dr.  Cushing’s  proceeding  of 
dealing  with  a diseased  hypophysis  is  bad  because  very 
few  will  attempt  it?  Does  the  general  surgeon  say 
that  excision  of  the  Gasserian  ganglion  is  bad  because 
very  few  will  attempt  it?  Still,  I hope  that  the  day  is 
not  far  distant  when  intra-capsular  extraction  will  be 
considerably  simplified. 

Barraquer’s  Operation.  I recently  visited  Dr.  Barra- 
quer  in  Barcelona.  He  received  me  with  the  whole- 
hearted kindness  and  courtesy  of  a Spanish  gentle- 
man. Dr.  Fuchs,  Sr.,  was  with  him.  He  operated  on 
a few  cases  before  us  with  his  erisiphake.  It  acted 
beautifully.  He  insisted  that  I should  operate  also 
to  show  him  how  I did  the  operation  in  India.  Mine 
came  out  as  easily  and  as  perfectly  as  his,  and  in  both 
cases  with  the  minimum  of  violence.  We  three  were 
agreed  that  in  the  hands  of  the  two  experts  there  was 
nothing  to  choose  between  them.  Dr.  Barraquer’s 
instruments  may  not  require  as  highly  a skilled  assist- 
ant as  my  method.  On  the  other  hand,  it  is  a highly 
complicated  apparatus  with  plenty  of  possibilities  of 
going  wrong  at  a critical  moment,  in  the  hands  of  a 
man  who  has  not  thoroughly  mastered  its  mechanism 
and  whose  fingers  have  not  grown  to  act  automatically. 

The  instrument  requires  a technic  of  its  own.  Those 
who  have  mastered  my  technic,  I am  confident,  will 
have  no  difficulty  in  using  it,  as  a good  deal  of  the 
technic  is  common  to  the  two  methods.  They  are 
complimentary  to  one  another.  The  erisiphake  is  but 
in  its  infancy,  and  we  have  yet  to  see  if  it  will  master 
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certain  classes  of  cases  as  well  as  the  older  intra- 
capsular  method,  but  in  most  cases  I have  no  doubt 
it  will  act  beautifully  and  be  a simpler  method  to 
acquire  skill  in.  I was  immensely  pleased  to  meet  Dr. 
Barraquer,  a whole-hearted  believer  in  intra-capsular 
extraction,  and  to  see  him  use  his  instruments.  It  has 
in  my  opinion  come  to  stay  and  will  help  to  make 
matters  move  on.  I congratulate  Dr.  Barraquer  on  all 
the  energy  and  zeal  which  he  has  devoted  to  making 
this  method  perfect.  When  Hulen’s  instrument  came 
out,  I tried  to  get  one,  as  the  method  appealed  to  me. 
Throughout  the  war  we  could  get  nothing  of  the  kind 
done  in  England. 

Character  of  Patients.  It  has  been  repeatedly  ad- 
vanced that  what  will  succeed  in  Indians — an  uncivil- 
ized people— will  not  succeed  among  nor  satisfy  a 
civilized  people  such  as  the  white  races.  Those  who 
write  thus  seem  to  be  unaware  that  Indians  belong  to 
the  Ayran  race,  to  which  we  also  belong ; and  that  they 
were  a highly  civilized  race  long  before  Europeans 
were.  You  have  only  to  read  Hindu  and  Buddhistic 
philosophy  to  find  this  out.  As  regards  the  whole 
range  of  surgery  the  people  of  India  measure  your 
worth  by  results,  and  as  much  as  the  people  of  Europe 
or  America  do.  It  is  on  this  basis  that  litholopaxy 
supplanted  lithotomy  in  the  last  two  decades  of  the 
last  century.  It  is  on  this  basis  that  intra-capsular 
extraction  of  cataract  has  got  the  upper  hand  over  the 
capsulotomy  method  in  India.  To  assume  that  you 
can  cut  or  hack  about  Indians  in  any  way  you  please 
and  that  they  will  recover  shows  gross  ignorance.  As 
a matter  of  fact  they  are  not  as  good  subjects  for 
operation  as  Europeans.  Their  vegetarian  diet  I pre- 
sume is  the  cause.  This  is  the  best  defined  in  the 
operations  subject  to  surgical  shock.  It  is  not  uncom- 
mon in  the  west  to  see  an  operator  spend  one  and  a 
half  to  two,  or  even  three  hours  on  an  intra-abdominal 
operation  and  for  the  patient  to  recover  as  a matter  of 
course.  In  an  Indian  if  you  expect  a similar  operation 
to  be  successful  you  must  not  spend  over  an  hour  01. 
it  and  if  you  do  it  in  half  an  hour  your  death  rate  will 
not  be  nearly  so  large.  The  principle  herein  involved 
is  the  same  all  down  the  line,  cataract  included.  The 
Indian  has  not  anything  like  the  same  recuperative 
power  as  the  European. 

Conclusions.  It  is  often  advanced  by  implication 
that  my  facts  are  worthless  because  I am  overworked, 
and  that  by  men  who  are  not  aware  that  cataract  is 
but  a part  of  my  work.  I had  once  a distinguished 
member  of  the  profession  on  a visit,  when  leaving  he 
told  me  that  he  wondered  how  I got  through  the  work, 
but  he  now  understood.  He  said,  “You  are  not  over- 
worked ; you  are  not  hustled ; it  is  your  organization 
that  is  the  explanation ; everyone  about  you  has  got  his 
job  and  knows  it,  and  has  got  to  do  it,  leaving  what 
you  want  to  yourself.”  After  thirty  years  on  the  plains 
of  India  I do  not  look  like  a man  who  has  been  over- 
worked. 

As  regards  my  facts,  I have  satisfied  myself,  I have 
Published  statistics  of  cases  selected  before  operation 
which  should  satisfy  the  most  fastidious.  To  publish 


the  details  of  between  40,000  and  50,000  cases  would 
make  up  a volume  in  itself,  which  I presume  no  one 
would  read.  Those  who  have  visited  my  clinic  have 
seen  everything,  there  was  nothing  concealed  from 
them. 

As  regards  the  status  of  intra-capsular  extraction 
of  today,  views  expressed  in  papers  of  the  west  are 
misleading  and  take  too  narrow  a view  of  the  outlook. 
It  is  a yellow  peril.  I think  I am  not  overstating 
the  case  when  I say  that  close  on  25,000  cataracts  a 
year  are  done  by  the  intra-capsular  methods  in  India, 
and  that  ten  years  hence  we  may  have  to  add  another 
ten  thousand.  Thus  India  will  have  a voice  in  the 
decision.  This  method  has  come  to  live  and  dominate 
its  opponent  in  the  whole  East,  and  in  my  opinion 
will  come  to  be  the  operation  the  world  over  twenty 
years  hence. 

DISCUSSION 

Dr.  VV.  A.  Fisher:  It  may  be  interesting  to  know  that  Smith 

has  developed  a special  technic  for  removing  cataract  without 
the  assistance  of  others,  as  he  -has  always  been  far  removed 
from  medical  centers.  There  is  a six  weeks’  season  twice  in 
the  year,  spring  and  fall,  for.  removing  cataracts  and  during 
the  season  20  to  35  cataract  operations  are  done  daily,  all  by 
Col.  Smith.  The  dressings  are  not  removed  for  nine  days 
after  the  operation  and  to  see  more  than  200  patients  in  one 
hospital  with  their  eyes  bandaged  is  a sight  unusual,  and  not  to 
be  seen  at  any  ether  place  on  earth. 

He  does  all  this  with  native  assistants  and  only  one  trained 
nurse.  He  has  trained  everyone  of  those  about  him  to  do  his 
part  and  they  do  it  well.  He  has  one  non-medical  native  to 
boil  his  instruments,  and  one  to  assist  in  the  operation  who 
can  hold  the  lids  away  from  the  eyeball  as  no  other  one  can. 

He  has  presented  the  advantages  and  disadvantages  of  remov- 
ing the  lens  in  the  capsule,  and  the  advantages  and  disadvan- 
tages of  the  classical  operation  of  opening  the  capsule  and 
removing  the  lens,  and  leaving  the  capsule  in  the  eye.  It 
would  be  a simple  matter  to  convince  a surgical  society  that 
a tumor  should  be  removed  in  its  capsule  if  it  can  be  done  in 
that  manner.  A cataract  removed  in  this  manner  is  consid- 
ered by  opthalmic  surgeons  to  be  the  best  operation  that  can 
be  done,  but  many  believe  the  danger  too  great  to  even  give  it 
a trial. 

Dr.  Smith  deserves  great  credit  for  the  many  suggestions 
he  has  given  us,  and  especially  his  method  of  holding  the  lids 
away  from  the  eyeball,  and  this  method,  or  some  modification 
of  it,  will  be  the  means  of  saving  many  eyes  that  otherwise 
would  be  lost,  whether  the  intracapsular  or  capsulotomy  opera- 
tion is  performed.  About  one-third  of  his  students  have  modi- 
fied his  method  of  lid  control,  and  I believe  some  day  will 
modify  the  operation  he  so  skillfully  performs  and  make  it  so 
simple  that  all  operators  will  remove  lenses  in  their  capsules. 
Colonel  Smith  admits  that  Dr.  Barraquer  of  Barcelona,  Spain, 
has  perfected  an  instrument  for  that  purpose  which  is  a 
modification  of  the  one  made  by  'Vard  Hulen  of  San  Francisco. 

{To  be  continued ) 


JEFFERSON  COUNTY 

The  Jefferson  County  Medical  Society  and  the 
Jefferson  County  Dental  Society  held  a joint  meet- 
ing on  the  evening  of  March  3,  both  societies  par- 
ticipating in  the  program. 

Dr.  J.  J.  Corlew,  a dentist,  gave  an  address  on 
“The  Diagnosis  of  Dental  Infections,”  illustrating 
his  talk  with  numerous  x-ray  films  showing  peri- 
apical abscesses,  absorption,  separation,  etc. 

, Dr.  G.  H.  Herbert,  a dentist,  gave  an  address 
on  “Should  a Devitalized  Tooth  be  Retained  in  the 
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Mouth?”  His  conclusions  were  that  all  frank  sup- 
purations and  other  related  lesions  demonstrated  by 
physical  examination  or  x-ray  film  should  be 
deemed  sufficient  to  warrant  the  removal  of  the 
devitalized  tooth.  This  was  especially  so  in  any 
case  of  a patient  showing  signs  of  ill  health  that 
might  be  attributed  to  dental  infections.  However, 
devitalized  teeth  in  robust  subjects  need  not  be 
sacrificed,  especially  if  the  lesion  be  not  pronounced 
and  the  patient  shows  no  signs  of  poor  health. 

Dr.  Hugh  Maxey  gave  an  address  upon  “Sys- 
temic Conditions  Resulting  from  Chronic  Dental 
Infections,”  going  thoroughly  into  the  relationship 
of  the  numerous  results  of  focal  infections  in  gen- 
eral and  dental  infections  in  particular. 

The  addresses  were  freely  discussed  by  both 
societies.  The  discussions  were  opened  for  the  den- 
tists by  Dr.  M.  M.  Lumbattis,  and  for  the  physicians 
by  Drs.  Chas.  W.  Hall  and  William  G.  Parker. 

Dr.  Barney  Garrison  of  Wayne  City,  111.,  was  a 
visitor  and  favored  the  meeting  with  an  original 
poem  entitled  “The  Old  Family  Doctor.”  He  was 
voted  the  title  “Poet  of  the  Skillet  Fork.” 

The  Jefferson  County  Medical  society  will  meet 
at  the  residence  of  Dr.  W.  H.  Gilmore  on  the  even- 
ing of  March  24.  Dr.  C.  W.  Lillie  of  East  St.  Louis 
will  give  an  address,  and  a dinner  will  be  served. 

W.  G.  Pabke,r,  M.  D., 

Secretary. 


Marriages 

Julius  I.  Mandel  to  Miss  Frieda  Okun,  both 
of  Chicago,  February  , 

Waldo  A.  Schaefer,  Galena,  111.,  to  Miss  Ida 
Elizabeth  Shand  of  Springfield,  111.,  March  18. 

Arthur  Erwin  Smith,  Chicago,  to  Miss  Mi- 
riam Helen  Mitchell  of  Kansas  City,  Mo.,  at 
Chicago,  March  11. 

William  II.  Woolston,  Chicago,  to  Miss 
Alice  Marie  Gilmore  of  Detroit,  at  Evanston, 
111.,  February  24. 


Personals 


Dr.  William  E.  Constant  has  been  appointed 
superintendent  of  the  St.  Charles  City  Hospital, 
St.  Charles. 

Dr.  A.  J.  Roberts  has  been  elected  president 
of  the  La  Salle  County  Tuberculosis  Association, 
to  succeed  Dr.  Maciejewski. 

Contracts  have  been  awarded  to  the  following 
physicians  of  Piatt  County  for  medical  atten- 
tion to  paupers,  as  follows : Dr.  Abe  D.  Furry, 
Monticello,  and  Dr.  Vigo  T.  Turley,  Bement. 

Dr.  Walter  H.  Watterson,  Veterans’  Bureau, 


Chicago,  has  been  assigned  to  the  U.  S.  Vet- 
erans’ Bureau  Hospital  No.  76  (Speedway),  Chi- 
cago, as  member  of  the  tuberculosis  board. 

It  is  announced  that  Dr.  Clarence  E.  McKin- 
ney, Paxton,  who  served  in  the  Italian  army  with 
the  ambulance  corps  during  the  World  War,  has 
received  the  official  decoration  which  creates  him 
a “Chevalier  of  the  Order  of  the  Crown  of  Italy.” 

March  17,  President  Ray  Lyman  Wilbur,  of 
Leland  Stanford  Junior  University,  delivered 
the  first  John  M.  Dodson  Lecture  to  the  stu- 
dents, alumni  and  faculty  of  Rush  Medical  Col- 
lege. His  subject  was  “Medicine:  A Look 
Ahead.”  The  lectureship  was  established  by  the 
Alumni  Association  in  recognition  of  Dr.  Dod- 
son’s service  to  the  college  and  to  medical  edu- 
cation. 

Dr.  I.  Lange  announces  that  he  has  resumed 
general  office  practice  at  31  North  State  street, 
Chicago,  after  an  interval  of  twelve  years’  work 
in  the  leading  clinics  and  institutes  of  the  Uni- 
versity of  Vienna. 

Dr.  Edward  Louis  Heintz,  of  Chicago,  ad- 
dressed the  Elgin  Physicians’  Club,  March  13, 
on  “Peptic  Ulcer.” 

Dr.  W.  H.  Shipley  has  resigned  as  medical 
director  of  the  Rockford  Municipal  Sanitarium. 


News  Notes 


— The  contract  has  been  let  for  the  new  Mercy 
Hospital  at  Champaign. 

— A new  home  for  orphan  children  will  be 
erected  by  the  Masons  at  Rockford. 

— Ground  will  soon  be  broken  for  the  erec- 
tion of  a new  hospital  at  Hillsboro,  at  a cost  of 
$250,000. 

— The  Lake  County  General  Hospital,  Wau- 
kegan, was  recently  damaged  by  fire  at  an  esti- 
mated cost  of  $10,000. 

— A communicable  disease  hospital  will  be 
erected  at  St.  Joseph’s  Orphanage,  Lisle,  Du- 
Page  County,  at  a cost  of  $10,000. 

— Plans  have  been  completed  for  the  New 
Champaign  County  Children’s  Home,  Rantoul, 
and  the  building  will  be  erected  at  a cost  of 
$37,500. 

— A home  for  indigent  British  people  will  be 
erected  and  endowed  by  the  Daughters  of  the 
British  Empire  in  Illinois  at  a cost  of  $100,- 
000.  The  purpose  of  the  institution  is  to  relieve 
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the  community  from  paying  taxes  for  the  up- 
keep of  aged  destitute  foreign-born  residents. 

— At  the  meeting  of  the  Robert  Koch  Society, 
February  28,  at  the  Chicago  Tuberculosis  Insti- 
tute, the  following  officers  were  elected  for  the 
coming  year : President,  Dr.  Everett  Morris ; 

secretary,  Dr.  Guy  Edward  Beard;  trustees,  Drs. 
Gray,  Britton,  Rice,  Wheaton  and  Biesenthal. 

— The  Chicago  section  of  the  American  Chem- 
ical Society  was  host  to  nine  neighboring  sec- 
tions at  a meeting  at  Northwestern  University, 
March  11.  In  the  afternoon,  Dr.  H.  E.  Howe, 
newly  appointed  editor  of  the  Journal  of  Indus- 
trial and  Engineering  Chemistry,  delivered  the 
main  address;  in  the  evening  a report  was  made 
of  the  work  done  by  G.  L.  Wendt  and  C.  E. 
Irion  on  the  breaking  down  of  tungsten  into  the 
simpler  element,  helium. 

— A conference  on  social  hygiene  was  held  in 
Chicago,  March  13-18,  under  the  auspices  of  the 
U.  S.  Public  Health  Service  and  the  Illinois 
Department  of  Public  Health.  The  co-operating 
agencies  were  the  Chicago  Department  of 
Health,  Illinois  Social  Hygiene  League,  and  Chi- 
cago medical  colleges  and  hospitals.  Dr.  Lee 
Alexander  Stone,  chief  of  the  division  of  hos- 
pitals, social  and  industrial  hygiene,  Chicago 
Health  Department,  acted  as  permanent  chair- 
man. The  conference  consisted  of  physicians, 
social  workers,  bacteriologists,  nurses,  psycholo- 
gists, psychiatrists,  etc.  It  was  decided  to  hold 
a similar  conference  next  year  in  Chicago.  Pa- 
pers were  read  and  lectures  given  on  the  Was- 
sermann  test,  clinic  management,  and  on  all  of 
the  social  aspects  of  venereal  disease. 

• — The  validity  of  the  rules  of  the  state  de- 
partment of  public  health  for  the  control  of 
typhoid  carriers  was  upheld  by  the  Supreme 
Court  of  Illinois  in  its  recent  decision  in  the  case 
of  Barmore  v.  Dr.  John  Dill  Robertson,  com- 
missioner of  health  of  Chicago.  In  this  deci- 
sion, the  court  dwelt  on  the  importance  of  the 
protection  of  the  public  health  and  the  neces- 
sity of  employing  modern  scientific  methods  in 
securing  such  protection.  The  claim  that  Mrs. 
Barmore  was  unlawfully  deprived  of  her  liberty 
by  her  quarantine  as  a typhoid  carrier  was  dis- 
missed with  the  statement  that  the  constitutional 
guarantee  that  no  person  shall  be  deprived  of 
his  liberty  without  due  process  of  law  was  not 
intended  to  limit  the  exercise  of  the  police  power 
of  the  state,  such  as  the  enforcement  of  quaran- 


tine regulations,  by  a board  to  which  such  power 
may  be  delegated  by  the  legislature. 

— The  Chicago  Tuberculosis  Society  has  com- 
pleted arrangements  to  entertain  all  members 
of  the  Illinois  State  Medical  Society,  Wednes- 
day, May  17,  1922.  Automobiles  will  leave  the 
Congress  Hotel  at  9 a.  m.,  going  up  the  lake 
shore,  through  Lincoln  Park,  then  to  the  Chi- 
cago Municipal  Tuberculosis  Sanitarium,  where 
they  will  be  the  guests  of  this  great  institution. 
A clinic  will  be  held  in  the  amphitheater  at 
10 :30  a.  m.  A free  luncheon  will  be  served  at 
12  o’clock  noon.  Return  trip  to  the  hotel  will 
be  made  in  time  for  the  afternoon  session.  Reg- 
istration of  those  wishing  to  enjoy  this  outing 
will  be  arranged  at  headquarters. 

— The  annual  meeting  of  the  Medical  Society 
of  the  Missouri  Valley  will  be  held  in  St.  Joseph, 
under  the  presidency  of  Dr.  Paul  E.  Gardner,  on 
September  21-22.  The  Buchanan  County  Med- 
ical Society  at  its  last  meeting  appointed  the  fol- 
lowing committee  of  arrangement : Dr.  Floyd 

H.  Spencer,  chairman;  Drs.  H.  W.  Carle,  Frank 
Hartigan,  J.  I.  Byrne,  H.  S.  Conrad,  0.  C.  Geb- 
hart,  secretary.  Members  wishing  to  present 
papers  should  send  in  their  titles  to  the  secre- 
tary, Dr.  Charles  Wood  Fassett,  115  East  Thirty- 
first  street,  Kansas  City,  Mo. 

— The  executive  committee  of  the  Illinois 
Tuberculosis  Association  has  decided  to  extend 
the  clinical  service  in  every  county  in  the  state 
in  co-operation  with  local  associations  and  soci- 
eties; to  extend  and  standardize  the  nursing 
service ; to  develop  medical  activities  in  schools 
with  nutrition  classes ; to  extend  open  air  schools 
and  health  crusades.  Three  tuberculosis  confer- 
ences are  to  be  held  within  the  year  in  three 
sections  of  the  state.  Joseph  W.  Becker  an- 
nounced that  there  are  now  active  tuberculosis 
associations  in  ninety-eight  of  the  101  counties. 

— The  Alumni  of  Northwestern  University 
Medical  School  will  have  a get-together  meeting 
and  banquet  Wednesday  evening,  May  17,  during 
the  meeting  of  the  Illinois  State  Medical  Society. 
The  hour  and  the  place  of  the  meeting  will  be 
announced  later. 

Deaths 

George  E.  Hall,  Chicago  (license,  Illinois,  years 
of  practice),  died,  March  10,  aged  88. 

Frank  M.  Agnew,  Makanda,  111.;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1862;  Miami  Medical  Col- 
lege, Cincinnati,  1866;  member  of  the  Ohio  State 
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Medical  Association;  also  a minister;  died,  March 
10,  at  Carbondale,  111.,  aged  81. 

John  Andrews  Ballard,  Galesburg,  111. ; Chicago 
Medical  College,  Chicago,  1868;  formerly  surgeon 
of  the  Burlington  and  Milwaukee  Railroad,  La 
Crosse,  Wis.;  veteran  of  the  Civil  War;  died,  Feb- 
ruary 18,  aged  80,  in  St.  Mary’s  Hospital,  from 
heart  disease. 

Nathaniel  Howard  Boone,  Chandlcrsville,  111.; 
University  of  Nashville  Medical  Department,  Nash- 
ville, Tenn.,  1860;  died,  February  16,  aged  85. 

Stanislaus  Brzozowski,  Chicago;  Louisville  Med- 
ical College,  1876;  formerly  health  officer  of  Madi- 
son County,  La.,  and  received  a gold  medal  from 
the  Louisianians  for  his  services  during  the  yellow 
fever  epidemic  there;  at  one  time  superintendent  of 
the  Marine  Hospital,  Vicksburg,  Miss.;  died  Febru- 
ary 23,  aged  78,  at  the  home  of  his  son,  Louisville, 
Ky.,  from  heart  disease. 

Frank  Byrnes,  Chicago;  Rush  Medical  College, 
Chicago,  1894;  clinical  professor  of  surgery.  Ben- 
nett' Medical  College,  Chicago;  a Fellow  A.  M.  A.; 
formerly  on  the  staff  of  the  Cook  County  Hospital; 
Medical  College,  and  instructor  in  surgery  at  the 
Illinois  Medical  College,  Chicago;  died,  February  1, 
at  the  John  B.  Murphy  Hospital,  aged  59,  following 
an  operation  for  carcinoma  of  the  bladder. 

Harry  N.  Chamberlain,  Chicago;  Jenner  Medical 
College,  Chicago,  1904;  was  found  in  a hallway 
suffering  from  a fractured  skull,  and  died,  February 
24,  aged  42,  at  the  Cook  County  Hospital,  Chicago. 

Walter  Elbirth  Clay,  Mt.  Carroll,  111.;  St.  Louis 
College  of  Physicians  and  Surgeons,  St.  Louis, 
1897;  served  during  the  World  War,  M.  C.,  U.  S. 
Army;  died,  February  26,  aged  52,  at  a hospital  in 
Chicago,  from  pneumonia. 

James  Lyman  Congdon,  Riverside,  111.;  Rush 
Medical  College,  Chicago,  1865;  died,  March  3, 
aged  80. 

Christian  P.  K.  Dencker,  Chicago;  Rush  Medi- 
cal College,  Chicago,  1906;  a Fellow  A.  M.  A.;  died, 
March  12,  aged  55,  from  heart  disease  following  a 
motor  accident. 

William  Henry  Ford,  Herrin,  111.;  St.  Louis  Col- 
lege of  Physicians  and  Surgeons,  1898;  served  dur- 
ing the  World  War  as  captain,  M.  C.,  U.  S.  Army; 
died,  February  14,  aged  44,  at  Holywood,  Calif., 
from  pneumonia. 

Samuel  A.  Gotcher,  Chicago;  St.  Louis  College 
of  Physicians  and  Surgeons,  St.  Louis,  1901;  died, 
March  6,  from  tumor  of  the  brain,  aged  55. 

Joseph  Lane  Hancock,  Chicago;  Chicago  Medical 
College,  1888;  member  of  the  Illinois  State  Medical 
Society  and  the  Chicago  Academy  of  Medicine; 
fellow  of  the  Entomological  Society  of  London, 
England;  member  of  the  American  Association  for 
the  Advancement  of  Science;  also  an  artist  and 
naturalist;  author  of  Tettigidae  of  North  America, 
Tettigidae  of  Ceylon  and  other  works;  died,  March 
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12,  at  the  Michael  Reese  Hospital,  aged  57,  from 
heart  disease. 

McMorris  Houston,  Joliet,  111.;  Hahnemann 
Medical  College  and  Hospital  of  Chicago,  1884; 
formerly  on  the  staff  of  the  Silver  Cross  Hospital, 
where  he  died,  February  6,  aged  74,  following  an 
operation. 

George  C.  Howlette,  Atkinson,  111.;  Chicago 
Homeopathic  Medical  College,  1880;  died  recently, 
aged  64. 

Theron  James  Kinnear,  Springfield,  111.;  North- 
western University  Medical  School,  Chicago,  1904; 
a Fellow  A.  M.  A.;  specialized  in  ophthalmology, 
otology,  laryngology  and  rhinology;  died,  February 
28,  aged  45,  at  St.  John’s  Hospital,  following  an 
operation  for  a furuncle. 

Harrison  Willis  Maltby,  Chicago;  University  of 
Illinois  College  of  Medicine,  Chicago;  a Fellow  A. 
M.  A.;  died,  January  17,  aged  45,  from  diabetes 
mellitus. 

William  Sterling  Maxwell,  Chicago;  Medical 
Department  of  the  University  of  Wooster,  Cleve- 
land, 1891;  on  the  medical  board  of  the  Order  of 
the  Sons  of  St.  George;  served  during  the  late  war 
as  medical  examiner  for  the  British  Army;  on  the 
staff  of  the  Lakeside  Hospital,  where  he  died, 
March  9,  aged  57,  from  lobar  pneumonia. 

Dupuytren  C.  L.  Mease,  Freeport,  111.;  Rush 
Medical  College,  Chicago,  1884;  member  of  the  Illi- 
nois State  Medical  Society;  president  of  the  Free- 
port Trust  and  Savings  Bank  and  the  Stephenson 
County  Telephone  Company;  died,  February  6,  aged 
60,  at  Fort  Myers,  Fla.,  from  heart  disease. 

John  Orel  Meyers,  Chicago;  Bennett  Medical 
College,  Chicago,  1912;  member  of  the  Illinois  State 
Medical  Society;  died,  February  22,  aged  49,  from 
heart  disease. 

Ewing  Van  Darian  Morris,  Galesburg,  111.;  Rush 
Medical  College,  Chicago,  1884;  a Fellow  A.  M.  A.; 
president  of  the  Galesburg  Sanatorium;  died,  Feb- 
ruary 11,  at  St.  Mary’s  Hospital,  from  pneumonia, 
aged  63. 

John  B.  Nesbitt,  Sycamore,  111.;  Northwestern 
University  Medical  School,  Chicago,  1897;  member 
of  the  Illinois  State  Medical  Society;  died,  February 
28,  aged  48,  from  pneumonia. 

John  N.  Phifer,  Chicago;  St.  Louis  Medical  Col- 
lege, St.  Louis,  1878;  practiced  in  Shumway,  111., 
for  forty  years;  died,  February  26,  at  the  Washing- 
ton Park  Hospital,  aged  73,  from  uremia,  following 
an  operation. 

S.  Ellen  Rourke,  Lincoln,  111.;  Keokuk  Medical 
College,  Iowa,  1896;  formerly  a school  teacher;  died, 
February  9,  at  St.  Clara’s  Hospital,  aged  55. 

James  J.  Sinclair,  Chicago;  Bennett  College  of 
Eclectic  Medicine  and  Surgery,  Chicago,  1883;  Col- 
lege of  Physicians  and  Surgeons,  Chicago,  1888; 
died,  March  12,  aged  66,  from  heart  disease. 

H.  F.  White,  Mount  Vernon,  111.;  St.  Louis  Med- 
ical College,  St.  Louis,  1859;  died,  January  2,  aged 
87,  at  Mountain  Park,  Okla.,  from  heart  disease. 
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We  approach  the  subject  of  this  paper  with 
some  misgivings,  as  at  the  outset  we  must  dis- 
claim any  originality  or  the  outlining  of  any  new 
discoveries.  We  are  attempting  rather  to  call 
to  mind  aids  to  diagnosis  which  we  feel  are  often 
overlooked  or  neglected. 

We  think  the  medical  profession,  both  general 
practitioner  and  specialist,  might  be  condemned 
for  laxity  in  methods  and  a tendency  to  the  de- 
velopment of  a routine  leading  to  “snap”  diag- 
nosis. The  treatment  of  patients  without  ade- 
quate investigations  is  unquestionably  in  vogue. 

We  maintain  that  a careful,  painstaking  writ- 
ten report  of  the  personal  and  family  history, 
followed  by  a thorough  physical  examination  of 
a patient,  is  a sine  qua  non,  before  an  opinion 
can  possibly  be  expressed  in  regard  to  the  in- 
dividual patient,  proper  advice  given  or  adequate 
treatment  instituted. 

Hughlings  Jackson  in  1870  pointed  out  that 
the  study  of  the  individual  patient  comes  before 
the  study  of  the  disease,  for  a disease  is  rarely 
typical  but  is  modified  by  the  characteristics  of 
the  patient. 

In  the  effort  to  standardize  hospitals  the 
greatest  stress  has  been  very  rightly  laid  upon 
case  histories,  for  they  are  certainly  the  basis  for 
the  intelligent  and  scientific  care  of  the  patient. 
With  an  average  clientele,  it  is  beyond  possibility 
for  any  practitioner  to  remember  the  details  of 
the  illness  or  disability  of  any  patient  for  any 
length  of  time,  and  entirely  impossible  for  scien- 
tific reports  to  be  made  with  clinical  data  to  sup- 
port them  unless  careful  and  painstaking  histories 

*Read  before  the  Tri-State  District  Medical  Society,  Mil- 
waukee, Wis.,  Nov.  1921. 


are  taken  and  as  careful  physical  examinations 
made  and  recorded.  To  those  who  are  content 
with  merely  keeping  a copy  of  prescriptions  writ- 
ten, or  who  record  in  a day-book  or  visiting  list 
some  sign  indicating  the  service  rendered  and 
charge  to  be  made,  we  urge  the  adoption,  at  once, 
of  hospital  methods  of  case  history  records.  A 
trial  of  the  complete  method  will  certainly  con- 
vince the  doubters  of  the  wisdom  of  this  routine. 

The  younger  generation  of  physicians  is  thor- 
oughly grounded  in  the  methods  of  history  taking 
and  the  importance  of  accurately  kept  records,  to 
the  physician,  to  the  hospital  and  to  the  patient. 

During  the  sessions  of  the  school,  Medical  De- 
partment of  the  University  of  Louisville,  the  his- 
tories and  physicals  of  all  new  patients  in  the 
City  Hospital  wards  are  taken  by  the  students 
and  when  corrected  by  the  staff  or  instructors,  are 
typed  and  made  part  of  the  permanent  record  of 
the  hospital.  A duplicate  of  the  history  and 
physical  is  filed  in  the  library — like  diseases  and 
conditions  grouped,  as  a reference  library  for  new 
classes,  and  the  original  is  returned  to  the  student 
for  his  files.  This  relieves  the  interne  of  much 
routine  work  and  gives  him  more  time  for  other 
work  on  the  ward  and  for  special  laboratory  inves- 
tigations. 

THE  CLINICAL  HISTORY 

The  clinical  history  consists  of  five  parts,  and 
is  not  complete  unless  all  five  headings  are  dealt 
with : 

1.  Anamnesis,  or  an  account  given  by  the  pa- 
tient or  friends  of  the  life  of  the  patient  previous 
to  the  time  of  the  examination.  Leading  ques- 
tions should  not  be  asked  until  after  the  patient 
has  told  his  story. 

2.  Status  Praesens.  This  includes  the  physical, 
chemical  and  biologic  examination  made  by  the 
physician.  We  wish  it  were  possible  to  emphasize 
forcefully  enough  the  importance  of  the  educa- 
tion of  the  special  senses  in  their  application  to 
physical  diagnosis,  and  the  correlation  of  these 
findings  by  an  active,  discriminating  brain.  The 
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outcome  of  this  is  the  development  of  a clinical 
sense,  that  ability  which  comes  with  training 
which  enables  one  to  place  a precise  value  upon 
symptoms  or  sign.  Through  the  aid  of  this 
clinical  sense  one  is  able  to  arrive  at  a diagnosis 
by  the  differential,  direct  or  indirect  method. 

3.  Clinical  Imj^ressicn.  The  recording  of  one’s 
impression  of  a case,  even  though  a positive 
diagnosis  is  not  or  cannot  be  made,  is  an  excellent 
discipline  for  every  practitioner,  be  he  surgeon 
or  internist.  Pre-operative  diagnoses  or  impres- 
sions are  as  important,  perhaps  more  important, 
than  an  ante  mortem  diagnosis  in  a purely  med- 
ical case. 

4.  Catamnesis.  This  is  the  subsequent  history 
of  the  patient  including  notes  on  the  course  of  the 
disease,  the  kind  of  treatment  used  and  the  results 
thereof. 

5.  Epicrisis.  This  is  the  final  judgment  of 
the  case  with  discussion  of  all  findings.  If  the 
surgical  or  autopsy  findings  are  available  they 
should  be  summarized  under  this  heading. 

Medical  literature  has  contained  many  articles 
of  late,  emphasizing  the  tendency  of  the  profes- 
sion to  neglect  the  art  of  physical  diagnosis.  We 
feel  that  in  a measure  this  criticism  is  just, 
though  we  do  not  believe,  as  has  been  said  by  one 
author,  that  physical  diagnosis  is  a lost  art.  This 
criticism  is  borne  out  by  the  questions  asked  by 
most  life  insurance  companies  in  their  medical 
examination  blanks,  ‘‘Has  this  examination  been 
made  without  removing  the  clothing  covering  the 
chest?”  How  can  a chest  examination  be  made 
through  one  or  two  shirts?  Yet  it  is  constantly 
being  done. 

Inspection,  palpation,  percussion,  ausculta- 
tion, mensuration  ! How  pregnant  with  meaning 
if  properly  applied.  Keenness  of  vision,  seeing, 
feeling,  and  hearing  understandingly  can  only  be 
acquired  by  constant  application,  thorough  mas- 
tering of  the  normal,  and  its  comparison  with  the 
abnormal.  We  are  constantly  endeavoring  to  im- 
press this  fact  upon  the  younger  clinicians  in 
their  teaching,  that  the  healthy  student  himself 
is  the  best  clinic  possible  for  the  sophomore 
student  upon  which  to  begin  his  practical  work  in 
physical  diagnosis.  The  student  must  first  be 
taught  physical  diagnosis  from  the  physiologic 
standpoint,  normal  breath  sounds,  normal  heart 
sounds,  normal  heart 'dullness,  normal  resonance, 
normal  chest  measurements,  etc.  The  sounds 


and  conditions  produced  by  pathological  condi- 
tions can  then  be  more  easily  recognized.  Closer 
co-operation  between  the  so-called  pre-clinical 
branches  and  the  clinical  in  medical  schools  must 
be  had.  The  well-rounded  general  practitioner  is 
the  product  we  are  endeavoring  to  send  out  from 
our  medical  schools,  not  specialists  in  any  branch. 

The  use  of  the  special  senses,  with  instruments 
of  precision,  and  b}^  chemical,  bacteriological  and 
biological  methods  is  rapidly  bringing  medicine 
into  the  domain  of  a science.  It  is  being  said 
that  only  the  special  senses  and  instruments  of 
precision  are  nesessary  in  diagnosis,  that  the 
laboratories  are  not  needed,  that  they  are  refine- 
ments for  which  the  patient  must  pay  but  add  lit- 
tle to  the  outcome  of  the  case.  We  do  not  believe 
it  necessary  to  combat  this  idea  in  the  presence 
of  this  audience  but  rather  to  briefly  call  attention 
ic  certain  of  the  diagnostic  aids,  which  can  and 
should  be  used  by  the  practitioner  in  his  daily 
work.  Many  general  practitioners  do  not  use 
these  aids,  fearing  they  need  too  elaborate  an 
equipment  and  for  this  reason  do  not  familiarize 
themselves  with  method  or  technic.  As  an  illus- 
tration, a group  of  eight  practitioners  recently  in 
attendance  at  a City  Hospital  clinic,  not  one  knew 
anything  of  the  phenolsulphonepthaline  test  for' 
kidney  efficiency  or  had  ever  seen  it  applied. 
These  men  had  missed  using  a valuable  aid  in 
the  estimation  of  kidney  efficiency,  and  their  pa- 
tients the  benefit  of  this  procedure.  This  test  is 
so  easily  done  and  at  so  little  inconvenience  to 
the  patient,  that  it  should  be  used  as  a routine  in 
all  patients  in  whom  disordered  function  of  the 
kidney  is  suspected.  It  is  a routine  procedure  in 
the  Louisville  City  Hospital  and  is  considered  a 
most  valuable  diagnostic  aid. 

Gerstley1  has  sounded  a note  of  warning  against 
too  great  emphasis  being  laid  upon  pathology  in 
reasoning  in  regard  to  the  epicrisis  of  a case,  to 
the  exclusion  of  the  physiologic  point  of  view. 
He  states,  “To  the  medical  man  of  the  future,  far 
more  important  than  the  problem,  WTiat  are  the 
pathologic  findings  in  this  intestine,  in  this  heart, 
in  this  kidney  ?’  will  be  the  diagnosis,  ‘What  is  the 
tolerance  of  this  intestine  to  food,  the  capacity  of 
this  heart  or  this  kidney  for  work?’  The  com- 
munity will  demand  of  us  that  we  apply  all  our 
skill  in  keeping  the  child  at  play  or  at  school,  the 
adult  at  work.  This  physiological  point  of  view 
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has  given  rise  to  a change  in  our  conceptions  of 
therapy  infinitely  more  important  than  anything 
developed  from  the  pathologic  standpoint.” 

Functional  Tests  of  the  Kidneys.  This  is  an 
introduction  to  the  mention  of  the  physiologic  or 
functional  tests  of  the  kidney  which  are  so  little 
used.  The  value  of  the  concentration  urine  test 
is  too  little  appreciated.  It  is  not  necessary  to 
put  a patient  upon  the  elaborate  Mosenthal  or 
other  diet,  but  carry  it  out  with  the  patient  liv- 
ing his  usual  routine  as  to  food,  drink,  exercise, 
rest,  etc.  All  fluid  intake  is  carefully  measured, 
recorded  and  totaled  for  the  periods  from  8 a.  m. 
to  8 p.  m.,  and  from  8 p.  m.  to  8 a.  m.  The  day 
urine  is  passed  at  two-hour  intervals  and  saved  in 
separate  bottles,  and  the  night  urine  saved  in  one 
specimen.  The  specific  gravity,  amount,  and  re- 
action of  each  specimen  is  carefully  taken  and 
recorded.  If  there  is  a fixation  of  the  specific 
gravity  of  less  than  9 points,  or  an  intake  of  25 
per  cent  more  fluid  than  the  total  output  of  urine, 
or  if  there  is  a nycturia,  or  a larger  amount  passed 
during  the  night  than  during  the  day,  there  is  a 
serious  functional  disturbance  of  the  kidney. 
This  may  be  found  in  the  absence  of  albumin  and 
casts.  This  tells  us  what  the  kidneys  are  doing, 
their  capacity  for  work.  If  in  addition  to  this 
there  is  a reduction  in  the  percentage  of  phenol- 
sulphonephthalein  recovered  in  the  one  and  two- 
hour  specimens  we  have  learned  more  than  can  be 
told  from  a dozen  chemical  urinalyses. 

These  are  tests  which  can  be  made  by  any  one 
and  should  be  a routine  in  all  patients  in  whom 
the  kidney  function  is  questioned.  There  is  ab- 
solutely no  difficulty  in  obtaining  the  co-opera- 
tion of  the  patient  in  carrying  out  the  directions 
for  these  functional  tests  in  detail.  The  patient 
realizes  that  the  results  are  of  vital  interest  to  him 
and  there  is  no  trouble  in  obtaining  his  fullest  co- 
operation. Emerson  has  done  excellent  work  in 
his  studies  of  nephropathies  and  his  latest  re- 
port2 calls  attention  to  the  necessity  for  a study 
of  the  temperature  and  albumin  concentration 
curves  in  chronic  nephritis, — as  all  patients  with 
chronic  nephritis  show,  at  times,  slight  rises  of 
temperature  and  definite  changes  in  the  blood 
and  urine. 

Preventive  medicine  is  economically  important. 
Emerson  points  out  (loc  cit)  that  the  kidneys 
are  the  third  organ  of  importance  as  a cause  of 


death,  and  regular  examination  of  kidney  func- 
tion in  the  apparently  well  can  not  be  too  force- 
fully emphasized.  Do  not  be  content  with  a 
chemical  and  microscopic  examination  of  the 
urine,  but  learn  the  capacity  of  the  kidneys  for 
work. 

Blood  Chemistry.  Of  what  value  is  the  newer 
blood  chemistry  as  originated  by  Folin  and 
others  ? Estimation  of  the  retention  of  nitrogen- 
ous products  in  the  blood  is  of  very  great  value  in 
the  summing  up  of  a case,  especially  as  to  prog- 
nosis. Total  nitrogen,  urea  nitrogen,  urea,  and 
creatin  in  excess  in  the  blood  corroborates  the 
functional  test  and  clinical  findings.  To  illus- 
trate: A graduate  nurse  on  private  duty  com- 

plained to  the  physician  in  charge  of  the  patient 
she  was  nursing,  that  she  did  not  feel  well,  she 
had  a temperature,  headache  and  her  feet  were 
swollen.  He  asked  for  a specimen  of  urine,  and  it 
was  almost  solid  with  albumin  after  boiling.  She 
came  to  the  hospital  and  was  admitted  to  the 
metabolic  ward  under  Doctor  John  Walker  Moore, 
Professor  of  Research  Medicine.  She  gave  a his- 
tory of  a recent  attack  of  tonsillitis,  the  hospital 
admission  diagnosis  being  acute  toxic  nephritis, 
which  any  tyro  could  have  made.  The  following 
is  a resume  of  her  case : 

Aged  28.  Entered  Hospital  January  17,  1921. 
Chief  Complaint,  swelling  of  feet,  hands  and  face ; 
drowsiness  and  headache;  decreased  urinary  output. 
On  January  9 had  a chill,  followed  by  swelling  and 
soreness  at  angle  of  right  jaw,  with  pain  over  right 
antrum  accompanied  by  discharge  of  thick  bloody 
pus,  which  persisted  three  or  four  days  and  gradually 
subsided.  Had  an  abscessed  tooth,  which  was  ex- 
tracted five  months  ago,  with  three  more  found  ab- 
scessed and  later  extracted. 

January  17,  1921,  Blood  Pressure  130/70. 
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January  17  19  20  22  24  26  8 

Total  non-protein  nitro- 
gen   61.8  98.4  81.  68.  42.  31.2  32.6 

Urea  nitrogen  37.5  51.7  49.  39.  21.  13.  14.3 

Creatinin  6.  6.  5.  4.4  3.  2.9  1.4 

Uric  acid  5.  4.5 

Plasma  bicarbonate...  51.9  48.5  53.2  58. 

Aleosolar  Co  32.5  Vol.  % 

Blood  pressure  130/72  115/70 
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6 points  variation  in  specific  gravity  in  two  hour 
specimen  on  the  21st. 

8 points  difference  in  specific  gravity  in  2 hour  speci- 
men on  the  30th. 

On  February  12,  the  patient'  was  discharged.  The 
kidneys  were  able  to  concentrate,  fluctuating  twelve 
points  daily. 

We  believe  the  blood  chemistry  findings  were 
of  the  greatest  aid  in  the  care  of  this  patient  dur- 
ing the  acute  stage,  and  the  subsequent  treatment 
much  more  intelligently  carried  out  with  the 
blood  chemistry  known  than  if  it  had  not  been 
done. 

We  would  specially  emphasize  the  importance 
of  blood  chemistry,  as  a routine  of  surgery  as  a 
means  of  ascertaining  the  operative  risk  to  the 
patient.  This  is  specially  true  in  genito-urinary 
surgery.  We  believe  some  fatalities  in  prostatic 
surgery  might  be  avoided  if  careful  blood  chem- 
istry examinations  were  made. 

The  finding  of  ereatinin  above  normal  limits  is 
of  especial  prognostic  importance,  especially  in 
acute  surgical  conditions  of  the  genito-urinary 
tract. 

In  this  connection  we  would  state  that  a regu- 
lar part  of  the  training  of  undergraduates  is  an 
attempt  to  teach  them  biochemistry  in  their  Jun- 
ior year  and  a practical  application  of  these  meth- 
ods at  the  bedside  in  their  Senior  medical  work. 
The  general  practitioner  need  not  fit  up  a labor- 
atory for  the  carrying  out  of  these  tests  if  he  is 
too  busy,  as  laboratories  are  available  where  they 
can  be  carried  out,  if  he  will  send  to  them  a speci- 
men of  oxalated  blood.  He  should,  however,  fa- 
miliarize himself  with  the  normal  limits  of  the 
various  nitrogenous  products  and  the  significance 
of  their  increase. 

The  following  are  the  upper  normal  limits  of 
the  various  blood  chemistry  findings : 

Total  non-protein  nitrogen — 25-35  mg.  per  100  c.c.  blood. 

Urea  nitrogen — 12-16  mg.  per  100  c.c.  blood. 

Creatinin — 1-2.5  mg.  per  100  c.c.  blood. 

Uric  acid — 1-2.5  mg.  per  100  c.c.  blood. 

Plasma  bi-carbonate — 54  to  77. 

Alveolar  C02 — 40  to  45  Volume  %. 

Blood  sugar — 80-120  mg.  per  100  c.c.  blood. 

Pollinosis.  No  class  of  sufferers,  perhaps  are 
more  appealing,  than  those  subject  to  pollinosis 
or  food  idiosyncrasies,  resulting  in  bronchial 
asthma,  hay  fever,  the  urticarias,  eczema,  angio- 
neurotic edema,  erythemas,  diarrhea,  etc. 

Much  valuable  original  work  has  been  done 
in  the  study  of  anaphylaxis  and  allergy  by  many 
observers;  yet  the  average  general  practitioner 


seems  to  think  but  little  of  the  possibilities  of  this 
field  of  endeavor. 

Bronchial  asthma  has  long  been  considered  as 
hopeless  and  incurable  until  these  studies  were 
begun  and  sufficient  evidence  is  presented  by 
many  observers  to  warrant  the  statement  that  in 
fully  50%  of  cases  the  cause  can  be  determined 
and  successful  treatment  instituted.3 

There  is  no  difficulty  in  diagnosing  an  attack 
of  bronchial  asthma,  so  typical  is  the  history  and 
clinical  picture  of  obstructed  respiration,  charac- 
ter of  breathing,  auscultatory  signs,  etc.  Look- 
ing at  the  condition  from  the  physiologic  stand- 
point its  etiology  becomes  apparent.  A foreign 
protein,  acting  upon  abnormally  sensitive  nerve 
fibers  in  the  mucous  membrane  of  the  upper 
respiratory  tract,  through  the  nerve  centers  cause 
a spasm  of  the  muscles  of  the  large  and  small 
bronchi, — resulting  in  a typical  attack  of  bron- 
chial asthma.  The  irritation  may  be  confined  to 
the  nasal  mucous  membrane  causing  typical  suffu- 
sion, sneezing,  burning,  lacyrmation  and  nasal 
discharge  of  a so-called  hay  fever  attack. 

Differentiated  from  the  typical  bronchial 
asthma  may  be  mentioned  the  so-called  asthmatic 
bronchitis,  due  not  to  protein  irritation  but  to  a 
bacterial  infection  either  direct  or  to  the  bac- 
terial protein,  engrafted  usually  upon  a more  or 
less  chronic  bronchial  irritation,  so-called  cold  or 
rhinitis.  This  type  should  be  borne  in  mind  and 
ruled  out  if  results  from  jrrotein  therapy  are  to 
be  expected. 

Protein  sensitiveness  may  be  demonstrated  by 
the  intradermal  test  or  the  cutaneous  test,  with 
every  argument  but  especially  that  of  safety,  for 
the  cutaneous  method. 

The  flexor  surface  of  the  forearm  is  bared  and 
cleansed.  Small  cuts  are  made  with  a sharp 
scalpel,  deep  enough  to  draw  serum  but  not  to 
cause  bleeding.  On  each  cut  is  placed  a protein 
dissolved  in  a drop  of  1-10  normal  sodium  hydrox- 
ide solution.  A control  upon  which  the  hydroxide 
solution  but  no  protein  is  placed,  is  used  for 
comparison. 

In  from  ten  minutes  to  half  an  hour  the  pro- 
teins are  washed  off  and  the  reactions  read.  A 
positive  reaction  consists  in  the  formation  of  a 
raised,  urticarial  wheal  surrounding  the  cut  which 
must  measure  0.5  cm.  or  more  in  diameter.  A 

3.  Walker  Oxford  Looseleaf  Medicine. 
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wheal  less  than  this  in  diameter  is  considered 
suspicious  but  not  positive — and  those  larger  are 
indicated  as  one,  two  or  three  plus. 

Patients  suffering  from  asthmatic  bronchitis  do 
not  respond  to  the  ordinary  protein  reaction 
though  they  may  to  the  bacterial  protein.  A care- 
ful inquiry  into  the  habits  of  patients  regarding 
diet  should  be  made  in  case  of  a modified  reaction 
or  an  entirely  negative  reaction.  Certain  articles 
of  diet,  which  are  eaten  regularly,  but  sparingly 
eaten,  may  not  cause  evidences  of  allergy,  but  the 
eating  of  a large  amount  of  the  offending  ma- 
terial may  cause  an  attack. 

Duke4  reports  food  allergy  as  an  occasional 
cause  of  abdominal  pain.  He  reports  cases  in 
which  intra-dermal  skin  test  showed  reactions  to 
the  same  food  which  had  apparently  caused  the 
abdominal  pain  or  indigestion.  With  the  pain 
were  associated  nausea  and  vomiting,  and  occa- 
sionally gaseous  distension,  diarrhea  with  mucus 
and  less  frequently  purpura,  edema  and  hives. 
Duke  explains  the  pain  and  other  symptoms  as 
due  to  the  allergy  caused  by  contact  between  the 
sensithe  gastro-intestinal  mucosa  and  the  food 
protein. 

Many  proteins  have  been  isolated  and  are  avail- 
able for  diagnostic  purposes.  The  following  are 
recommended  specially  to  be  used  routinely : 
horsehair  or  dandruff;  cat  hair;  feathers;  the 
pollen  of  sunflower,  rose,  June  grass,  red  top  and 
ragweed ; egg ; milk ; cereals ; meats ; chicken ; po- 
tato. Our  experience  with  the  bacterial  protein 
has  not  been  satisfactory,  although  Walker  and 
Goodale  report  ten  per  cent,  positive  reactions  in 
sixty  patients  suffering  with  asthma. 

After  the  diagnosis  of  the  offending  protein  the 
specific  protein  treatment  should  be  employed, 
the  endeavor  being  to  desensitize  or  render  the 
patient  immune  to  the  offending  protein.  In  food 
idiosyncrasies  the  omission  of  the  food  found  as  a 
cause  or  strongly  suspected,  as  in  the  case  of  sus- 
picious skin  readings,  is  usually  sufficient.  Where 
there  is  bacterial  pollen  or  animal  emanation  pro- 
tein irritation,  the  inoculation  by  subcutaneous 
injection  of  the  offending  protein  should  be  rec- 
ommended. The  injections  should  always  be  con- 
trolled by  skin  tests  of  the  strength  of  the  solu- 
tion to  be  injected.  That  is  to  say,  if  there  is  a 
reaction  to  1 to  5,000  dilution,  the  first  injection 

4.  Archives  Internal  Medicine.  28,  151.  (Aug.  1921.) 


should  be  of  a solution  not  stronger  than  1 to 

10,000. 

The  treatment  should  be  begun  sufficiently  early 
m seasonal  allergy  to  complete  the  course  of  treat- 
ment before  the  usual  time  of  the  attack.  Other- 
wise serious  anaphalaxis  might  result. 

BASAL  METABOLISM 

The  subject  of  endocrinology  has  been  a most 
alluring  one.  There  are,  however,  certain  doubt- 
ers. Dr.  Cushing  states:5  ‘‘We  find  ourselves 
embarked  on  the  fog  bound  and  poorly  charted 
sea  of  endocrinology.  It  is  easy  to  lose  our  bear- 
ings for  we  have,  most  of  us,  little  knowledge  of 
seafaring  and  only  a vague  idea  of  our  destina- 
tion. Our  motives  are  varied.  Some  unquestion- 
ably follow  the  lure  of  discovery ; some  are  earnest 
colonizers;  some  have  the  spirit  of  missionaries; 
and  would  spread  the  gospel;  some  are  attracted 
merely  by  the  prospect  of  gain  and  are  running 
full  sail  before  the  trade  wind.”  Many  other  ob- 
servers are  optimists  and  judging  by  their  writ- 
ings are  better  seafarers  than  those  referred  to 
above. 

Perhaps  one  reason  for  this  difference  of  opin- 
ion is  that  no  two  persons  suffering  from  endo- 
crine disorders  present  the  same  symptoms,  and 
the  difficulty  of  recognizing  in  those  cases  of  poly- 
glandular intoxication  in  which  endocrines  pre- 
dominate. 

The  thyroid  gland  lias  been  more  closely  stud- 
ied, perhaps,  than  any  of  the  internal  secretory 
glands.  One  of  the  main  functions  of  the  thyroid 
gland  is  to  regulate  the  intensity  of  combustion 
in  the  body.6  Two  general  functional  disorders 
of  this  gland  are  recognized, — hyperthyroidism, 
or  Graves’  or  Basedow’s  disease,  and  hypothy- 
roidism or  myxedema.  In  the  former  basal  metab- 
olism is  increased,  in  the  latter  it  is  decreased. 

When  a patient  presents  the  typical  symptoms 
of  a thyrotoxicosis  the  condition  can  be  diagnosed 
by  anyone,  but  there  are  few  in  whom  all  the 
cardinal  symptoms  are  found.  It  is  in  those 
cases  which  present  but  few  of  the  cardinal  symp- 
toms and  which  the  general  practitioner  usually 
sees  first  and  diagnoses  as  neurasthenia,  that  the 
aids  to  diagnosis  must  be  used. 

The  symptoms  which  should  be  borne  in  mind 
in  the  diagnosis  of  a case  of  thyrotoxicosis  are 

5.  Journal  A.  M.  A.,  Vol.  76,  No.  25,  p.  1721. 
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persitent  tachycardia,  enlarged  thyroid,  fine 
tremor,  exophthalmos,  widening  of  the  slits  be- 
tween the  lids,  dissociation  of  the  movements  of 
the  eye  hall  and  those  of  the  upper  lid,  inability 
to  maintain  convergence  of  the  eyes,  profuse 
sweating,  watery  and  painless  diarrhea,  rapid  and 
shallow  respiration,  weakness  and  other  signs  of 
myocardial  degeneration,  lymphocytosis,  insom- 
nia, loss  of  flesh  with  good  appetite. 

Thyrotoxicosis  seems  to  exert  its  influence  prin- 
cipally upon  the  autonomic  nervous  system,  made 
up  of  the  sympathetic  system  and  the  vagal  auto- 
nomic system. 

The  Goetsch  or  epinephrin  test  for  determining 
thyrotoxicosis  is  unstable  and  unreliable,  as  posi- 
tive reactions  are  found  in  so  many  other  condi- 
tions than  thyrotoxicosis.  Epinephrin  solution  is 
injected  intramuscularly,  and  its  effect  upon  the 
pulse  rate,  blood  pressure,  muscular  tremor  and 
subjective  nervous  symptoms  are  carefully  noted 
over  a given  period  of  time. 

In  certain  cases  there  is  a predominance  of  the 
sympatheticotonia,  in  others  the  vagatonia;  in 
certain  cases  there  is  an  involvement  of  both  sys- 
tems. In  the  patient  presenting  the  mixed  type 
of  symptoms  the  diagnosis  is  frequently  in  doubt 
and  in  these  the  determination  of  the  basal  meta- 
bolic rate  is  a most  valuable  diagnostic  acid. 

The  chemical  transformation  of  the  products 
of  digestion  within  the  body,  to  its  demands  of 
nutrition,  constitutes  metabolism.  Total  metab- 
olism may  be  expressed  in  terms  of  energy,  and 
the  heat  unit,  or  large  calorie,  is  commonly  used 
for  this  purpose.  The  large  calorie  is  the  amount 
of  heat  required  to  raise  one  kilogram  of  water  to 
one  degree  centigrade  of  temperature.  Following 
the  lead  of  Lavoisier,  workers  in  this  field  of  in- 
vestigation, have  been  able  to  develop  the  fact 
that  heat  production  can  be  measured  by  the  oxy- 
gen intake  and  carbon  dioxide  output,  thus  indi- 
rect calorimetry.7 

Several  types  of  respiratory  apparatus  are  in 
use  in  indirect  calorimetry ; the  closed  circuit  ap- 
paratus of  the  portable  unit  type  devised  by  Bene- 
dict; the  smaller  portable  unit  type  of  Jones,  and 
the  gasometer  type  using  Haldane  method  of  gas 
analysis. 

Basal  metabolism  is  the  heat  production  of  an 
organism  at  complete  muscular  rest  after  a fast- 

7.  Basal  Metabolism : John  Walker  Moore.  Ky.  State  Medi- 
cal Journal. 


ing  period  of  14  to  18  hours.  The  rates  vary  with 
age,  sex,  height,  weight,  food,  muscular  activity, 
temperature  of  patient,  certain  diseases,  drugs, 
etc. 

Disorders  of  the  endocrine  system  affect  the 
basal  metabolism  decidedly  causing  an  increase 
or  a decrease  according  to  the  glands  affected.  In- 
volvement of  the  thyroid  gland  in  which  there  is 
an  increased  activity  and  secretion  causes  an  in- 
creased rate  with  great  regularity.  Very  severe 
cases  show  a plus  75  per  cent  or  more,  severe  cases 
plus  50  per  cent  or  more  and  moderately  severe 
cases  show  a plus  50  per  cent  or  less. 

Engelbach  has  shown  that  an  involvement  of 
the  posterior  lobe  of  the  pituitary  gland  causes  an 
increased  metabolic  rate.  Fevers,  carcinoma,  per- 
nicious anemia,  cardiac  diseases,  lymphatic  luke- 
mia,  pulmonary  tuberculosis  and  certain  drugs, 
such  as  thyroid  extract,  caffeine,  adrenalin,  cause 
an  increased  rate.8 

The  estimation  of  the  basal  metabolic  rate  is  a 
functional  test  of  the  thyroid  gland  and  can  be 
looked  upon  as  a diagnostic  aid  of  the  greatest 
value.  As  McCaskey  has  demonstrated,  in  certain 
conditions,  such  as  psycho-neurotic  disturbances 
and  those  presenting  circulatory  disturbances,  as 
bradycardia,  tachycardia,  cardiac  myasthenia  and 
certain  arrythmias,  fine  tremors,  hyperidrosis,  loss 
of  weight,  slight  temperature  disturbances  and 
leucocytosis  can  be  definitely  differentiated  from 
hyperthyroidism.  Cases  with  symptoms  of  psy- 
choneurotic instability  and  tachycardia,  with  or 
without  thyroid  enlargement,  may  be  difficult  to 
diagnose  and  a basal  metabolic  reading  is  of  the 
greatest  assistance.  In  highly  nervous  individ- 
uals, however,  the  first  reading  may  show  a slight 
increase,  this  being  due  to  the  muscular  instabil- 
ity of  a nervous  person,  rather  than  to  a thyro- 
toxicosis. In  these  patients  a second  test  should 
be  made.  Basal  metabolism  is  of  great  value  also 
in  diagnosing  a simple  obesity  from  an  obesity 
of  endocrine  origin. 

Readings  between  a minus  eight  to  a plus  ten 
per  cent  ma}r  be  considered  within  normal  limits. 

Ill  fitting  mouth  pieces,  nose  clamp,  etc,  has 
made  it  necessary  for  one  of  us  (Dr.  Moore)  to 
invent  a combination  nose  and  mouthpiece,  which 
enables  the  patient  to  breathe  with  perfect  free- 
dom and  great  regularity.  As  the  original  mouth 

8.  Basal  Metabolism.  Dr.  John  Walker  Moore.  Ky.  State 
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piece  and  nose  clip  causes  the  patient  to  be  much 
irritated,  an  increase  in  the  reading  of  the  basal 
rate  of  ten  occurs. 

Of  what  value,  then,  is  the  basal  metabolic 
rate? 

The  diagnostic  value  of  basal  metabolism  in  en- 
docrine disorders  is  no  less  important  than  its 
value  in  determining  the  proper  method  and  out- 
line of  treatment.  In  brief,  it  may  be  said,  in 
ductless  glands  disorders  the  basal  metabolic  rate 
determines  whether  the  method  of  treatment  used 
has  been- beneficial,  or  of  no  value,  or  even  harm- 
ful. For  instance,  in  goiter  therapy,  it  serves  as 
no  other  means  at  our  disposal  in  indicating  the 
effect  of  certain  lines  of  treatment.  In  manage- 
ment of  hyperthyroidism,  whether  it  be  carried 
out  by  means  of  surgery,  x-ray,  or  what  not,  it 
offers  a definite  means  whereby  the  thyrotoxicosis 
can  be  measured  from  time  to  time,  thus  enabling 
the  physician  to  direct  more  intelligently  the 
proper  line  of  treatment. 

In  hypothyroid  cases,  whether  it  be  of  a con- 
genital or  of  a post-operative  type,  our  line  of 
thyroid  feeding  can  be  accurately  determined  by 
ascertaining  from  time  to  time  the  metabolic  rate. 
In  hypopituitarism  it  is  of  value  in  diagnosis  and 
guiding  treatment. 

The  question  is  often  asked,  is  the  metabolic 
rate  a measure  to  the  patient’s  ability  to  with- 
stand thyroidectomy? 

This  question  should  be  answered  emphatically 
no.  The  rate  gives  information  of  the  degree  of 
thyroid  intoxication,  but  in  no  way  does  it  sig- 
nify that  the  patient  would  be  able  to  stand  the 
superimposed  stress  of  operation.  We  do  know, 
as  has  been  pointed  out  by  Boothby,  that  the 
higher  the  metabolic  rate  the  greater  the  stress  to 
which  the  patient  is  being  subjected,  and  the 
greater  the  consequent  reduction  in  his  reserve 
power.  He  states  as  a general  rule  that  prelimi- 
nary ligations  are  less  frequently  indicated  with 
patients  having  rates  below  plus  50  per  cent,  and 
very  rarely  with  patients  having  rates  below  plus 
40  per  cent.  We  agree  with  this  author  that  the 
mortality  of  thyroidectomy  is  lower  in  cases  with 
basal  metabolic  rates  below  plus  50  per  cent,  but 
we  do  not  feel  that  we  can  concur  in  the  statement 
that  preliminary  ligation  is  mainly  indicated  in 
cases  with  rates  below  plus  40  per  cent.  If  the 
mortality  rate  is  reduced  by  preliminary  ligation, 
why  not  ligate  in  all  cases  preliminary  to  thyroi- 


dectomy ? It  is  found  not  only  in  our  series,  but 
also  in  most  all  other  reports,  that  there  is  a mor- 
tality rate  in  patients  whose  basal  metabolic  rate 
is  below  plus  40  per  cent. 

The  basal  rate  does  not  tell  us  the  duration  of 
thyroid  disorders,  nor  is  it  an  index  to  myocardial 
degeneration.  Thus,  a patient  in  a state  of  re- 
mission may  have  a very  slightly  increased  rate; 
but  as  a result  of  previous  thyroid  exacerbation, 
his  myocardium  might  have  suffered  hypertrophy 
and  degeneration  with  a marked  reduction  of  re- 
serve forces,  even  to  the  point  of  decompensation. 
It  is  obvious  that  in  such  a case  the  metabolic 
rate  would  not  serve  as  an  index  for  an  operative 
risk.  So  we  conclude  that  in  cases  with  a rate 
below  plus  40  per  cent,  in  which  thyroidectomy  is 
contemplated,  the  decision  should  not  rest  upon 
the  basal  rate  alone,  but  upon  surgical  judgment. 

The  Roentgen  Rays.  The  Roentgen  rays  offer 
us  one  of  our  most  valuable  aids  in  diagnosis. 
Physical  findings  are  confirmed  by  them  and  often 
they  reveal  unsuspected  pathology.  By  means  of 
the  rays  the  internist  is  able  to  locate  various  foci 
of  infection,  to  verify  the  outlines  of  the  heart 
and  visualize  various  chest  conditions,  especially 
pleural  effusions,  pneumonias  and  tuberculosis. 
McGowan  states  “In  the  diagnosis  of  tuberculosis 
in  children,  the  Roentgen  ray  is  a most  valuable 
and  reliable  evidence.”"  Rosenblatz  writes,  “It  is 
commonly  accepted  that  the  Roentgen  ray  usually 
shows  structural  changes  much  earlier  than  phys 
ieal  examination,  and  in  many  cases  wherp  the 
physical  examination  is  negative,  the  roentg.no- 
gram  is  positive.” 

With  the  aid  of  the  fluoroscope,  barium  meal 
and  enema  one  is  able  to  demonstrate  esophageal 
gastric  and  intestinal  pathology.  With  the  fluoro- 
scope also,  the  size  of  the  heart  and  aorta,  the  ex- 
cursion of  the  diaphragm,  mediastinal  and  lung 
conditions  are  usually  seen  clearly.  By  no  other 
method  is  it  possible  to  visualize  suspected  path- 
ology. 

By  means  of  intraperitoneal  injection  of  gas 
we  are  able  to  outline  all  abdominal  and  pelvis 
organs,  viz : diaphragm,  liver,  spleen,  kidneys, 
uterus,  tubes  and  ovaries,  and  in  conjunction  with 
oxygen  enema  the  colon  is  clearly  shown.  Adhe- 
sions to  the  diaphragm,  adhesions  of  the  intes- 
tinal coils  to  the  parietal  peritoneum,  omental 
fixation,  fibromyomata  of  the  uterus,  ovarian  tu- 
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mors,  enlarged  livers  and  gall  bladders  can  be 
made  out  by  the  intraperitoneal  injection  of  gas. 
One  of  us  (Dr.  Turner)  in  his  work  at  the  Louis- 
ville City  Hospital,  as  yet  unpublished,  has  not 
only  been  able  to  show  the  normal  uterus,  tubes 
and  ovaries,  but  the  gravid  uterus,  showing  its 
gradual  increase  in  size  and  appearance  of  fetal 
bones.  Positive  diagnosis  of  pregnancy  has  been 
made  as  early  as  three  months.  It  has  been  found 
of  service  in  certain  doubtful  cases  to  diagnose 
presentation  and  position. 

Danby  and  others  by  intra-ventricular  and  in- 
tra-spinal  injection  of  air  have  been  able  to  dem- 
onstrate the  cerebral  ventricles,  and  by  changed 
relations  to  localize  intra-cranial  neoplasms,  and 
to  differentiate  the  different  forms  of  hydrocepha- 
lus. 

Orendorg  has  reported  rather  important  ob- 
servations by  means  of  direct  peritonoscopv.  By 
these  direct  observations  within  the  peritoneal 
cavity,  he  and  others  have  been  able  to  examine 
the  under  surface  of  the  liver,  gall  bladder,  peri- 
toneum and  female  pelvic  organs.  The  value  of 
this  direct  examination  over  an  exploratory  lapar- 
otomy is  evident. 

The  value  of  the  ray  to  the  orthopedist  is  para- 
mount, for  in  no  other  way  is  he  able  to  tell  as 
accurately  the  position  and  severity  of  fractures, 
the  results  of  his  maniplations  in  bringing  the 
fragments  in  correct  apposition  and  alignment, 
and  the  various  pathological  bone  conditions. 

To  the  genito-urinary  surgeon  the  ray  offers 
the  only  positive  evidence  of  renal  calculi,  and 
\erifies  his  suspicion  of  ureteral  and  vesical  cal- 
culi. 

By  the  injection  of  certain  solutions  impene- 
trable by  the  rays,  we  are  able  to  determine  the 
extent  of  infection  of  the  pelvis,  of  the  kidney, 
vesical  diverticulae,  tumors,  dilated  and  thickened 
ureters,  etc. 

Functional  Diagnosis  of  the  Heart.  William 
Harvey  writing  in  the  seventeenth  century,  states 
that  “the  heart  is  the  beginning  of  life : the  sun 
of  Microcosm,  even  as  the  sun  in  his  turn  might 
well  be  designated  the  heart  of  the  world ; for  it  is 
the  heart  by  whose  virtue  and  pulse  the  blood  is 
moved,  perfected,  made  apt  to  nourish,  and  is  pre- 
served from  corruption  and  coagulation ; it  is  the 
household  divinity  which  discharging  its  function, 
nourishes,  cherishes,  quickens  the  whole  body, 
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and  is  indeed  the  foundation  of  life,  the  source  of 
all  action.” 

Perfect  functioning  of  the  heart  would  imply  a 
state  in  which  all  the  qualities  of  the  cardiac 
structure  are  normal  and  coordinate.  If  there  is 
any  derangement  of  the  qualities,  the  question  is 
then  asked,  to  what  degree  does  the  disturbance 
affect  the  efficiency  of  the  whole  organ. 

The  recognition  and  significance  of  cardiac  dis- 
orders can  usually  be  arrived  at  by  clinical  study 
combined  by  the  use  of  various  technical  methods. 

The  clinical  symptoms  and  physical  signs, 
though  of  utmost  importance  in  the  study  of  car- 
diac conditions,  probably  do  not  indicate  the  ex- 
act level  of  cardiac  efficiency.  It  is  for  this  rea- 
son that  technical  methods  as  the  sphvgmograph, 
polygraph  and  electrocardiograph  have  proven 
themselves  valuable  aids. 

Poh/graph.  It  must  be  admitted  that  a won- 
derful advance  in  cardio-vascular  diagnosis  has 
come  through  the  use  of  such  instruments  as  the 
polygraph  and  the  electrocardiograph. 

Long  before  the  electrieardiograph  had  been 
perfected,  workers,  as  Mackenzie,  with  the  poly- 
graph, showed  characteristic  variation  of  the  a,  c 
and  v waves,  which  made  it  possible  to  interpret 
definitely  the  various  cardiac  arrhythmias. 

That  the’  “a”  represents  the  beginning  of  auric- 
ular systole,  the  “c”  the  beginning  of  ventricular 
contraction  and  the  drop  of  the  v wave,  the  open- 
ing of  the  tricuspid  valves,  cannot  be  denied,  even 
in  the  light  of  the  electrocardiograph  findings. 
The  polygraph,  therefore,  is  invaluable  in  diag- 
nosing the  various  cardiac  arrhythmias,  and  ow- 
ing to  the  compactness  of  its  mechanism,  and  the 
simplicity  of  its  manipulation,  the  physician  is  no 
longer  justified  in  saying  that  this  or  that  pa- 
tient has  a cardiac  arrhythmia  without  determin- 
ing its  type. 

El  ectrocardiograph.  The  electrocardiograph 
may  be  said  to  be  in  its  infancy.  Nevertheless, 
workers  with  this  instrument  of  precision,  have 
brought  to  light  many  invaluable  phenomena  tak- 
ing place  during  the  cardiac  actions.  Not  only 
can  the  various  types  of  arrhythmias  be  accurately 
established,  but  the  preponderance  of  one  ventricle 
over  the  other  when  present,  is  almost  always 
clearly  depicted.  Special  emphasis  should  be  laid 
upon  the  electrocardiographic  changes  that  are 
associated  with  myocardial  involvement.  Such 
conditions  as  bundle  branch  block  and  arboriza- 
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tion  block,  may  be  shown  in  an  electrocardiogram 
long  before  any  serious  clinical  symptoms  have 
developed. 

The  results  of  the  study  of  the  cardiac  im- 
pulse along  with  x-ray  and  post  mortem  findings, 
are  promising;  nevertheless,  much  data  is  yet  nec- 
essary to  make  this  field  a useful  adjunct  in  car- 
diac diagnosis. 

Of  the  less  technical  methods  may  be  classed 
blood  pressure  and  muscular  efficiency  tests. 

The  value  of  the  former  method  is  familiar  to 
all  of  us,  and  will  not  be  dwelt  upon.  Of  the  lat- 
ter, many  methods  as  hopping,  climbing  steps, 
walking  up  inclines,  dumb-bell  exercises,  etc., 
have  been  advocated.  While  all  of  these  methods 
are  valuable  aids  in  testing  the  cardiac  reserve 
power,  in  a beginning  stage  of  weakened  myocar- 
dium, nevertheless  they  fall  short  of  their  pur- 
poses in  the  advance  stages  of  myocardial  insuf- 
ficiencies. 

Gall  Bladder  Drainage.  Direct  drainage  of  the 
gall  bladder  by  the  Lyon  Meltzer  method  is  one 
of  the  distinct  advances  in  the  diagnosis  and 
treatment  of  disease  of  the  gall  bladder  and  ducts. 
Meltzer’s  suggestion  that  magnesium  sulphate  so- 
lution injected  directly  into  the  duodenum  has 
the  effect  of  relaxing  the  common  duct  sphincter 
and  causing  a contraction  of  the  gall  bladder,  thus 
emptying  it  of  its  contents, — Lyon  proved  clinic- 
ally. Lyon  states,  “We  can  make  a differential 
diagnosis  between  cholecystitis,  cholethiasis,  and 
choledochitis  in  a more  scientific  manner  than  by 
any  other  method  yet  advanced.” 

With  a patient  fasting  for  twelve  or  fourteen 
hours,  a duodenal  tube  with  metal  tip  is  swal- 
lowed, the  stomach  contents  aspirated  and  the  pa- 
tient swallows  the  tube  to  the  third  marking.  The 
patient  lying  on  the  right  side  the  tip  passes  into 
the  duodenum  in  fifteen  to  twenty  minutes,  evi- 
denced by  the  tug  and  the  character  of  the  fluid 
aspirated.  This  aspiration  may  be  done  by  the 
vacuum  bottle  or  by  the  syringe.  The  first  fluid  is 
usually  bile  free  and  of  syrupy  consistence.  Sev- 
enty-five c.  c.  of  a twenty-five  per  cent,  solution 
magnesium  sulphate  is  injected  through  the  tube 
or  allowed  to  flow  by  gravity.  Lyon  describes  the 
fluid  obtained,  first  from  the  common  duct  light 
in  color,  second  from  the  gall  bladder,  thick  and 
dark — third  from  the  liver  itself,  clear  lemon 
yellow. 

Kepeated  drainage  by  this  method  has  been 
found  most  beneficial  in  a number  of  conditions. 


so-called  “biliousness,”  recurrent  headaches  with 
nausea,  chronic  indigestion  with  attacks  of  colic, 
chronic  constipation,  catarrhal  jaundice,  gall 
stones,  etc. 

We  might  go  on  indefinitely — there  are  so  many 
diagnostic  aids  which  could  be  mentioned  but  one 
time  is  limited  and  we  feel  we  have  mentioned  the 
principal  ones  which  to  our  mind  are  too  little 
used. 

THE  NEWER  METHODS  OF  CESAREAN 
SECTION* 

Joseph  B.  De  Lee,  M.  D., 

i 

CHICAGO 

The  new  methods  of  Cesarean  section,  in  my 
opinion,  should  almost  completely  displace  the  old 
classic  operation.  The  old  classic  Cesarean  which 
we  have  tried  for  many  hundreds  of  years  to  per- 
fect, should  be  limited  to  a very  few  cases  of  ab- 
dominal delivery.  We  have  not  found  it  possible 
to  bring  it  to  perfection  nor  near  it.  The  new 
operations  are  much  nearer  perfection.  I have 
suggested  the  name — laparo-trachelotomy  for 
them. 

The  old  classic  operation  has  (1)  too  high  a 
mortality;  (2)  too  high  a morbidity;  (3)  it 
leaves  too  many  adhesions;  (4)  it  is  not  infre- 
quently followed  by  rupture  of  the  uterus  in  sub- 
sequent pregnancy  and  labor;  (5)  it  must  be  lim- 
ited to  clean  cases  if  it  is  to  be  safe. 

Attempts  to  Improve  the  Classic  Cesarean  Sec- 
tion. Attempts  to  improve  the  classic  Cesarean 
section,  to  make  it  adaptable  to  the  neglected 
cases,  failed  until  1906,  in  which  year  Frank  of 
Bonn,  disinterred  the  old  extra  peritoneal  meth- 
ods. He  opened  the  abdomen  just  above  the  pu- 
bis, united  the  peritoneum  of  the  uterus  to  the 
peritoneum  of  the  abdominal  wall,  thus  shutting 
off  the  general  peritoneal  cavity,  and  delivered 
the  child  through  the  almond-shaped  space  thus 
provided.  Later  Sellheim  attempted  to  push  the 
peritoneum  upward  from  off  the  bladder,  as  was 
recommended  by  Physick  in  1824,  which  thus 
freed  the  space  over  the  cervix  and  lower  uterine 
segment,  through  which  he  delivered  the  child. 

Many  operators,  mostly  continental,  developed 
these  ideas,  and  now  there  are  about  twenty  dif- 
ferent procedures.  All  these  methods  of  perform- 
ing the  operation  depend  on  certain  changes 
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which  occur  during  pregnancy  and  labor  in  the 
relations  of  the  cervix  and  lower  segment  of  the 
bladder  and  vesical  peritoneum. 

We  know  that  during  pregnancy  the  peri- 
toneum over  the  lower  uterine  segment  and  blad- 
der becomes  very  much  softened  and  loosened 
from  its  base.  It  also  hypertrophies  under  the 
stimulation  of  pregnancy.  With  the  development 
of  the  lower  uterine  segment  and  cervix  in  the 
latter  weeks  of  pregnancy  and  particularly  in  la- 
bor, the  muscle  of  the  cervix  is  drawn  away,  up- 
ward and  outward,  from  the  bladder  attachment. 
The  vesico-uterine  cul  de  sac  is  usually  obliter- 
ated. The  peritoneum  is  also  drawn  upward  at 
the  sides  of  the  bladder  in  the  neighborhood  of  the 
round  ligaments.  At  the  same  time  the  mobility 
of  the  peritoneum  on  the  subjacent  structures  be- 
comes much  increased.  It  is  therefore  possible 
after  incising  this  portion  of  the  peritoneum  to 
push  the  bladder  off  of  its  cervical  attachments 
with  great  ease,  and  to  expose  an  area  of  the  cer- 
vix and  lower  uterine  segment  large  enough  for 
the  delivery  of  the  child  without  encroaching  on 
that  portion  of  the  peritoneum  which  is  opened 
in  the  classic  Cesarean  section.  Of  the  twenty  or 
more  operations  that  have  been  invented,  only 
two  seem  likely  to  obtain  recognition. 

All  these  methods  may  be  divided  into  two 
classes : first  the  intraperitoneal,  or  perperitoneal, 
and  second,  the  extraperitoneal.  In  the  intraperi- 
toneal operation,  the  abdomen  is  opened  above  the 
pubis,  and  the  peritoneum  over  the  cervix,  near 
the  bladder,  is  incised  and  loosened  from  its  bed. 
By  means  of  closely  set  continuous  sutures,  or  by 
clamps,  the  parietal  and  visceral  peritoneal  layers 
are  united.  Some  operators  omit  this  part  and 
protect  the  general  peritoneal  cavity  by  packing 
sponges  around  the  uterus.  In  clean  cases  no 
more  is  necessary.  The  lower  uterine  segment 
and  cervix  are  then  incised,  the  child  delivered, 
the  placenta  following,  then  the  uterus  is  closed 
and  the  double  layer  of  the  peritoneum  also  re- 
united. The  general  peritoneal  cavity  thus  is 
temporarily  removed  from  the  field  of  operation, 
and  infectious  matters  such  as  meconium,  liquor 
amnii  and  blood,  are  not  permitted  to  spread  over 
it.  Some  operators  cut  the  line  of  temporary  per- 
itoneal sutures,  and  reunite  the  individual  layers 
of  peritoneum.  Others  do  not  do  this,  but  sew 
the  two  layers  together.  Sellheim  sews  the  uter- 
ine wall  to  the  skin  and  leaves  the  wound  open  to 
drain,  and  calls  such  a delivery  one  through  a 


utero-abdominal  fistula.  Among  the  transperi- 
toneal  Cesarean  sections,  one  of  the  three  invented 
by  Sellheim  seems  to  possess  most  advantages.  I 
have  modified  it  in  two  important  particulars  and 
use  it  routinely  in  clean  as  well  as  in  suspected 
cases. 

Of  the  extra  peritoneal  methods,  that  of  Latzko 
is  the  best.  In  Latzko’s  operation  the  incision  is 
made  either  transversely  or  longitudinalty,  just 
above  the  pubis.  The  peritoneum  is  pulled  out 
of  the  j>elvis,  the  bladder  is  pushed  off  of  the  cer- 
vix to  the  right;  and  beneath  the  vesico-uterine 
fold  which  has  been  pushed  up  toward  the  navel, 
a bare  space  of  cervix  and  lower  uterine  segment 
is  provided,  through  which  the  child  is  delivered. 

The  old  teachers  divided  the  indications  for 
Cesarean  section  into  absolute  and  relative : the 
absolute  indication  existed  when  there  was  no 
possibility  of  delivering  the  child  through  the 
natural  passages,  the  way  being  blocked  by  a 
contracted  pelvis,  a neoplasm,  scar  tissue,  etc. ; or 
the  child  being  a mammoth.  The  relative  indica- 
tion existed,  when  after  carefully  balancing  all 
conditions,  the  accoucheur  decided  that  the  ab- 
dominal delivery  offered  the  best  chances  for 
mother  and  child.  It  is  therefore  almost  wholly 
subjective,  and  it  left  a wide  field  for  the  play  of 
individual  preference,  for  the  influence  of  isolated 
experience,  and  for  the  clash  of  contending  sta- 
tistics. Moderately  contracted^  pelvis,  placenta 
previa  and  eclampsia  are  the  main  so-called  rela- 
tive indications.  Before  taking  up  the  specific  in- 
dications, let  us  study  the  comparative  merits  of 
the  two  contenders  for  favor,  the  corporeal  and 
cervical  Cesarean  sections. 

The  objections  to  the  classic  Cesarean  section 
have  been  mentioned. 

Do  these  new  operations  remove  the  objections 
to  the  old  classic  Cesarean?  They  do  in  a large 
measure. 

1.  The  Mortality.  I believe  no  one  of  ex- 
perience will  contest  the  statement  that  2 per 
cent,  of  patients  undergoing  a clean  nontoxie 
Cesarean  section  die  at  present.  Does  the  cervi- 
cal Cesarean  section  reduce  this  mortality? 
Beusc-h  completed  a list  of  595  operations  which 
have  been  performed  in  Europe,  with  a mortality 
of  less  than  2 per  cent,  and  again,  these  were 
largely  on  patients  who  were  already  infected. 

My  assistants  and  I have  operated  in  121  cases ; 
one  mother,  no  babies  died.  Theoretically  and 
practicallv  there  are  many  reasons  why  this  should 
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be  so.  The  incision  is  made  in  the  lower  part  of 
the  uterus,  the  cervix,  well  known  to  resist  infec- 
tion. The  same  may  be  said  of  the  lower  ab- 
domen ; it  resists  infection  better  than  the  upper ; 
hence,  the  Fowler  position.  The  uterine  wound  is 
at  rest,  lochia  is  not  squeezed  through  it  by  the 
after  pains,  and  furthermore,  should  a leak  in 
the  cervical  line  of  suture  occur,  the  leakage  is 
under  the  peritoneum,  between  the  bladder  and 
the  cervix,  where  it  could  be  easily  reached  in 
three  ways;  through  the  cervix;  between  the  cer- 
vix and  the  bladder — a simple  anterior  colpotomy 
— or  by  opening  the  lower  corner  of  the  abdominal 
wound.  Should  infection  wander  along  the  line 
of  suture  (as  it  often  does)  in  the  corporeal  sec- 
tion it  at  once  reaches  the  general  peritoneal  cav- 
ity. Bemember,  the  great  excursions  the  puer- 
peral uterus  makes — when  the  bladder  fills,  for 
example.  • It  may  be  under  the  liver.  Should 
leakage  occur  here,  the  peritonitis  is  quickly  gen- 
eral. The  cervical  section  leakage  reaches  a safer 
area — one  more  easily  drained. 

Another  element  of  safety  is  the  entire  absence 
of  handling  of  the  intestine.  Often  the  intestine 
does  not  even  come  into  view.  Liquor  amnii,  ver- 
nix  caseosa,  meconium,  do  not  soil  the  peri- 
toneum. 

2.  Abdominal  Complications.  Comparative 
statistics  on  this  point  I have  been  unable  to  ob- 
tain; but  the  opinions  of  careful  observers  are 
worth  something.  The  convalescence  after  the 
cervical  Cesarean  section  is,  without  question, 
smoother  than  after  the  classic  section.  Peri- 
toneal shock,  ileus,  gastric  dilatation,  I have  not 
yet  observed — for  reasons  above  mentioned ; tym- 
pany and  postoperative  pain  are  decidedly  less, 
and  one  gets  the  impression  that  the  woman  has 
suffered  only  a minor  operation,  not  the  ordeal  of 
the  old  Cesarean  section.  Of  the  last  26  cases 
only  four  vomited  at  all,  and  each  of  these  four 
vomited  only  once.  This  feeling  of  well  being 
after  the  cervical  operation  is  really  remarkable. 
The  puerpera  is  more  comfortable  than  a patient 
after  an  interval  appendectomy,  the  convalescence 
resembling  that  after  normal  labor.  These  ob- 
servations are  confirmed  by  the  interns  and  nurses 
who  can  compare  the  two  kinds  of  operations.  Of 
my  own  cases,  there  was  suppuration  in  only  four 
cases,  which  is  the  more  noteworthy  since  in  21 
of  them  there  was  a slight  suspicion  of  infection 
or  probability  of  it. 

3.  Adhesions.  Begarding  peritoneal  adhesions, 


1 can  speak  with  some  conviction,  having  oper- 
ated on  five  patients  for  the  second  time.  There 
were  none  in  four  cases  and  in  the  other  there  had 
been  suppuration,  so  we  expected  them.  Titus 
reports  three  cases  (reoperations)  without  ad- 
hesions. Continental  accoucheurs  report  them  ab- 
sent, and  theoretically  they  should  be.  In  most  of 
my  operations  the  intestine  was  not  touched,  and 
in  many  of  them  it  did  not  come  into  view  at  all. 
Furthermore,  the  contents  of  the  uterus,  which 
many  times  are  irritating  if  not  infectious,  do  not 
soil  the  general  peritoneal  cavity,  and  finally  the 
line  of  uterine  suture  of  the  finished  operation  is 
only  about  2 Vo  inches  long,  smooth  and  without 
catgut  knots,  and  when  the  bladder  fills,  is  cov- 
ered by  this  viscus.  In  the  true  extraperitoneal 
method  (Latzko)  the  peritoneal  cavity  is  not 
opened  at  all,  and  in  the  absence  of  infection,  ad- 
hesions, ileus,  etc.,  will  not  occur.  Adhesions  are 
sometimes  caused  by  seepage  of  lochia.  This  is 
impossible  with  the  newer  methods. 

4.  Rupture  of  the  Uterus  in  Subsequent  La- 
bor. I found  only  two  positive  cases  of  this  on 
record,  and  in  both  of  these  the  wound  had  sup- 
purated. In  my  five  cases  of  pregnancy  after  the 
cervical  operation,  the  scar  was  not  visible  at  the 
second  Cesarean.  Continental  writers  claim  this 
immunity  from  rupture  as  a specially  strong 
point  in  favor  of  the  low  cervical  method.  Ex- 
perience with  vaginal  Cesarean  section  in  which 
the  incision  is  made  in  the  same  part  of  the 
uterus  is  confirmatory.  The  freedom  from  dan- 
ger of  subsequent  rupture  is  easily  understood. 
When  the  cut  is  made  in  the  body  of  the  uterus, 
the  wound  surfaces  are  not  at  rest  during  the 
healing  process.  With  each  after-pain  the  sides 
of  the  wound  grind  on  each  other,  and  even  in 
the  absence  of  infection,  are  prone  not  to  unite. 
Wrhen  the  cut  is  made  in  the  cervix,  all  this  is 
absent.  The  wound  is  at  perfect  rest. 

5.  Expansion  of  the  Field  for  Abdominal  De- 
livery. Without  doubt,  the  cervical  Cesarean  sec- 
tion will  in  many  cases  obviate  the  necessity  of 
craniotomy,  and  its  greater  safety  will  allow  us 
to  perform  the  abdominal  delivery  under  circum- 
stances in  which  previously  we  may  have  desisted  : 
for  example,  in  eclampsia,  breech  presentation, 
or  prolapse  of  the  cord.  Best  of  all,  we  majr  give 
the  parturient  a thorough  test  of  labor,  lasting 
hours  if  need  be,  which  is  most  unwise  with  the 
classic  operation. 

I may  say  that  the  more  I do  these  newer  oper- 
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ations,  the  better  I like  them,  and  now  the}'  are 
the  first  thought  when  the  question  of  abdominal 
delivery  arises.  For  doiAg  the  old,  or  classic  Ce- 
sarean section,  I have  to  have  special  indications, 
and  these  are  usually  the  necessity  for  instant  de- 
livery, the  desire  to  remove  fibroids,  extreme 
obesity,  section  in  heart  disease  under  local  anes- 
thesia, and  in  the  ease  of  an  extremely  pendulous 
abdomen.  Experience  may  prove  it  possible  to 
omit  some  of  these  exceptions,  which,  anyway,  are 
very  rare  conditions. 

The  choice  between  extraperitoneal  and  intra- 
peritoneal  methods  is  still  undecided,  but  the  ma- 
jority of  operators  prefer  the  latter.  The  true 
extraperitoneal  operation  has  the  distinct  advan- 
tage that  it  protects  best  against  peritonitis — in- 
fection, if  it  occurs,  being  less  dangerous  in  the 
connective  tissue,  and  drainage  being  easily 
procured.  Its  disadvantages  are  that  it  is  often 
hard  to  separate  the  peritoneum  and  the  bladder 
from  the  uterus,  the  peritoneum  often,  and 
the  bladder  occasionally  tearing  through.  The 
uterine  incision  sometimes  extends  down  into  the 
base  of  the  broad  ligament  where  lie  the  large 
veins  and  ureter ; also  the  delivery  of  the  child  is 
technically  more  difficult  and  its  mortality  slight- 
ly higher.  For  these  reasons,  and  further,  since 
the  results  for  the  mother  are  just  as  good,  the 
intraperitoneal  operation  is  most  often  selected. 

Let  us  now  consider  briefly  the  most  common 
indications  for  abdominal  delivery.  In  the  pres- 
ence of  insuperable  mechanical  disproportion,  that 
is,  the  absolute  indication  for  Cesarean  section, 
the  older  obstetricians  could  only  do,  if  discov- 
ered in  time,  a therapeutic  abortion,  or  the  classic 
Cesarean  section  at  term.  If  the  dystocia  was  ex- 
perienced only  after  infection  was  present  or  sus- 
pected, a Porro  or  complete  uterine  extirpation 
was  demanded,  if  the  life  of  the  woman  was  not 
to  be  forfeited. 

Nowadays  we  may  proceed  differently.  Thera- 
peutic abortion  is  absolutely  contraindicated.  At 
full  term  we  have  four  courses  to  select  from  : the 
classic  Cesarean  section,  the  classic  Cesarean  sec- 
tion with  the  Porro  modification,  the  intraperi- 
toneal cervical  section,  and  the  extraperitoneal 
section.  In  clean  and  in  suspected  eases  I recom- 
mend the  intraperitoneal  cervical  section,  and  in 
frankly  infected  cases,  the  extraperitoneal  section 
or  the  Porro  Cesarean  section. 

Of  the  indications  comprised  in  the  term  “rela- 
tive,” nearly  every  obstetric  complication  we  know 
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has  been  advanced  as  a good  reason  for  abdominal 
delivery. 

In  the  treatment  of  labor  in  pelves  that  are  not 
absolutely  contracted,  my  plan  has  become  more 
simplified  in  recent  years.  Unless  the  patient 
positively  demands  the  induction  of  premature 
labor,  I do  not  do  it,  but  I allow  the  pregnancy  to 
go  to  term.  Just  before  labor  begins  I make  a 
careful  rectal  and  abdominal  examination  to  de- 
termine whether  or  not  there  is  any  chance  that 
the  fetus  will  pass  through  the  pelvis.  If  I decide 
that  it  is  highly  improbable,  I do  the  intraperi- 
toneal Cesarean  section  as  soon  as  labor  is  well 
under  way.  If  there  is  reason  to  believe  that  the 
head  will  go  through,  I give  the  patient  a real 
test  of  labor.  If  the  delivery  is  impossible,  in 
primiparas,  I do  the  intraperitoneal  section,  in 
multiparas  either  this  or  pubiotomy,  being  guided 
by  the  individual  conditions  present.  This  state- 
ment holds  also  for  cases  in  which  infection  is 
suspected.  In  frankly  infected  cases  I still  fear  to 
perform  an  abdominal  delivery,  in  spite  of  the 
wonderful  results  recorded  by  continental  oper- 
ators. If  such  is  necessary  I would  recommend 
the  extraperitoneal  method  with  free  drainage  in 
young  women,  and  uterine  extirpation  in  old. 
Williams  recommends  the  Porro  operation  to  meet 
this  emergency.  It  is  just  in  these  neglected  cases 
that  the  extraperitoneal  method  is  the  easiest  of 
performance.  The  prolonged  action  of  the  pains 
has  drawn  the  lower  uterine  segment  out,  pulling 
the  uterovesical  fold  of  the  peritoneum  high  up 
away  from  the  bladder,  thus  giving  a large  area 
for  incision  and  the  extraction  of  the  child.  How- 
ever, in  frankly  infected  cases,  craniotomy  is  still 
to  be  held  in  reserve,  since  the  child  is  almost 
always  doomed  anyway.  Kustner  is  the  only  au- 
thority to  contend  that  the  operation  will  com- 
pletely eliminate  the  necessity  for  craniotomy. 

Eclampsia.  I will  not  discuss  the  question  as 
to  whether  or  not  Cesarean  section  has  a place  in 
the  treatment  of  eclampsia.  I am  not  yet  ready 
to  go  back  to  the  expectant  and  medicinal  treat- 
ment of  my  student  days,  nor  do  I treat  every 
case  by  instant  delivery.  If  one  desires  a rapid, 
easy  method  of  emptying  the  uterus,  and  one  un- 
attended by  shock,  the  intraperitoneal  Cesarean 
section  may  be  selected.  It  may  be  performed 
under  local  anesthesia,  just  the  delivery  of  the 
child  being  assisted  by  a little  gas-oxygen  anes- 
thesia. 

Placenta  Previa.  If  Cesarean  section  is  done 
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for  this  condition,  I prefer  the  trachelotomy.  If 
bleeding  occurs  at  the  placental  site,  it  is  easy  tq 
sew  up  the  bleeding  sinuses  and  tampon  too,  if 
necessary. 

In  abruptio  placentae,  the  new  operation  is 
the  method  of  choice,  unless  great  speed  of  deliv- 
ery is  required  to  save  the  child.  For  neglected 
shoulder  and  breech  presentations,  prolapse  of  the 
cord,  and  in  the  innumerable  other  obstetric  com- 
plications, the  new  operation  will,  I am  sure,  find 
a large  field  of  usefulness  where  abdominal  deliv- 
ery is  really  indicated. 

426  E.  51st  Street. 


MOONSHINE  PSYCHOSIS* 

B.  Lemchen,  M.  D., 

Physician  of  the  Chicago  State  Hospital 
CHICAGO 

We  have,  so  far,  no  way  to  ascertain  how  moon- 
shine acts  on  normal  people.  As  a rule,  all  the 
people  who  are  at  present  using  moonshine  have 
used  alcohol  before.  However,  the  users  of  moon- 
shine do  not  develop  the  psychosis  common  to 
chronic  alcoholics  namely,  delirium  tremens,  alco- 
holic hallucinosis,  and  alcoholic  paranoia,  but  the 
most  common  psychosis  developed  in  those  who 
are  indulging  in  moonshine  are  stuperous  states 
where  the  patient  becomes  more  or  less  uncon- 
scious and  in  which  he  either  dies  or  recovers,  and 
when  he  does  recover  he  does  not  remember  any- 
thing that  happened  to  him  during  the  time  he 
was  unconscious.  He  either  did  not  experience 
any  form  of  hallucinosis,  or  when  he  did  he  does 
not  remember  any.  He  may  perform  almost  any 
act  during  the  influence  of  moonshine  and  after 
he  recovers  he  remembers  nothing  he  has  done. 
This  resembles  what  we  call  pathological  intoxica- 
tion, or  epilepsy,  or  its  equivalent.  When  they  do 
develop  a halucinosis,  it  is  mostly  of  the  visual 
type  instead  of  the  auditory  in  the  chronic  alco- 
holics. Usually  they  see  strange  people  with 
weapons  trying  to  harm  them,  and  as  a rule  they 
have  no  amnesia  differing  from  delirium  tremens 
in  the  chronic  alcoholics  where  they  see  mostly 
animals  and  have  an  amnesia.  This  goes  to  prove, 
in  part  at  least,  that  the  form  of  psychosis  a per- 
son develops  depends  more  on  the  toxins  circulat- 
ing in  his  body  than  to  inherited  tendencies.  Ap- 
parently, different  toxins  attack  different  nerve 
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cells.  While  the  non  volatile  alcohol  in  bonded 
whiskey  seems  to  intoxicate  the  nerve  cells  in  the 
special  centers,  and  we  have  in  the  majority  of 
cases,  different  forms  of  halucinosis,  the  volatile 
alcohols  in  moonshine  seem  to  attack  the  nerve 
cells  in  the  associated  centers  and  in  the  majority 
of  the  moonshine  cases  we  have  all  degrees  of  im- 
pairment of  consciousness,  with  impairment  of 
judgment.  For  illustration,  I will  cite  a few  cases 
that  were  admitted  to  the  Chicago  State  Hospital 
in  the  past  few  years : 

Frank  H.,  admitted  to  the  Chicago  State  Hospital, 
Sept.  15,  1921.  History  given  by  a son-in-law  as 
follows.  Patient  was  a heavy  drinker  until  the 
country  went  dry.  Had  never  shown  any  mental 
symptoms.  From  that  time  he  did  not  drink  until 
a couple  of  weeks  before  he  was  admitted,  when  he 
met  a friend  who  gave  him  moonshine.  He  got 
drunk  that  day,  had  a quarrel  with  his  wife  and  left 
the  house,  returning  in  the  evening  when  no  one  was 
at  home.  He  went  to  the  basement,  set  fire  to  his 
house  and  then  left.  He  went  out  to  the  Forest 
Preserve  and  cut  his  left  wrist  at  9 o’clock  that 
evening.  Neighbors  found  him  him  there  and  took 
him  to  the  Chicago  Heights  Hospital.  When  he 
went  home  again  his  family  had  him  taken  to  the 
Psychopathic  Hospital.  The  Psychopathic  Hospital 
record  states  as  follows:  Physical  senile  changes; 

recent  incision  on  left  wrist;  Mental;  good  response 
to  mental  tests;  patient  is  quiet,  co-operative  and  in 
good  contact;  has  swings  of  mood. 

Says  he  noticed  his  wife  was  in  love  with  another 
man.  She  goes  to  the  window  to  see  a neighbor 
pass.  He  became  drunk  and  cut  his  wrist  with  a 
razor.  When  he  was  admitted  at  the  Chicago  State 
Hospital,  he  was  clear  and  oriented  in  all  spheres. 
He  stated  he  was  65  years  old,  born  in  Germany  in 
1856.  Has  been  in  the  United  States  since  1877.  He 
is  a citizen.  Is  an  iron  moulder  by  trade.  States 
that  August  15,  a neighbor  gave  him  some  moon- 
shine, and  in  an  hour  later  he  did  not  know  what 
happened  to  him  until  he  found  himself  at  mid- 
night in  the  Chicago  Heights  Hospital.  Then  he 
found  out  that  he  had  cut  his  left  wrist.  However, 
he  does  not  remember  having  done  it.  He  was  in 
the  Chicago  Heights  Hospital  two  weeks  and  four 
days.  When  he  left  there  he  stayed  with  a married 
daughter.  On  Labor  Day  he  went  to  his  home  and 
when  his  people  saw  him  they  became  frightened 
and  locked  the  doors  and  would  not  let  him  in. 
They  sent  for  the  police  and  had  him  taken  to  the 
Psychopathic  Hospital.  His  general  knowledge  was 
good  and  he  did  the  ordinary  tests  correctly. 

Physically,  with  the  exception  of  an  infected  wound 
on  the  left  wrist  and  a few  senile  changes,  was 
practically  negative. 

Patient  remained  in  the  Hospital  until  Nov.  11,  1921, 
and  was  paroled  to  his  son  in  good  physical  and 
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mental  condition.  In  fact,  has  shown  no  mental 
symptoms  during  his  stay  in  the  Chicago  State  Hos- 
pital. 

Joseph  P,  admitted  to  the  Chicago  State  Hospital, 
Sept.  22,  1921.  History  given  by  a friend  as  follows : 
Patient  is  39  3-ears  old.  Born  in  Poland ; in  the  U.  S. 
15  3’ears.  Friend  states  that  for  some  time  patient 
was  talking  queerl}-.  Would  tell  imaginary  people  to 
open  the  door.  At  night  he  was  afraid,  and  could 
not  sleep.  Thought  he  saw  a lot  of  people  after  him. 
The  ps3'chopathic  record  states:  Physical  negative; 

Mental : Orientation,  memoy  and  judgment,  good. 

Retention,  general  information  and  calculation  poor. 
Patient  is  quiet  and  co-operative,  but  in  poor  contact. 
Emotional  attitude  fairly  adequate.  Answers  ques- 
tions to  the  point.  Saw  large  black  dogs  and  black 
people  with  sticks  jumping  on  him.  Has  been  out  of 
work  for  9 months.  Patient  is  a chronic  alcoholic. 
When  admitted  to  the  Chicago  State  Hospital,  he  was 
clear  and  oriented.  He  told  the  examiner  that  he 
went  to  the  County  Hospital  to  be  treated  for  pain 
under  the  e\-es,  and  from  there  he  was  sent  to  the 
Ps>xhopathic  Hospital.  He  stated  that  while  he  was 
at  home  he  saw  black  people  and  black  dogs,  but  he 
was  not  especially  frightened  b\-  them.  He  denied 
ever  hearing  voices.  Admitted  having  drunk  home 
brew  whiske>r.  His  genearal  knowledge  was  in  keep- 
ing with  his  station,  and  his  physical  and  labora- 
tory  examinations  were  negative.  Patient  was  getting 
along  well  while  at  the  Chicago  State  Hospital,  took 
good  interest  in  the  Hospital  activities,  and  was  be- 
having in  a normal  manner. 

James  R.  B.,  admitted  to  the  Chicago  State  Hos- 
pital, Oct.  20,  1921,  American,  white,  47  years  old. 
Histoy  as  given  b}-  his  wife  states  patient  worked 
regularh7  until  3 weeks  before  he  was  committed  when 
he  began  to  drink  moonshine.  He  has  been  a periodical 
drinker  for  years,  but  it  never  lasted  long.  This  time 
he  drank  so  much  that  he  became  paralized.  He  saw 
imaginay  things,  and  became  helpless  and  she  was 
not  able  to  care  for  him  and  had  him  committed.  The 
records  from  the  Psychopathic  Hospital  are  as  follows : 
Ph3'sical : Pupils  rather  sluggish ; spinal  fluid  nega- 
tive. Mental : Patient  mumbles  to  himself.  Mutters 

incoherently.  Repeats  1,189  to  all  questions.  Appears 
deteriorated.  Speech  is  slurring.  When  admitted  to 
the  Chicago  State  Hospital  he  was  a stretcher  case. 
He  was  helpless,  and  had  to  be  assisted  on  the  ward. 
Was  confused  and  could  give  no  details  about  him- 
self. His  speech  was  thick  and  slurring,  suggestive  of 
paresis.  Was  restless  and  talkative.  He  gradually 
improved,  and  bi'  the  time  his  mental  examination  was 
made,  he  was  well  oriented,  although  his  speech  was 
still  thick  and  slurring.  He  told  the  examiner  that 
he  began  to  drink  20  years  ago,  and  became  a periodical 
drinker  8 >-ears  ago,  but  had  never  before  seen  or 
heard  things.  Two  or  three  weeks  before  he  was  com- 
mitted he  drank  moonshine  with  friends.  He  did  not 
drink  much,  but  it  must  have  been  very  poisonous,  as 
he  lost  his  senses.  He  does  not  remember  much  that 
took  place  for  several  weeks  afterward  until  a few 


da>s  ago.  States  during  that  time  he  saw  many  ani- 
mals that  scared  him  for  the  time  being.  He  also 
heard  some  voices,  but  they  were  not  of  importance. 
He  is  not  able  to  explain  what  the  voices  were,  nor 
where  they  came  from.  For  several  weeks  his  mind 
was  a blank.  His  general  knowledge  was  good,  and 
his  physical  and  laboratory  examinations  were  en- 
tirely negative.  This  patient  improved  constantly,  and 
was  paroled  to  his  wife  Nov.  14,  1921,  in  good  physical 
and  mental  condition. 

Joseph  P,  admitted  to  the  Chicago  State  Hospital, 
October  20,  1921.  Patient  is  a Lithuanian  44  years  old. 
In  the  U.  S.  24  3-ears.  The  histoy  as  given  by  a 
friend  is  as  follows : Patient  worked  regular^  until 

a week  before  he  was  committed,  when  he  began  to 
drink  moonshine.  Friend  knew  nothing  which  took 
place  after  that  until  he  was  notified  that  patient  was 
in  the  Ps3xhopathic  Hospital.  When  he  visited  patient 
at  the  Pssxhopathic,  patient  told  him  that  the  doctors 
there  were  trying  to  electrocute  him,  and  that  he  felt 
electricity  all  over  his  body.  The  records  from  the 
Psychopathic  state : Physical : Pupils  sluggish. 

Mental : Orientation  and  memor>-  fair.  Calculation, 

general  information,  retention  and  judgement  poor. 
Quiet,  co-operative,  but  indifferent.  Is  in  poor  con- 
tact. Feels  electrichy  all  over  his  body.  Hears  voices. 
This  has  been  going  on  for  months.  When  admitted 
to  the  Chicago  State  Hospital  he  was  clear  and 
oriented.  He  told  the  examiner  that  he  worked  steady 
until  Monday  before  he  was  committed.  He  was  hear- 
ing voices  since  before  Christmas,  but  they  did  not 
bother  him  enough  to  keep  him  from  working.  Every 
time  he  turns  his  head,  they  sa3'  in  his  own  language 
that  he  is  not  going  to  live  long ; that  he  must  die ; 
that  the3r  want  his  money.  He  further  stated  that  the 
voice  he  heard  was  the  voice  of  the  doctor  who  had 
been  doctoring  him.  The  doctor  wanted  his  mone3% 
and  bothered  him  so  much  that  he  once  gave  him  two 
hundred  dollars.  The  doctor  put  electricit3r  over  his 
bod3'  and  it  caused  him  great  pain  in  his  head  and  feet. 
He  stated  that  he  had  been  drinking  moonshine  since 
Christmas.  When  he  first  heard  the  voice,  it 
frightened  him,  but  now  he  is  accustomed  to  it.  His 
general  knowledge  was  in  keeping  with  his  station, 
and  his  physical  and  laboratory  examinations  were 
negative.  This  patient  is  improving  gradualb-. 

David  S.,  admitted  to  the  Chicago  State  Hospital 
Oct.  27,  1921.  American,  white,  56  3-ears  of  age. 
There  was  very  little  history  in  this  case,  as  he  had 
lived  awa3’  from  his  family  for  >rears  owing  to  his 
drinking  habits,  as  he  had  been  a heavy  drinker  for 
3'ears.  The  records  from  the  Ps3’chopathic  are  as 
follows  : Physical : Arteriosclerosis  ; senile  changes. 

Mental : Patient  is  disoriented,  is  out  of  contact,  in- 

different, and  answers  questions  slowly.  Patient  is 
deteriorated.  When  admitted  to  the  Chicago  State 
Hospital  he  was  a stretcher  case  and  in  a very  weak 
physical  condition.  The  heart  sounds  were  feeble  and 
he  could  not  even  stand.  Had  a large  pressure  sore 
on  back.  He  was  in  a stuperous  condition,  and  no 
information  could  be  gotten  from  him.  After  a few 
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days  he  improved  sufficiently  to  give  an  account  of 
himself.  At  that  time  it  was  found  that  he  was  only 
partially  oriented.  He  gave  his  name  correctly,  called 
the  place  the  County  Hospital,  knew  the  year  was 
1921  and  the  month  November,  but  could  not  give 
the  date  nor  the  day  of  the  week.  He  could  not  state 
exactly  how  long  he  has  been  here,  nor  how  he  came. 
Said  he  came  here  to  get  cured  of  the  weak  spells. 
He  was  walking  in  Chicago,  fell  on  the  sidewalk  and 
an  ambulance  brought  him  out  here.  States  that  he 
has  been  drinking  since  he  was  22  years  of  age.  Thir- 
teen years  ago  he  was  drunk  and  at  that  time  he  saw 
and  heard  different  things,  but  during  this  attack  he 
does  not  remember  having  seen  and  heard  things. 
States  he  stopped  drinking  for  about  a year  after  pro- 
hibition, but  started  to  drink  again,  and  drank  moon- 
shine. His  personal  identification  was  well  given,  but 
he  was  very  deficient  in  general  knowledge.  He  could 
not  name  the  President  or  Governor,  nor  the  Mayor 
of  Chicago.  He  named  five  of  the  largest  cities  in  the 
United  States  and  three  of  the  Great  Lakes.  He  named 
the  Spanish  American,  the  Mexican,  and  the  last  war 
as  the  wars  this  country  has  had.  He  knew  that  there 
were  other  countries  in  the  last  war,  but  could  not 
name  them.  He  knew  that  George  Washington  was 
the  President  but  he  did  not  know  that  he  was  the 
first  President.  Abraham  Lincoln,  he  stated  was  the 
man  who  cleared  up  the  West.  He  knew  the  days  in 
the  week  and  months  in  the  year.  His  calculations 
were  also  deficient.  This  patient  improved  physically. 
His  pressure  sore  healed  and  he  became  stronger.  He 
is  able  to  be  up,  and  at  present  is  even  helping  care  for 
other  patients.  Mentally,  he  shows  apathy,  and  when 
not  occupied  he  will  sit  down  in  a chair  by  himself ; 
will  not  mingle  with  other  patients ; does  not  talk 
spontaneously,  but  answers  when  spoken  to ; is  pleas- 
ant and  agreeable  and  has  developed  a fabrication  of 
memory.  He  tells  what  he  has  done  the  day  before, 
how  he  visited  his  brother,  and  how  he  was  walking 
in  many  other  places  while  he  was  not  out  of  the  ward. 
However,  he  is  continuously  improving,  both  physic- 
ally and  mentally. 

CLINICAL  DIAGNOSIS  OF  SPINAL  CORD 
TUMORS* 

J.  Elliott  Royer,  M.  D., 

CHICAGO 

The  symptoms  of  spinal  cord  tumor  naturally 
vary  according  to  the  region  in  which  the  tumor 
develops  and  the  severity  of  disturbance  to  the 
cord,  but  many  of  the  chief  features  of  these  con- 
ditions can  be  best  conveyed  by  describing  a re- 
cent case. 

This  was  in  a man  aged  39  years  whose  illness 
began  with  pain  in  the  lower  dorsal  region.  The 
pain  radiated  downward  to  the  right  and  later  to 
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either  side,  and  continued  to  grow  worse;  four 
or  five  weeks  later  he  began  to  experience  pares- 
thesias of  both  feet.  Later  he  noticed  coldness 
and  stiffness  of  both  legs,  but  more  noticeable  on 
the  right.  One  month  later  he  experienced  diffi- 
culty in  control  of  Ins  sphincters.  One  month 
later  he  had  his  last  erection.  All  the  symptoms 
grew  worse  and  within  a year  he  was  unable  to 
walk,  and  within  fifteen  months  he  was  unable  to 
move  his  toes.  During  this  time  he  consulted 
many  well  known  men  who  regarded  his  case  as 
one  of  tubercular  spine,  and  advised  him  to  lie  on 
his  back  for  six  months.  While  he  lay  on  his  back 
for  five  months  the  pain  increased  and  his  condi- 
tion grew  worse.  The  patient  then  came  under 
the  observation  of  Dr.  Stack  of  Milwaukee,  who 
referred  the  case  to  me  for  diagnosis. 

My  examination  revealed  slight  tenderness  of 
the  spine  on  digital  pressure,  that  he  could  not 
sit  up  in  bed  without  the  use  of  his  hands,  and 
that  when  he  attempted  to  do  this  there  was  a 
slight  bulging  of  the  iliac  region,  an  appreciable 
failure  of  the  lower  portion  of  the  abdominal 
oblique  muscles  to  contract.  The  lower  extremi- 
ties were  in  a position  of  flexion,  with  spontaneous 
spasmodic  contractions  on  the  right.  There  was 
no  voluntary  active  movement  of  the  lower  limbs 
except  a slight  flexion  of  the  left  thigh.  The  deep 
reflexes  were  more  exaggerated  on  the  right. 
Ankle  clonus  and  Babinski  phenomena  were  pres- 
sent  right  and  left  (referring  to  cut) . There  was 
an  absolute  loss  of  the  appreciation  of  touch,  pain, 
heat  and  cold,  below  and  including  the  fourth 
lumbar  segment,  and  a relatively  increasing  dimi- 
nution, to  and  including  the  twelfth  dorsal  seg- 
ment of  the  spinal  cord.  The  sense  of  position 
and  passive  movement  was  lost  in  the  toes  and 
ankles,  also  marked  loss  in  the  knees  and  appreci- 
able loss  in  the  hips.  To  vibration  there  was  al- 
most an  absolute  loss  in  both  ankles  and  right 
tibia;  marked  loss  in  left  tibia;  relatively  de- 
creasing loss  to  twelfth  dorsal  spine.  The  spinal 
fluid  was  of  a straw  color;  globulin  content  mark- 
edly positive ; no  increase  of  cells ; no  tumor  cells. 
The  x-ray  was  negative. 

The  progressive  sequence  of  root  and  cord 
symptoms ; the  nature  and  extent  of  the  motor 
paralysis;  the  condition  of  the  reflexes,  sensory 
loss,  corroborated  by  xanthochromia,  increased 
globulin  and  no  increase  of  cells,  formed  a syn- 
drome which  pointed  unerringly  to  spinal  cord 
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tumor.  Now,  what  are  the  localizing  symptoms? 
First,  on  the  motor  side,  the  slight  paralysis  of 
the  lower  abdominal  oblique  muscles;  second,  the 
upper  border  of  the  sensory  loss;  third,  the  loss 
of  the  lower  and  middle  abdominal  reflexes ; 
fourth,  the  diminution  to  the  sense  of  vibration. 
All  four  in  harmony,  pointed  to  the  twelfth  dor- 
sal segment  of  the  spinal  cord  as  being  the  upper 
limit  of  the  tumor.  Accordingly,  I advised  the 
operator,  Dr.  Witte,  of  Milwaukee,  to  make  an 
incision  at  the  level  of  the  ninth  spinal  process 
and  remove  the  ninth,  tenth  and  eleventh  verte- 
bral arches. 


the  results,  but  because  of  its  presenting  so  many 
interesting  aspects  from  the  viewpoint  of  diag- 
nosis. 

In  line  with  my  personal  clinical  diagnosis  and 
post-operative  findings  in  nine  cases  of  tumor  of 
the  spinal  cord,  and  the  case  histories  on  file  at 
the  National  Hospital,  Queens  Square,  London, 
there  are,  in  the  life  history  of  a spinal  cord  tu- 
mor, three  fairly  defined  consecutive  periods  of 
evolution. 

First : The  root  symptoms  when  the  tumor  is 
extramedullary,  with  sensory  disturbances  in  the 
areas  innervated  by  the  posterior  roots,  with  per- 


Dotted  lines  show  the  areas  of  ascending  increased  appreciation  of  pain 
and  corresponding  to  the  line  of  change  as  marked  out  in  testing 
with  pin  point.  This  also  obtained  to  the  appreciation  of  heat  and 
cold,  but  not  definitely  so  to  touch.  The  parts  coloured  black  showed  a 
total  loss  to  touch,  pain,  heat,  and  cold. 


The  dura  of  the  spinal  cord  was  exposed,  the 
dura  over  the  tumor  appeared  tense.  Bespiratory 
spinal  fluid  waves  could  be  seen  above  the  tumor 
mass,  while  the  tumor  itself  and  the  part  below 
it  remained  stationary.  The  dura  was  incised 
and  found  adherent  to  the  tumor  but  removable. 
The  tumor  enveloped  the  spinal  cord;  appeared 
to  be  a nodular  enlargement  of  the  cord,  and  in- 
filtrating it;  originating  perhaps  in  the  pia  or 
periphery  of  the  cord.  The  tumor  was  incised  in 
its  posterior  median  aspect,  and  was  found  to  be 
infiltrated  through  the  cord  and  impossible  to 
remove  surgically.  Macroscopic-ally  it  had  the  ap- 
pearance of  sarcoma. 

I present  this  case  in  detail  not  so  much  for 


haps  irritative  symptoms  in  the  distribution  of 
the  anterior  roots. 

The  second  period,  when  the  tumor  is  above  the 
first  lumbar  segment,  is  the  incomplete  Brown- 
Sequard  syndrome  of  paralysis  of  motion  and  sen- 
sation, which  finally  evolves  to  a complete  sensory 
and  motor  loss  in  all  parts  below  the  lesion. 

The  third  period  is  marked  by  a complete  para- 
lysis of  the  bladder  and  rectal  sphincters  and  abo- 
lition of  all  reflexes  whose  arcs  are  involved. 

When  it  is  a question  of  an  intramedullary  tu- 
mor, the  cord  symptoms,  which  form  the  second 
period  of  the  life  history  as  given  above,  are  likely 
to  precede  the  first  or  root  symptoms.  The  fact 
that  in  the  present  case  the  root  symptoms  came 
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first  and  was  rapidly  followed  by  the  cord  symp- 
toms, suggested  a growth  having  its  origin  in 
the  pia,  or  periphery  of  the  cord,  near  the  entrance 
of  the  posterior  roots,  which  rapidly  infiltrated 
the  cord.  The  operation  verified  this.  An  extra- 
dural tumor  may  show  root  symptoms  during  sew 
eral  years  before  the  cord  is  finally  involved. 
Again,  in  epidural  tumors  root  symptoms  are  not 
infrequently  bilateral  from  the  beginning. 

Other  spinal  conditions  may  simulate  spinal 
tumor,  especially  in  the  early  stages.  A pure 
transverse  myelitis  is  excluded  by  its  usual  acute 
onset;  multiple  sclerosis,  by  the  permanent  ab- 
sence of  pain,  and  upon  the  absence  of  a sensory 
and  motor  disturbance  noted  evenly  and  con- 
stantly at  certain  levels,  and  later  of  character- 
istic symptoms;  meningovascular  lues  by  its  fre- 
quent and  considerable  alteration  in  its  violence 
and  extent ; and  syringomyelia  by  the  dissociated 
character  of  the  sensory  disturbance.  Pachymen- 
ingitis is  generally  cervical,  progresses  less  rapidly 
than  tumor,  and  the  sensory  disturbances  are 
slight  and  not  sharply  localized.  A greater  de- 
gree of  stiffness  of  the  spinal  column  and  pain- 
fulness upon  motion  of  the  trunk,  will  count  in 
favor  of  a developing  spinal  caries.  Pain  is  dif- 
fuse in  caries,  while  in  spinal  tumor  there  is  a 
more  or  less  distinct  pain  in  the  distribution  of 
the  sensory  nerves  passing  through  the  involved 
level. 

In  conclusion  I desire  to  say  that  it  is  only  by 
studying  the  clinical  course  of  lesions  of  this  type 
confirmed  by  operative  findings  that  we  can  arrive 
at  correct  data  and  conclusions  which  will  be  of 
value  in  the  earlier  and  frequent  recognition  of 
spinal  cord  tumors. 

DISCUSSION 

Dr.  Lewis  J.  Pollock,  Chicago : The  late  war  in 

affording  us  an  opportunity  to  study  a large  number  of 
injuries  of  the  spinal  cord,  has  permitted  us  to  glean 
considerable  information  relative  to  focal  diagnosis. 

In  two  directions  especially  has  investigation  been 
fruitful.  First,  as  to  the  differentiation  of  complete 
from  incomplete  lesions  of  the  spinal  cord.  This  is 
concerned  chiefly  with  Bastian’s  old  law  that  in  a 
completely  severed  cord  the  deep  and  superficial  re- 
flexes as  well  disappear  and  remain  absent.  Numerous 
observations  have  sufficed  to  prove  the  incorrectness 
of  this  view.  It  has  been  found  that  after  a period 
of  two  to  three  weeks,  during  which  time  spinal  shock 
is  present,  an  automatic  function  of  the  spinal  cord 
is  assumed  and  deep  reflexes  may  be  present  and 
certain  pathological  ones  elicited.  It  follows  that  the 
absence  of  reflexes  below  the  level  of  a lesion  can  no 


longer  be  interpreted  as  meaning  a completely  severed 
cord,  and  the  preservation  of  such  reflexes  cannot  be 
interpreted  as  meaning  a partially  severed  cord. 

The  second  direction  of  investigation  has  pointed 
to  a clarification  of  our  knowledge  of  the  course  of 
sensory  fibers  in  the  spinal  cord.  It  may  be  remem- 
bered that  in  1908  Head  called  attention  to  the  fact  that 
in  cases  of  Brown-Sequard  paralysis  occurring  as  the 
result  of  lesions  in  the  dorsal  region,  the  sacral  seg- 
ments had  preserved  sensibility,  whereas  the  upper 
segments  showed  analgesia.  From  this  he  concluded 
that  a lamellar  distribution  of  sensory  fibers  was 
present  in  the  spinal  cord.  Later,  Gordon  Holmes,  con- 
firming this  observation  and  noting  that  as  Brown- 
Sequard  paralysis  recovers  there  is  a caudal  retreat 
of  analgesia,  came  to  a similar  conclusion  and  stated 
that  the  fibers  subserving  the  sacral  segments  occupied 
an  area  lateral  to  those  of  the  upper  segments.  From 
this  observation  it  could  be  inferred  that  were  one 
dealing  with  an  intramedullary  tumor  the  lowermost 
segments  would  show  a preservation  of  sensibility; 
where  as,  if  one  were  dealing  with  an  extramedullary 
condition  or  a compression  of  the  cord  the  lowermost 
segments  would  be  the  first  to  lose  sensibility. 

This  is  not  borne  out  by  clinical  observation  and  in 
my  experience  I have  seen  the  sacral  segments  have 
their  sensibility  preserved  in  extramedullary  and  in- 
tramedullary conditions  alike.  This  perhaps  is  ex- 
plainable on  the  basis  of  diffusion  of  fibers  as  they 
ascend. 

Recently  Babinski  has  called  attention  to  the  fact 
that  in  cases  of  transverse  myelitis  the  upper  level  of 
sensory  disturbance  lies  closely  adjacent  to  complete 
analgesia,  whereas  in  cases  of  compression  of  the  cord 
there  is  a large  area  in  which  sensation  is  diminished 
or  perverted  between  the  upper  level  of  sensory  change 
and  complete  analgesia. 

Several  new  syndromes  have  been  described  which 
permit  of  regional  diagnosis.  One  very  interesting 
collection  of  symptoms  has  been  noted  with  reference 
to  lesions  of  the  lower  cervical  segments  producing 
hypothermia,  diminished  blood  pressure  and  som- 
nolence. Another  one  in  the  upper  cervical  segments 
produces  marked  increase  in  temperature.  In  dorsal 
cord  involvement,  persistent  hiccoughing  has  been 
noted. 

Our  limited  knowledge  of  sensory  changes,  de- 
pendent as  they  are  upon  marked  variability  in  the 
crossing  of  pain  and  temperature  fibers  to  the  opposite 
side  of  the  cord,  frequently  are  confusing  as  to  level 
diagnosis.  The  fact  that  in  one  area  one  segment 
may  suffice  and  in  others  five  or  six  be  necessary  for  the 
crossing,  indicates  the  unreliability  of  employing 
sensory  changes  to  determine  levels.  Frequently  the 
segmental  diagnosis  may  be  made  with  greater  ac- 
curacy by  determining  the  upper  level  of  motor  change, 
as  is  seen  in  the  employment  of  Beevor’s  sign  produced 
by  paralysis  of  the  lower  portion  of  the  abdominalis 
rectus  muscle. 

Dr.  Julius  Grinker,  Chicago:  I wish  to  emphasize 

some  of  his  points,  for  it  is  necessary  that  the  man 
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who  is  not  a neurologist  should  know  some  of  the 
symptoms  in  making  a probable  diagnosis  of  tumor  of 
the  spinal  cord.  Every  patient  suffering  from  so-called 
intercostal  neuralgia  should  be  thoroughly  examined 
for  tumor  of  the  spinal  cord.  One  of  the  earliest  mani- 
festations of  tumor,  particularly  of  extramyelin  tumors 
or  those  growing  from  the  membranes,  is  persistent 
localized  pain.  This  pain,  usually  diagnosed  as  neu- 
ralgia, should  be  the  first  warning  that  there  might  be 
a tumor  present.  It  has  been  my  privilege  to  see 
several  so-called  cases  of  intercostal  neuralgia  which 
proved  to  be  spinal  cord  tumors.  One  case  was  that 
of  a woman  who  had  been  treated  for  neuralgia  by  a 
physician  who  had  administered  all  sorts  of  remedies. 
The  pain  disappeared  after  the  nerve  root  had  been 
destroyed  by  the  tumor  and  the  doctor  believed  he  had 
cured  the  intercostal  neuralgia.  However,  shortly 
afterward  the  so-called  neuralgia  appeared  on  the 
opposite  side.  The  physician  then  called  it  pleurisy 
and  sent  the  patient  to  the  Cook  County  Hospital. 
The  case  came  under  my  observation  and  a large 
sarcoma  was  found  on  operation.  This  case  should 
have  been  diagnosed  as  spinal  cord  tumor  long  before 
the  prospects  for  recovery  had  passed. 

For  the  physician  it  is  important  to  know  that  tne 
surgery  of  the  spinal  cord  offers  its  best  prognosis  in 
tumors.  One  may  talk  much  about  brain  surgery, 
but  speaking  from  an  experience  of  many  years  I 
dread  the  results  of  surgery  of  the  brain,  but  look 
forward  to  brilliant  results  from  surgery  of  the  spinal 
cord  provided  an  early  diagnosis  has  been  made.  It  is 
necessary,  therefore,  to  familiarize  one’s  self  with  the 
symptoms.  The  symptomatology  is  simple,  beginning 
with  pain  on  one  side,  followed  by  some  degree  of 
paralysis  of  motion,  perhaps  slight  difficulty  on  one 
side  at  first,  later  on  the  other.  One  may  find  a 
Babinski  sign  and  other  evidences  of  motor  paralysis, 
and  last  of  all.  the  sensory  objective  signs,  analgesia 
and  anesthesia.  We  do  not  have  to  wait  for  complete 
analgesia  or  anesthesia,  but  even  slight  changes  in 
sensation  should  constitute  a warning,  especially  if 
appearing  at  a certain  definite  level  about  the  trunk, — 
the  so-called  trunk-anesthesia. 

Dr.  Frank  Parsons  Norbury,  Springfield : I think 

we  all  remember  our  first  cases  of  a definite  kind  of 
pathology,  especially  if  that  applies  to  the  cases  of 
obscure  diagnosis.  The  case  to  which  I refer  occurred 
before  the  days  of  the  x-ray  and  before  the  definite 
localization  we  now  have.  This  case  I have  in  mind 
was  that  of  a man  who  carried  rather  large  financial 
interests  and  who  at  the  time  was  under  considerable 
stress  on  account  of  a deal  he  was  trying  to  put 
through.  On  the  day  he  closed  it  up,  on  leaving  the 
bank  he  had  a slight  flexion  of  the  right  leg;  he 
thought  he  stumbled.  He  soon  had  a similar  thing 
in  the  left  leg,  and  this  started  the  trouble  that  led 
to  his  death.  The  man  was  living  on  the  Pacific  slope 
and  was  seen  by  several  neurologists  there  who,  on 
account  of  his  known  circumstances,  concluded  it 
was  a neurosis.  The  man  was  brought  back  to  his 
home,  where  I saw  him,  and  where  Dr.  Fry  of  St. 


Louis  and  Dr.  Patrick  of  Chicago  saw  him,  and  we  all 
concluded  that  the  case  belonged  to  the  neuroses. 
\ et  there  was  definite  motor  tension  suggesting  tumor 
and  the  patient  made  no  improvement.  I concluded 
that  there  was  something  wrong.  By  reason  of  the 
fact  that  this  man  had  formerly  lived  in  the  east  we 
took  him  to  Philadelphia  to  Dr.  Weir  Mitchell.  Dr. 
Mitchell  and  his  son  John  examined  him,  also  Dr. 
Lewis,  his  assistant,  who  made  the  diagnosis  of  tumor 
of  the  spinal  cord. 

The  interesting  part  was  that  there  was  almost  com- 
plete absence  of  sensory  symptoms  when  Dr.  Patrick, 
Dr.  Fry  and  I first  saw  him.  The  findings  were  limited 
almost  entirely  to  motor  symptoms.  The  man  died 
very  suddenly  and  it  was  found  that  he  had  a tumor. 
This  was  before  the  days  of  the  x-ray  and  while 
localization  was  satisfactory  in  a way,  it  left  the 
diagnosis  very  obscure. 

This  brought  out  the  point  emphasized  by  Dr.  Wiley, 
whom  I heard  emphasize  it.  This  man  had  a tumor 
of  the  left  breast  which  was  removed  by  Dr.  Wiley 
some  years  before,  which  goes  to  show  what  has  been 
so  often  proven, — that  many  of  these  cases  are 
metastatic,  and  if  you  can  get  a history  of  tumor  exist- 
ing in  the  breast,  especially  in  a man — then  look  out 
for  the  cord  symptoms  as  probably  being  metastatic. 

I have  had  three  such  cases,  all  prior  to  the  days 
of  the  x-ray.  All  showed  erosions  at  post-mortem. 
Where  we  have  a history  of  tumor  in  the  breast  and 
then  get  these  obscure  neurological  findings  it  is  up  to 
us  to  look  out  for  metastatic  tumor  of  the  cord. 


WHEN  IS  THE  SIMPLE  MASTOID  OPERA- 
TION INDICATED  IN  THE  TREATMENT 
OF  ACUTE  MASTOIDITIS?* 

C.  F.  Yebger,  M.  D., 

CHICAGO 

My  motive  in  bringing  a paper  of  this  charac- 
ter before  this  society,  is  not  that  I have  anything 
new  to  offer  in  the  management  of  these  cases,  hut 
rather  to  emphasize  some  of  the  golden  rules  of 
otology,  and  to  protest  against  the  all  too  preva- 
lent practice  of  operating  indiscriminately  in 
some  of  these  cases. 

The  pneumatic  structure  of  the  mastoid  bone 
is  a part  of  the  middle  ear  and  is  lined  with  a 
continuation  of  the  tympanic  mucosa.  It  is, 
therefore,  subject  to  extension  of  acute  tympanic 
inflammations  which  result  in  the  production  of 
acute  mastoiditis.  Every  case  of  acute  suppura- 
tive otitis  media  is  potentially  one  of  acute  mas- 
toiditis, because  in  the  severe  cases  pus  is  usually 
present  in  the  antrum  and  in  the  mastoid  cells. 
The  presence  of  pus  in  the  antrum  and  mastoid 

*Read  before  Chicago  Medical  Society,  Nov.  30,  1921. 
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cells  does  not  imply  that  a mastoid  abscess  is 
present  unless  the  osseous  structure  of  the  mas- 
toid becomes  involved. 

If  there  be  no  obstruction  to  the  drainage  of 
pus  from  the  mastoid  cells  into  the  tympanic  cav- 
ity, there  is  not  likely  to  be  involvement  of  the 
mastoid  bone.  However,  when  the  drainage  is 
obstructed  due  to  swelling  of  the  muco-periosteal 
lining  of  the  outlets,  and  retention  occurs,  the  un- 
derlying walls  of  the  air  cells  soften.  This  is 
largely  due  to  interference  with  the  nutrition  of 
the  bone,  for  the  vascular  supply  of  the  bony  walls 
is  largely  derived  from  the  muco-periosteum.  Ne- 
crosis and  softening  of  the  bone  results  in  the  dis- 
appearance of  the  intercellular  bony  structures 
and  the  formation  of  a mastoid  abscess.  This  is 
Nature’s  method  of  demarcating  bone  which 
should  be  removed.  An  infection  of  the  large 
terminal  cells  in  the  mastoid  predisposes  to  the 
production  of  mastoid  abscess,  because  the  further 
the  mastoid  cell  is  removed  from  the  aditus,  the 
more  difficult  the  drainage. 

This  is  especially  so  where  the  mastoid  cell  is 
located  below  the  level  of  the  aditus,  when  the 
drainage  must  of  necessity  be  uphill,  in  order  that 
the  pus  may  reach  the  aditus  and  drain  into  the 
tympanum.  The  length  of  time  for  the  bone  to 
become  involved  varies,  according  to  the  type  and 
virulency  of  the  infecting  organism,  the  resist- 
ance of  the  patient,  the  degree  of  the  tympanic 
drainage,  and  the  type  of  the  mastoid  bone.  The 
streptococcus  is  the  most  destructive  micro-organ- 
ism. The  sclerotic  is  more  resistent  than  the 
pneumatic  bone.  Ordinarily,  it  takes  about  three 
weeks  for  decalcification  to  occur  in  the  mastoid 
bone  as  a result  of  inflammation. 

A simple  mastoid  operation  is  positively  indi- 
cated when  asseous  softening  has  occurred,  but 
not  in  the  congestive  stage,  or  the  so-called  acute 
hemorrhagic  type  of  mastoiditis,  where  bone  soft- 
ening has  not  yet  occurred,  unless  intracranial, 
labyrinthine  or  pyemic  complications  are  threat- 
ening. 

The  acute  mastoid  cases  in  which  operation  is 
not  indicated  are  the  cases  without  bone  destruc- 
tion or  abscess  formation,  and  those  not  having 
developed  sjunptoms  of  serious  complications.  In 
these  cases  watchful  conservative  treatment  for  a 
period  of  three  weeks  should  be  established,  for, 
as  Norval  Pierce  states,  “It  requires  three  weeks 
for  decalcification  to  occur  in  the  osseous  struc- 
ture of  the  pneumatic  cells  and  in  the  absence  of 


obvious  complications,  unless  the  intercellular 
bony  trabeculae  are  broken  down,  a mastoid  oper- 
ation is  not  indicated.” 

The  length  of  time  the  acute  otitis  media  has 
existed,  is  a valuable  factor  in  determining  the 
necessity  for  operation.  An  acute  otitis  media  in 
which  there  has  been  a spontaneous  perforation  or 
incision  of  the  drum  membrane  should  clear  up 
within  three  weeks,  so  that  a discharge  lasting 
more  than  three  weeks  indicates  that  the  tympanic 
drainage  is  insufficient  and  additional  drainage 
ought  to  be  established.  Bezoldt  and  Siebenmann 
state  that  a mastoid  operation  is  scarcely  ever  in- 
dicated before  the  eighth  to  the  fourteenth  day. 
Politzer  rarely  operates  before  the  eighth  day,  and 
Schvmrtze  rarely  ever  operates  unless  the  mastoid 
symptoms  continue  eight  days  after  the  free 
drainage  of  the  middle  ear  has  been  established. 
That  too  many  mastoid  operations  are  performed 
unnecessarily  is  a well  established  fact  as  wit- 
nessed in  many  cases  of  acute  suppurative  otitis 
media  which  have  been  operated  on  during  the 
first  week  on  account  of  tenderness  over  the  mas- 
toid fossa. 

Painful  mastoid  symptoms  in  the  first  week 
have  not  the  significance  that  they  have  in  the 
second  or  third  wreek.  Nearly  all  of  these  cases 
with  mastoid  tenderness  and  infiltration  over  the 
mastoid  fossa,  if  seen  early  and  properly  treated 
will  recover  without  a mastoid  operation.  In  not 
more  than  1 per  cent  of  the  cases  of  acute  suppu- 
rative otitis  media  is  it  necessary  to  perform  a 
mastoid  operation,  provided  they  have  had  the 
benefit  of  early  and  rational  treatment. 

Heine  states,  “I  cannot  recollect  a case  of  acute 
suppurative  otitis  media  from  my  private  practice 
in  which  I was  obliged  to  open  the  mastoid  pro- 
vided the  drum  was  opened  at  the  proper  and 
early  time  and  the  patient  rested  in  bed.”  The 
greater  the  interval  between  the  onset  of  the  acute 
suppurative  otitis  media  and  the  spontaneous  or 
surgical  perforation  of  the  drum  membrane,  the 
greater  the  severity  of  the  acute  mastoiditis  with 
or  without  complications,  and  therefore,  the 
greater  the  necessity  for  future  surgical  interfer- 
ence. 

The  case  that  is  not  seen  early  enough  or  that 
is  improperly  treated  from  the  start  is  the  one 
that  usually  requires  a mastoid  operation.  The 
question  of  whether  a simple  mastoid  operation  is 
indicated  or  not  in  a given  case,  will  often  depend 
largely  on  one’s  judgment  and  experience.  The 
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crux  of  the  whole  problem  is  to  determine  which 
case  can  be  safely  let  alone  and  which  cannot. 
Each  case  should  be  judged  on  its  own  merits, 
being  guided  by  all  the  evidence  that  can  be  ob- 
tained from  an  accurate  history  and  observation 
of  the  clinical  signs  and  symptoms,  together  with 
blood  and  x-ray  examinations. 

The  acute  mastoid  cases  in  which  a mastoid 
operation  is  indicated  are  those  developing  in  the 
course  of  a chronic  suppurative  otitis  media,  those 
showing  signs  or  symptoms  of  threatening  intra- 
cranial complications,  as  meningitis,  labyrinthitis, 
lateral  sinus  thrombosis,  epidural,  cerebral,  or 
cerebellar  abscess  and  facial  paralysis,  and  those 
showing  bone  involvement,  or  abscess  formation. 

A Boentgenogram  in  the  acute  cases  will  give 
valuable  evidence  of  the  presence  or  absence  of 
bone  involvement.  The  acute  cases  will  show  a 
cloudy  mastoid  within  ten  days.  In  the  cases 
without  bone  necrosis,  the  mastoid  cells  are  hazy, 
on  account  of  the  presence  of  serum  or  pus,  but 
the  cell  walls  are  distinct  and  intact,  while  the 
cases  with  bone  necrosis  show  also  cloudy  cell 
spaces,  but  in  addition  the  sharp  outlines  of  the 
cell  walls  are  lost,  because  the  cell  walls  are  broken 
down.  Shambaugh  states  that  “pus  in  the  mas- 
toid is  not  itself  an  evidence  that  a mastoid  oper- 
ation was  justified;  it  is  rather  the  evidence  of 
softened  bone  or  the  presence  of  an  abscess  cavity 
that  justifies  operative  interference  and  it  is  this 
information  that  the  skiagraph  gives  us  before  the 
clinical  evidence  does.”  I wish  to  emphasize  the 
importance  of  a good  radiogram  in  determining 
the  advisability  of  operation  in  acute  mastoiditis. 
Once  the  intercellular  septa  are  broken  down  a 
decision  to  operate  should  be  made  as  now  there 
would  be  no  advantage  in  further  delaying  opera- 
tion. However,  in  this  connection,  a word  of  cau- 
tion is  necessary  in  making  a decision  to  operate 
on  the  radiographic  evidence  alone.  This  evi- 
dence should  be  reinforced  by  some  of  the  other 
clinical  signs  and  symptoms. 

Surface  indications  of  bone  involvement  are 
found  in  periostitis,  subperiosteal  abscess,  Be- 
zoldfs  abscess  and  fistula.  Periostitis  causes  in- 
filtration, tenderness,  sagging  of  the  postero-su- 
perior  canal  wall  and  narrowing  of  the  external 
canal.  When  infection  occurs  in  the  pneumatic 
type  of  mastoid  bone,  the  signs  are  marked,  but 
when  it  occurs  in  the  sclerotic  type  with  a thick 
cortex,  the  signs  may  be  mild  or  absent.  A mas- 
toid abscess  should  be  suspected  even  when  there 


are  no  surface  signs,  if  there  has  existed  a profuse 
discharge  of  pus  from  the  ear  for  three  weeks  and 
especially  when  associated  with  fever,  localized 
earache  or  insomnia. 

It  not  infrequently  happens  that  a mastoid  ab- 
scess is  present  without  there  being  any  elevation 
of  temperature.  Subperiosteal  abscess  occurs  most 
frequently  in  infants  and  children.  In  in- 
fants, within  the  first  eighteen  months  of  life,  the 
pneumatic  cells  have  not  yet  developed;  pus  fre- 
quently perforates  through  the  squamo-mastoid 
suture.  The  antrum  is  large  and  superficially 
located  in  infants  and  the  squamo-mastoid 
suture  runs  through  the  posterior  part  of  the  an- 
trum which  favors  perforation.  In  Benzoldt’s 
abscess  a perforation  occurs  on  the  inner  surface 
of  the  tip  of  the  mastoid  bone  into  the  digastric 
fossa.  Pus  accumulates  beneath  the  muscles  at- 
tached to  the  mastoid  tip.  This  condition  should 
be  suspected  when  a swelling  is  found  below  the 
tip  of  the  mastoid.  The  simple  mastoid  operation 
is  also  indicated  under  various  other  conditions, 
viz.,  when  there  is  sudden  cessation  of  the  otor- 
rhea together  with  the  development  of  symptoms 
of  retention,  where  drainage  is  insufficient  in 
spite  of  repeated  incisions  of  the  drum  membrane, 
and  especially  when  associated  with  narrowing  of 
the  external  canal  due  to  sagging  of  the  posterior 
superior  canal  wall ; where  the  general  apearance 
of  the  patient  is  out  of  proportion  to  the  severity 
of  the  local  signs,  as  for  example,  in  cases  where 
besides  the  otorrhea  there  are  no  surface  signs  of 
bone  involvement,  yet  the  patient  shows  signs  of 
sepsis  and  especially  so  when  associated  with  noc- 
turnal pains  interfering  with  sleep,  when  there  is 
a persistently  high  fever  or  a remittent  or  inter- 
mittent fever  with  or  without  chills;  when  there 
is  recurrent  mastoid  tenderness  and  tympanic 
drainage  cannot  be  improved;  and  finally  where 
mastoid  symptoms  have  been  present  and  have 
disappeared  but  there  still  remains  a considerable 
discharge  from  the  ear  of  from  three  to  six  weeks’ 
duration,  which  has  not  responded  to  treatment. 

Norval  Pierce  states  that  “Any  acute  suppura- 
tion of  the  ear  which  lasts  over  six  weeks  should 
have  the  simple  mastoid  operation  performed  not 
alone  for  the  cure  of  the  suppurative  process 
within  the  mastoid  but  to  protect  the  internal  ear 
against  involvement  which  would  result  in  im- 
pairment of  hearing  and  an  intractable  tinnitis.” 

Clinically,  the  acute  mastoid  cases  may  be  di- 


May,  1922 


C.  F.  YERGER 


353 


vided  into  three  groups  from  the  standpoint  of 
conservative  or  operative  treatment : 

First.  Cases  in  which  the  positive  indications 
for  mastoid  operation  are  present. 

Second.  Cases  which  manifestly  do  not  require 
a mastoid  operation. 

Third.  Cases  in  which  it  is  difficult  or  some- 
times impossible  to  correctly  decide  whether  the 
conservative  or  operative  treatment  is  indicated. 

The  paramount  question  to  decide  in  a case  of 
acute  mastoiditis  in  the  early  stage,  i.  e.,  before 
three  weeks  have  elapsed  from  the  onset,  is 
whether  immediate  operation  is  imperative  or 
whether  operation  could  safely  be  deferred  until 
reasonable  certainty  of  bone  involvement  exists. 

Early  operations  do  not  prevent  complications 
although  the  advocates  of  early  operations  make 
this  claim.  The  best  interests  of  the  patient  are 
served  by  treating  the  case  conservatively  unless 
there  exists  positive  indications  for  operative  in- 
terference. 

If  this  is  done  many  unnecessary  mastoid  oper- 
ations will  be  avoided. 

25  East  Washington  St. 

DISCUSSION 

Dr.  Norval  H.  Pierce  agreed  in  large  part  with  the 
essayist  regarding  mastoid  inflammation  and  operation. 
It  exemplified  what  he  had  found  to  be  true  in  hun- 
dreds of  cases  at  the  Illinois  Eye  and  Ear  Infirmary, 
and  not  only  that,  the  essayist  had  voiced  the  opinions 
of  well  informed  otologists  all  over  the  world.  In 
every  case  of  otitis  media  of  any  severity  there  was 
involvement  of  the  mastoid  cells.  In  every  case  of 
acute  otitis  media  there  was  a more  or  less  beginning 
periostitis  of  the  exterior  of  the  mastoid  process.  The 
pain  from  a mastoid  inflammation  is  always  due  to 
this  periostitis  and  not  due  to  anything  that  was  going 
on  in  the  mastoid  itself.  The  periostitis  was  induced 
by  microorganisms  or  by  the  toxins  within  the  mastoid. 

In  children  it  was  the  rule  to  have  high  fever  in 
severe  otitis  media,  and  a pronounced  periostitis  was 
very  likely  to  occur.  There  might  be  even  infiltration 
in  the  mastoid  fossa,  so  that  its  outlines  were  de- 
stroyed within  the  first  week.  Some  men  believed 
that  this  was  an  indication  for  operation,  and  by 
operating  they  prevented  complications,  shortened  the 
pathological  process,  and  protected  the  hearing.  He 
doubted  this  and  stated  that  unless  the  labyrinth  was 
involved  at  the  beginning  there  was  no  danger  to 
the  hearing.  Complications  arose  by  direct  extension 
of  the  softening  process  alluded  to  by  the  essayist, 
involving  the  sigmoid  sinus,  the  meninges,  the  laby- 
rinth. This  softening  did  not  take  place  until  well 
into  the  second  week  or  the  beginning  of  the  third. 
Complications  occurred  by  extension  by  means  of 
blood  vessels,  by  thrombosis,  especially  in  children 


with  a rich  vascular  supply.  Osteophlebitis  was  set 
up  and  the  thrombosis  extended  to  the  lateral  sinus 
where  many  of  the  veins  emptied.  These  complica- 
tions could  not  be  prevented  in  the  early  stages  because 
we  could  not  tell  when  we  got  beyond  the  thrombotic 
process,  and  there  was  no  means  of  determining  it. 
The  only  way  complications  occurred  was  by  the  trans- 
portation of  septic  material  from  a focus  of  infection 
to  a distant  point.  These  complications  could  not  be 
prevented  by  early  operation,  therefore  he  protested 
against  the  reasons  given  for  early  operation  by  the 
early  operators.  He  believed  that  three  weeks  was  a 
long  time  to  set  for  decalcification  of  the  bone,  because 
he  thought  it  occurred  earlier  than  that  in  some  cases 
because  of  a lack  of  resistance  on  part  of  the  patient 
and  the  peculiar  anatomical  formation  of  the  mas- 
toid. If  one  took  a series  of  300  cases  he  could  be 
reasonably  certain  that  in  the  vast  majority  of  them 
it  would  take  from  16  to  21  days  for  decalcification  of 
bone  to  occur,  and  it  was  for  this  pathological  process 
the  otologist  operated.  There  was  muco-pus  in  all 
mastoid  cells  in  severe  cases  of  acute  otitis  media.  It 
was  only  when  the  walls  between  the  pneumatic  spaces 
were  broken  down  that  the  otologist  operated. 

Dr.  George  E.  Shambaugh  said  he  was  pleased  with 
the  general  tone  of  the  paper.  The  essayist  had  ex- 
pressed in  a comprehensive  way  the  best  views  in 
regard  to  the  question  of  operating  for  involvement  of 
the  mastoid  in  cases  of  acute  otitis  media. 

There  were  some  points  he  would  like  to  emphasize, 
one  of  which  was  the  frequency  with  which  the  mas- 
toid was  involved  in  cases  of  acute  otitis  media,  and 
the  other  the  infrequency  with  which  a situation  de- 
veloped requiring  surgical  interference.  One  often 
heard  the  remark  made  by  an  operator  in  the  first 
three  or  four  days  after  operation  that  he  found  pus, 
and  therefore  the  operation  was  justified.  Not  at  all. 
There  were  two  situations  developing  which  justified 
a mastoid  operation.  One  was  some  intracranial  com- 
plication, sinus  thrombosis,  or  something  of  that  kind, 
and  the  other  was  when  the  mastoid  process  had  under- 
gone changes.  The  mere  involvement  of  the  mastoid 
did  not  justify  operation. 

A skiagram  was  often  a means  of  deceiving  people 
who  did  not  understand  the  facts  regarding  mastoid 
cases,  just  as  transillumination  of  the  mastoid  was 
often  deceiving.  If  one  took  a skiagram  of  the  mas- 
toid in  a case  of  acute  otitis  media  during  the  first 
week  it  would  show  a cloudy  mastoid,  but  this  did  not 
necessarily  mean  there  was  mastoiditis.  One  could 
tell  that  usually  without  a skiagram.  It  did  not  show 
the  mastoid  had  undergone  changes  which  necessitated 
operation.  Valuable  information  was  obtained  from 
a skiagram  after  the  first  week.  The  skiagram  then 
gave  a definite  outline  of  the  size,  change  and  location 
of  the  mastoid  abscess. 

The  most  frequent  offenders  of  operating  unneces- 
sarily in  the  early  stages  of  otitis  media  or  at  any  stage 
of  the  disease  were  those  men  who  were  operating 
without  having  that  technical  knowledge  which  the 
aurist  possessed  in  regard  to  the  situation.  It  was  a 
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simple  matter  to  teach  anybody  the  technic  of  a mas- 
toid operation,  but  it  was  difficult  to  teach  a man  to 
recognize  the  proper  indications  for  a mastoid  opera- 
tion. 

Only  a few  days  ago  he  saw  a patient  in  consultation 
in  the  first  week  of  an  otitis  media.  He  went  over 
the  case  carefully.  The  mastoid  was  not  sensitive, 
although  the  patient  had  some  pain  occasionally.  There 
was  no  contraction  of  the  fundus  of  the  canal,  and 
there  was  no  reason  why  one  should  suspect  a condi- 
tion there  requiring  a mastoid  operation.  Notwith- 
standing he  went  over  the  case  carefully  with  the 
patient  and  doctor,  the  next  day  he  found  out  the 
patient  had  been  operated  on.  In  this  case,  as  in 
many  others,  unnecessary  operations  were  being  done 

Dr.  J.  Holinger  said  he  would  like  to  go  one  step 
further  than  Dr.  Shambaugh  had  done,  namely,  if  an 
operation  is  done  by  a general  surgeon,  and  he  is  in  a 
position  to  attend  to  the  after-treatment  of  the  case 
the  patient  may  get  a complete  return  of  his  hearing, 
but  unfortunately  the  after-treatment  was  neglected 
in  many  instances. 

A surgeon  came  to  him  and  said,  ‘‘Doctor,  I have 
operated  on  a mastoid  case  and  the  patient  does  not 
hear.  What  can  be  done  to  get  his  hearing  back?” 
Dr.  Holinger  asked  him  whether  the  patient  could  hear 
before  the  operation,  and  he  replied  yes.  This  was 
several  weeks  after  the  operation  was  done.  This 
general  surgeon  had  undoubtedly  destroyed  the  laby- 
rinth, and  it  was  only  a piece  of  good  luck  the  patient 
did  not  die.  He  thought  this  general  surgeon  had 
absolutely  no  idea  of  what  he  had  done. 

After  the  mastoid  had  been  operated  on,  for  a cer- 
tain length  of  time  there  was  still  suppuration  of  the 
middle  ear,  and  if  properly  cared  for  this  suppuration 
would  cease  and  complete  healing  take  place. 

The  after-treatment  of  these  cases  was  as  important 
as  the  operation  itself,  and  unless  the  general  sur- 
geon was  prepared  to  attend  to  the  after-treatment  he 
ought  not  to  deal  with  these  cases. 

Dr.  Yerger,  in  closing  the  discussion,  stated  that  in 
cases  of  acute  otitis  media,  where  there  was  spontane- 
ous perforation,  the  perforation  usually  was  not  large 
enough  to  afford  good  drainage,  and  as  drainage  was 
the  important  thing  in  the  prevention  of  acute  mastoid 
complications,  it  was  necessary  to  enlarge  the  perfec- 
tion sufficiently  so  that  it  would  afford  good  drainage 
to  the  tympanic  space,  to  the  antrum  and  mastoid 
cells. 


A GRAPHIC  EXPLANATION  OF  THE 
WASSEKMANN  REACTION 
Ferdixaxd  Herb,  M.D. 

CHICAGO 

The  graphic  explanation  of  abstract  matters  has 
always  been  of  good  service  to  elucidate  scientific 
phenomena.  In  medical  matters,  this  method  of 
explanation  has  been  used  with  great  success  pre- 
eminently by  Ehrlich.  Following  his  example,  a 


diagram  has  been  devised  to  visualize  the  phen- 
omena of  the  Wassermann  reaction  and  to 
simplify  them  in  such  a manner  that  every  phy- 
sician, I believe,  can  readily  understand  them. 

The  daj’s  when  the  Wassermann  reaction  was 
a blank  mystery  have  passed.  We  have  advanced 
at  least  so  far  that  the  basic  principles  involved 
in  this  reaction  have  become  clear  and  trans- 
parent. These  basic  principles  constitute  the 
landmarks  given  in  the  diagram.  The  infinite 
and  laborious  technical  details,  that  make  the 
Wassermann  reaction  the  cumbersome  task  it  still 
is  today,  are  not  touched  upon,  as  they  do  not 
concern  the  general  practitioner. 

There  are  two  circuits  in  the  diagram:  an 
upper  and  a lower.  The  upper  circuit  represents 
the  negative  reaction.  In  the  laboratory,  this 
negative  reaction  is  indicated  by  the  dissolution 
of  the  sheep  corpuscles  used  in  the  test  and  the 
reddening  of  the  fluid  in  consequence  of  the  dif- 
fusion of  hemoglobin.  The  lower  circuit  rep- 
resents the  positive  reaction.  In  the  laboratory 
this  positive  reaction  is  indicated  by  the  fact  that 
the  sheep  corpuscles  remain  undissolved.  The 
hemoglobin  does  not  diffuse  and  the  fluid  does  not 
redden. 

In  the  upper  circuit,  or  negative  reaction,  three 
factors  are  involved:  1,  the  amboceptor,  or 

specific  sheep  corpuscle  dissolving  ferment : 2,  the 
complement : 3,  the  washed  sheep  corpuscles.  All 
three  factors  and  their  biologic  reactions  are  well 
known. 

First,  the  amboceptor  or  specific  sheep  corpuscle 
dissolving  ferments.  We  produce  these  fer- 
ments btr  using  the  well-known  fact  that  any 
albuminous  substance,  when  injected  into  an  ani- 
mal body,  calls  forth  the  development  of  specific 
ferments  that  are  capable  of  digesting,  or  dis- 
integrating, the  injected  albumin.  Thus,  if  sheep 
corpuscles  are  injected  into  a guinea  pig,  the  pig 
develops  specific  ferments  that  are  capable  of 
disintegrating  sheep  corpuscles,  whether  within 
the  guinea  pig  or  in  the  test  tube.  These  specific 
ferments  are  called  amboceptor  or  specific  anti- 
sheep ferments. 

Second,  the  complement.  This,  too,  is  a well 
known  factor.  The  discovery  of  Borded,  of 
France,  that  ferments  cannot  be  active  except  in 
the  presence  of  another  substance,  known  in 
America  as  “complement,”  is  now  everywhere 
accepted  as  an  indisputable  fact.  This  comple- 
ment is  to  the  ferment  what  the  mechanical  tools 
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are  to  the  carpenter.  As  the  carpenter  is  unable 
to  fashion  his  lumber  without  his  tools,  so  the 
ferment  is  unable  to  do  its  work  without  comple- 
ment. I have,  therefore,  elsewhere1  designated 
the  complement  as  the  chemical  tool  of  the  fer- 
ment. This  designation  of  the  complement  will 
help  much  to  add  to  the  understanding  of  the 
Wassermann  reaction,  as  expressed  in  the  dia- 
gram. 

A simple  and  well  known  example  may  serve 
as  an  illustration.  Pepsin  is  a ferment  and 
hydrochloric  acid  is  its  complement,  or  chemical 


fore,  the  reddening  of  the  fluid  is  the  visible 
sign,  or  indicator,  that  nothing  interfered  with 
the  biologic  reaction. 

This  upper  circuit  represents  also  the  negative 
Wassermann  reaction  in  so  far  as  the  normal, 
non-syphilitic  blood,  if  added  to  the  above  mix- 
ture, does  not  interfere  with  the  complement  and 
the  reaction  runs  its  course  as  if  no  blood  had 
been  added.  In  other  words,  the  reddening  of 
the  fluid  by  the  diffusing  hemoglobin  is  the  in- 
dicator that  the  added  human  blood  contains 
nothing  to  rob  the  antisheep  ferment  of  its  chem- 


tool.  Pepsin  plus  hydrochloric  acid  will  digest 
casein,  but  if  we  take  away  the  acid,  pepsin  be- 
comes incapable  of  action  as  does  the  carpenter, 
who  cannot  fashion  his  lumber,  if  he  loses  his 
tools. 

The  chemical  composition  of  complement  is 
different  for  different  ferments.  However,  it  is 
always  of  the  nature  of  a simple  inorganic  com- 
pound. In  the  case  of  pepsin,  we  know  it  to  be 
hydrochloric  acid.  With  rennin  it  is  probably 
a calcium  compound.  In  the  case  of  blood  fer- 
ments, the  nature  of  complement  is  the  same. 
There  is  ample  proof,  for  example,  that  in  some 
instances  at  least,  as  with  precipitins,  it  is  as 
simple  as  sodium  chloride,  or  common  table  salt. 

The  meaning  of  the  upper  circuit  of  the  dia- 
gram seems  now  sufficiently  plain.  If  placed  to- 
gether into  a test  tube,  the  antisheep  ferment  will, 
with  the  aid  of  its  chemical  tool  (complement), 
disintegrate  the  sheep  corpuscles  and,  thus,  by 
liberating  hemoglobin,  tint  the  fluid  red.  There- 


ical  tool  or,  to  use  the  medical  vernacular,  to 
unite  with  or  “fix”  the  complement. 

However,  if  the  blood  of  a syphilitic  person  is 
added  to  the  above  mixture — specific  antisheep 
ferments  plus  complement  plus  sheep  corpuscles — 
the  complement  is  destroyed  by  the  syphilitic 
complement  fixing  substance  contained  in  syphil- 
itic blood.  The  ferment,  thus  robbed  of  its  chem- 
ical tool,  can  no  longer  disintegrate  the  sheep 
corpuscles  and  the  hemoglobin  is  not  diffused. 
Thus,  the  non-reddening  of  the  fluid  is  the  visible 
indicator  that  the  syphilitic,  complement  fixing 
substance  is  in  the  blood  and,  by  robbing  the 
ferments  of  its  chemical  tool,  prevents  the  disso- 
lution of  the  sheep  corpuscles. 

This  union  of  the  complement  with  the  syphil- 
itic, complement  fixing  substance  is  shown  in  the 
lower  circuit. 

The  syphilitic,  complement  fixing  substance  is 
a digestive  split  product  of  the  treponema  and  is 
formed  during  the  parenteral  digestion  of  dead 
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syphilitic  germs,  as  I have  shown  elsewhere.2 

The  only  factor  that  remains  uncertain  as  to 
the  role  it  plays  in  the  Wassermann  reaction  is 
the  so-called  “antigen.”  It  is  not  shown  in  the 
diagram  to  simplify  the  sketch  and  to  avoid  con- 
fusion. Its  purpose  is  probably  mechanical  rather 
than  chemical  and  has  been  suggested  in  a for- 
mer communication  on  this  subject,1  to  which 
I refer  for  particulars. 

30  North  Michigan  Blvd. 

A MODIFIED  TECHNIQUE  FOB  THE  CON- 
TBOL  OF  TONSILLAR  HEMORRHAGE 

H.  M.  Thometz,  M.D. 

Assistant  Ear  Surgeon,  Illinois  Charitable  Eye  and  Ear 
Infirmary 

CHICAGO 

During  an  operative  experience  of  a very  large 
number  of  cases  at  the  Illinois  Charitable  Eye 
and  Ear  Infirmary,  there  was  impressed  upon  the 
mind  of  the  writer  the  advantage  of  tying  all  but 
the  most  trivial  bleeders  from  the  tonsillar  fossa 
in  each  and  every  case. 

The  technique  of  tying  is  one  which  few 
. surgeons  appear  to  have  acquired.  The  lack  of 
interest  and  ability  in  this  regard  results  in  part 
at  least  from  the  failure  of  any  of  the  available 
text-books  upon  ear,  nose  and  throat  work,  to 
include  within  their  pages  a detailed  description 
of  any  such  procedure.  Wherefore  it  has  been 
deemed  worth  while  to  attempt  a small  paper  on 
this  subject.  There  is  need  of  an  accurate  tech- 
nique in  order  to  check  with  certainty  all  bleed- 
ing at  the  time  of  the  operation  in  the  first  place, 
otherwise  secondary  hemorrhage  would  not  occur. 
In  the  presence  of  a late  hemorrhage,  there  is 
still  more  need  of  an  accurate  technique,  in  order 
to  avoid  the  futility  and  hazard  of  the  more  ordi- 
nary methods  usually  employed. 

The  method  to  be  described  is  a modification  of 
one  used  by  Dr.  H.  R.  Boettcher,  to  whom  the 
writer  feels  indebted  for  some  valuable  ideas 
upon  the  subject  both  of  tonsillectomy  and  the 
control  of  tonsillar  hemorrhage.  The  instruments 
used  are  those  of  Boettcher’s,  including  his  special 
types  of  tier,  tonsil  hook,  artery  forceps,  and 
tongue  depressor,  and  also  a uvula  holder. 

The  operation  is  performed  with  the  patient 

1.  Herb,  Ferdinand:  Nature  of  Antibodies  and  of  Com- 
plement in  Relation  to  Immunity:  New  York  Med.  J.  1921, 

Nov.  2.  p.  503. 

2.  Herb.  Ferdinand:  Origin  and  Nature  of  the  Substance 

Concerned  in  the  Production  of  the  Wassermann  Reaction,  and 
Its  Relation  to  the  Specific  Symptoms  of  Syphilis.  Monograph. 


lying  on  the  right  side.  A sand  bag  is  placed 
under  the  neck.  The  surgeon  sits  in  front  of  the 
patient.  To  his  left  is  a table  with  instruments. 
In  back  of  the  table  is  a nurse.  The  operator’s 
assistant  stands  at  the  head  of  the  patient  and 
also  controls  the  anesthetic  which  is  administered 
through  a tube  with  the  usual  apparatus.  An 
orderly  holds  the  body  of  the  patient  steady  upon 
the  right  side. 

The  tonsils  are  removed  by  a scissors  and  snare 
dissection.  After  removal  of  the  right  tonsil,  the 
anterior  pillar  is  retracted  by  means  of  the  two- 
pronged hook  held  in  the  assistant’s  right  hand, 
while  traction  is  maintained  on  the  uvula  through 
a uvula  holder  with  his  left.  After  removal  of 
the  left  tonsil,  the  assistant’s  right  hand  con- 
trols the  uvula  holder  and  his  left  the  hook. 


Thereafter  the  operator  can  conveniently  de- 
press the  patient’s  tongue  with  tongue  depressor 
held  in  his  left  hand,  sponding  the  nicely  exposed 
tonsillar  fossa  with  his  right,  preparatory  to 
seizing  the  individual  bleeding  points  with  the 
artery  forceps. 

The  sponges  used  should  be  quite  small,  small 
enough  that  their  main  body  lies  almost  concealed 
within  the  grasp  of  the  holding  forceps,  so  that 
the  surgeon  may  rub  over  and  observe  a bleed- 
ing point  without  actually  removing  the  sponge 
from  the  tonsillar  fossa. 

For  grasping  a bleeding  point,  a forceps  with 
jaws  slightly  curved  on  the  flat  is  applied  in  such 
a manner  that  the  concavity  of  the  curve  is  to- 
ward the  patient’s  feet.  After  catching  the  bleed- 
ing point  the  forceps  is  given  a quarter  turn  in 
such  a manner  that  the  concavity  of  the  curve 
is  directed  upwards,  i.  e.,  towards  the  ceiling. 
All  is  now  ready  for  applying  the  ligature. 

One-half  of  the  length  of  a No.  2 dry  cat-gut 
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ligature  is  employed.  Let  it  be  emphasized  that 
the  cat-gut  should  be  number  two  and  dry.  A 
loop  is  made  around  the  forceps,  twisting  the 
right-hand  thread  first  over,  then  under  the  other 
to  become  the  left-hand  thread.  See  Diagram  1. 
To  avoid  confusion  this  primarily  right,  second- 
arily left  end  will  be  referred  to  as  the  engaging 
end  from  the  fact  that  it  is  the  one  that  is  en- 
gaged by  the  tier.  The  other  will  be  referred  to 
as  the  free  end. 

The  engaging  end  is  now  hooked  by  the  tier. 


Diagram  2.  Engaging  end  is  passing  down 
through  spiral  coil  of  tier,  and  secured  between 
tier  and  index  finger.  Free  end  is  held  between 
index  and  middle  fingers.  Note  thumb  and  index 
finger  of  left  hand  ready  to  grasp  free  end  for 
closing  of  loop. 

whereupon  with  one  complete  spin  of  the  latter 
around  its  long  axis  held  at  a right  angle,  the 
thread  is  lodged  within  the  lumen  of  its  spiral 
coil. 

The  grasp  of  the  surgeon’s  right  hand  on  the 
tier  is  such  that  while  his  thumb  rests  in  a de- 
pression in  the  handle  at  about  the  middle  of 
the  length  of  the  instrument,  the  engaging  end 
of  the  suture  is  caught  opposite  between  the 
handle  and  his  index  finger,  and  the  free  end  is 
caught  adjacent  between  the  index  and  middle 
fingers.  The  fourth  and  fifth  fingers  otherwise 
unemployed  are  used  to  support  the  forceps  and 
prevent  its  sagging. 

The  loop  is  now  pushed  down  as  far  as  the 
joint  of  the  forceps  and  is  here  drawn  up  snug 
by  traction  on  the  free  or  both  ends  of  the 
suture  as  necessary",  through  thumb  and  index 
finger  of  the  left  hand.  The  greatest  difficulty 
of  operators  in  tying  is  to  get  the  loop  over  the 
end  of  the  forceps  and  keep  it  there  until  the 
knot  is  drawn  home.  Observance  of  the  previous 


details  of  technique  makes  this  the  easiest  kind 
of  a manipulation. 

A slight  degree  of  tension  of  both  thread  ends 
is  maintained,  whereupon,  without  the  slightest 
difficulty,  the  loop  is  pushed  over  the  end  of  the 
forceps.  The  free  end  is  now  pulled  upon  by 
thumb  and  index  finger  of  the  left  hand  passed 
under  the  forceps,  thus  closing  the  loop  on  the 
seized  bit  of  tissue.  See  diagram  2. 

The  artery  forceps  is  now  removed  and  wRile 
the  tier  is  still  held  in  position,  additional  trac- 
tion is  made  on  the  free  end  of  the  suture,  to 
completely  tighten  the  knot. 

Another  loop  is  now  made,  the  tier  is  en- 
gaged in  the  right  hand  thread,  and  both  thread 
ends  are  held  together  under  slight  tension  be- 
tween thumb  and  index  finger  of  the  left  hand, 
while  the  second  tie  of  the  knot  is  pushed  home 
by  pressure  through  the  end  of  the  tier. 

The  above  procedure  is  simple  and  harmless. 
It  is  used  preferably  in  connection  with  a gen- 
eral anesthetic,  though  it  can  be  adapted  without 
great  difficulty  to  use  after  operations  under  local 
anesthesia.  The  suggestion,  possibly  a good  one, 
has  been  made  that  the  procedure  might  be  used 
to  advantage  for  ligations  in  deep  abdominal 
surgery. 

7 S.  Crawford  Ave. 


SOME  OBSTETRIC  PROBLEMS  OF  A 
COUNTRY  DOCTOR* 

G.  M.  Baker,  M.D. 

ALTAMONT,  ILL. 

The  title  of  this  paper  is  misleading  inasmuch 
as  it  is  not  the  purpose  to  draw  a line  of  dis- 
tinction between  the  methods  of  the  practice  of 
obstetrics  in  the  city  and  in  the  country.  The 
object  is  to  call  attention  to,  and  invite  a discus- 
sion of,  some  of  the  responsibilities  of  the  attend- 
ing physician  and  the  dangers  to  the  parturient 
woman  and  the  child  of  that  large  class  of  con- 
finements wThich  from  any  cause  cannot  or  do  not 
have  the  advantages  of  a hospital,  maternity 
home,  nor  a trained  nurse,  wdiether  such  con- 
finements occur  in  the  city  or  country.  The 
necessity  of  these  advantages  seems  to  have  gained 
favor  so  much  more  rapidly  in  the  cities  than 
in  the  country  that  it  becomes  convenient  to 
classify  as  the  title  suggests. 

If  the  presentation  of  this  or  any  other  subject 

*Read  before  Southern  Illinois  Medical  Assn.,  Nov.  3-4, 
1921. 
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is  necessary  or  worth  while  there  must  be  a rea- 
son why  for  such  discussion. 

One  of  our  most  eminent  authors,  after  calling 
attention  to  the  accidents  and  injuries  both  to 
mother  and  child  and  after  discussing  their  pre- 
vention and  treatment,  makes  this  comment : “In 
passing  judgment,  also,  these  things  must  be  borne 
in  mind;  our  medical  schools  do  not  as  yet  fur- 
nish enough  material  so  that  the  general  prac- 
titioner can  get  the  proper  training  to  meet  all 
the  emergencies  that  may  arise ; the  surroundings 
of  the  labor  case  in  the  home,  a low  bed  and  none 
or  inefficient  assistance;  the  loss  of  sleep;  the 
nervous  wear  and  tear  of  a confinement  case,  and 
the  state  of  mental  fatigue  in  which  the  accouch- 
eur often  has  to  undertake  the  most  dangerous 
and  delicate  operations,  involving  two  lives;  and, 
finally,  many  of  the  accidents  named,  have  oc- 
curred in  the  hands  of  the  best  obstetricians  the 
world  has  known.” 

At  a recent  meeting  of  the  American  Associa- 
tion of  Obstetricians,  Gynecologists  and  Abdom- 
inal Surgeons  at  Hotel  Statler,  St.  Louis,  one  of 
the  speakers  was  quoted  as  saying  that  more  than 
20,000  women  die  on  the  verge  of  motherhood 
in  the  U.  S.  each  year  as  the  result  of  lack  of 
progress  in  obstetrics.  He  added  that  at  least  28 
per  cent,  of  the  deaths  might  have  been  prevented. 
He  also  said  there  should  be  less  outdoor  obstet- 
rics and  more  hospital  instruction  and  more 
clinical  material.  That  there  are  more  deaths 
from  ignorance  concerning  obstetrics  than  from 
appendicitis.  That  the  mortality  in  this  connec- 
tion ranks  second  to  tuberculosis.  That  students 
in  general  medicine  are  taught  more  about  dis- 
eases of  the  eye  than  obstetrics,  and  further  that 
less  than  10  per  cent,  of  labors  are  abnormal. 

The  burden  of  this  mortality  undoubtedly  rests 
most  heavily  upon  that  class  of  obstetrics  now 
under  discussion ; and  any  measures  that  will  les- 
sen this  death  rate  will  not  be  in  vain. 

The  ghost  that  has  haunted  obstetricians  since 
the  days  of  Holmes  and  Semmelweis,  almost  a 
century  ago,  has  been  puerperal  infection.  Nor- 
mal labor  has  been  defined  as  one  in  which  delivery 
is  accomplished  without  manual  and  instrumental 
interference,  and  without  an  undue  amount  of  suf- 
fering or  delay.  An  abnormal  labor  is  a case  of 
major  surgery,  differing  from  other  forms  of 
major  surgery  in  that  the  preparation  of  the  pa- 
tient extends  over  a period  of  months  rather  than 


a few  days  or  hours.  The  mortality  rate  will  not 
be  lessened  by  determining  the  particular  germ 
or  bacterium  that  invades  this  forbidden  field 
so  much  as  will  the  determining  of  the  source  and 
prevention  of  such  infection.  In  no  field  of 
medicine  is  the  axiom  “Prevention  is  better  than 
Cure”  more  true  than  in  this. 

There  are  three  principal  sources  of  puerperal 
infection:  the  attendant,  the  patient  and  the 
enviionment.  Doctors  who  attend  this  class  of 
patients  must  of  necessity  make  part  of  their 
calls  with  horses.  Many  times  they  are  wrapped 
in  horse-blankets  to  prevent  perishing  from  cold. 
The  dangers  of  saturating  their  clothing  with  in- 
fectious agents  is  so  apparent  that  the  mere 
mention  of  it  is  sufficient.  This  is  only  one  of 
the  prolific  sources  from  which  the  doctor’s  cloth- 
ing and  person  may  become  a source  of  great 
danger.  This  danger  is  not  eliminated  by  suggest- 
ing a change  of  clothing  and  a bath  before  enter- 
ing the  sick  room,  for  there  are  occasions  when 
the  doctor  has  but  a few  minutes’  time  for  prepa- 
ration and  a delay  would  mean  the  sacrifice  of 
one  or  both  lives.  A sterile  pack  of  gown,  cap, 
towels  and  gloves  will  in  some  measure  mitigate 
this  danger,  but  not  altogether.  We  would  hardly 
expect  the  surgeon  to  do  a major  operation  under 
such  circumstances  with  a minimum  of  fatalities. 

The  dangers  of  infection  from  the  person  of  the 
patient  are  many  and  varied.  It  is  not  an  easy 
matter  to  keep  the  alimentary  canal  from  being 
a source  of  danger.  The  constipated  condition 
due  to  pregnancy  is  not  relieved  in  all  patients  by 
the  same  measures,  and  although  a proper  diet  in 
most  cases  will  suffice,  there  are  others  that  re- 
quire strenuous  measures  which  keep  up  colonic 
or  rectal  irritation,  which  thereby  becomes  a 
focus  of  infection.  Numerous  observers  with 
large  hospital  experience  have  pointed  out  the 
dangers  of  infection  from  the  surface  of  the  body 
of  the  patient.  A tub  bath  especially  in  the 
multipara  is  positively  dangerous  if  given  during 
or  immediately  preceding  labor.  A moist  sterile 
compress  may  be  free  from  the  preceding  dangers 
but  is  not  entirely  ideal. 

A pocket  of  pus  in  the  tonsil,  infected  nasal 
cavities,  sinuses  and  gums,  have  played  great 
havoc  with  the  heart  and  serous  membranes  of 
the  joints  and  tendons  and  likewise  may  be  the 
source  of  infection  to  the  lying-in  woman.  Many 
a physician  has  been  accused  of  the  improper 
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care  of  the  parturient  woman  who  developed  a 
fever  from  three  to  ten  days  after  confinement, 
which  fever  had  its  origin  in  some  obscure  focus 
which  would  have  been  difficult  to  discover  and 
impossible  to  avoid.  Attending  physicians,  upon 
discovering  fever,  have  gone  directly  to  the 
uterus  for  its  source;  fearing  that  a portion  of 
placenta  or  membranes  had  been  retained  when, 
as  a matter  of  fact,  suc-h  retention  could  do  little 
or  no  harm  if  the  infectious  agents  gained  no 
admission. 

The  surroundings  in  the  sick  room  in  this  class 
of  practice  cannot  be  made  sterile  nor  anything 
approximating  it.  To  enumerate  crude  efforts  at 
sanitation  in  many  of  these  cases  would  be  tedious 
and  a mere  repetition  of  the  experience  of  those 
who  do  this  class  of  practice. 

It  is  not  unusual  for  the  physician  to  he  ushered 
into  the  sick  room  without  any  previous  knowl- 
edge of  the  nature  of  the  case  to  find  himself 
confronted  with  a well-advanced  labor.  No  time 
to  prepare  the  patient,  no  time  to  prepare  the  sur- 
roundings, but  plenty  of  time  to  be  condemned  if 
the  patient  does  not  do  well. 

Much  of  this  class  of  practice  occurs  at  times 
and  places  when  and  where  professional  assist- 
ance cannot  be  obtained.  A recent  writer  in  the 
Journal  of  the  A.  M.  A.  said:  “True  conservat- 
ism consists  in  being  thoroughly  posted  on  the 
condition  of  the  patient  in  labor,  allowing  nature 
a reasonable  time  to  effect  delivery,  but  using 
proper  interference  at  once,  the  moment  there  is 
a hitch.  All  the  newer  fads  are  sponsored  by 
men  who  stand  high  in  the  profession,  and  it  is 
leasonable  to  suppose  that  an  obstetric  expert  in 
ideal  surroundings  can  with  impunity  attempt 
ihings  that  cannot  be  imitated  by  the  general 
practitioner  in  the  home  without  assistance.” 
What,  then,  may  be  asked  is  to  become  of  the  ex- 
pectant mother  and  her  child  when  such  ideal 
conditions  are  unavailable? 

More  and  more  it  is  being  demonstrated  that 
many  cases  of  the  mentally  delinquent  and  phy- 
sically defective  had  their  origin  in  some  birth 
accidents ; such  as  cranial  blood-clot,  severe  or 
prolonged  compression.  It  is  hardly  necessary  to 
argue  that  much  of  this  could  be  avoided  if 
proper  assistance  and  environment  were  always 
obtainable.  According  to  recent  Associated  Press 
reports,  in  one  of  our  neighboring  states  under  a 
new  law  that  has  just  become  effective,  every  child 
found  delinquent  or  incorrigible  in  juvenile  courts 
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will  have  to  run  the  gauntlet  of  a board  of  scien- 
tists before  it  is  determined  into  which  of  the  15 
state  institutions  it  shall  be  sent.  One  group  will 
examine  it  for  physical  faults,  vision,  hearing 
and  the  like;  another  will  measure  its  mind  in 
order  to  determine  its  mental  age;  another  will 
report  on  what  is  found  about  the  environments 
in  which  the  child  was  brought  up,  and  still  an- 
other will  examine  it  for  nervous  disorder.  A 
clinical  phychologist  will  determine  from  these 
results  where  the  necessary  treatment  is  to  be 
found  among  the  state  institutions.  This  legis- 
lation was  the  result  of  a showing  that  because 
of  mental  defectives  all  institutions  are  crowded 
with  wards  of  the  state  and  the  increase  in  ex- 
pense is  appalling. 

That  “every  child  has  a right  to  be  well-born 
and  born  well”  is  not  only  true  but  it  has  a fur- 
ther right  to  continue  to  be  well.  As  an  illus- 
tration, many  a new-born  babe  has  been  washed  to 
death  during  the  first  few  days  of  its  existence 
and  this  practice  will  continue  where  suitable 
precautions  are  not  taken  to  prevent  it.  The 
careless,  and  in  some  cases  filthy  manner  in  which 
the  umbilical  cord  is  cared  for,  or  rather  ne- 
glected, is  a fertile  source  of  infant  mortality. 
These,  with  other  similar  dangers,  beset  the 
infant  pathway  and  in  many  instances  the  at- 
tending physician  is  powerless  to  prevent,  for 
however  well  he  may  give  directions,  they  are 
ignored  as  soon  as  he  is  safely  away. 

The  so-called  six  weeks,  three  months,  and  six 
months  colics  are  in  most  instances  the  result  of 
faulty  nursing  during  the  lying-in  period.  It  is 
not  an  infrequent  occurrence  that  when  digestive 
trouble  accompanied  with  colic,  vomiting  or 
diarrhea  comes  on  about  the  fifth  day,  when  the 
mother  is  running  a temperature.  If  the  rise  in 
temperature  be  mild  it  may  continue  for  ten  days 
or  more  and  pass  by  unnoticed  so  far  as  the 
mother  is  concerned ; but  even  a slight  tempera- 
ture will  seriously  depress  the  child.  Too  often 
these  varying  degrees  of  toxaemia  arc  passed  by  as 
a sort  of  natural  consequence  of  child-birth  until 
the  mother  becomes  a chronic  invalid  and  the 
child  is  a confirmed  weakling,  or  both  perish  and 
all  for  want  of  proper  care  at  a critical  time. 

If  the  situation  be  reduced  to  an  economic 
basis  and  the  cost  computed  in  terms  of  the 
“Almighty  Dollar,”  it  is  plainly  evident  that 
a small  part  of  the  money  expended  for  the  care 
and  keep  of  the  wards  of  the  State  who  are  such 
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as  a result  of  preventable  mishaps  during  con- 
finement would  furnish  at  least  a competent  nurse 
for  every  confinement  within  the  bounds  of  the 
commonwealth. 

Since  the  best  protection  against  tuberculosis 
is  a normal  physique,  then  may  it  well  be  argued 
that  if  the  child  be  given  a healthy  start  in  the 
world  and  the  mother  given  wholesome  advice 
about  her  health  and  that  of  her  child  at  this 
critical  period  of  life  that  the  first  battle  against 
the  Great  White  Plague  has  been  fought.  If  it 
is  advisable  to  provide  a hospital  or  sanitarium 
to  care  for  the  victims  of  that  dreadful  disease, 
how  much  more  necessary  that  greater  precau- 
tions be  taken  to  prevent  its  inception. 

Hospital  service  for  these  patients  is  imprac- 
tical for  several  reasons:  the  domestic  conditions 
are  such  that  the  wife  and  mother  cannot  well 
leave  her  home  for  a week  or  more.  The  nervous 
temperament  of  the  pregnant  woman  calls  for  the 
comfort  and  rest  that  can  only  come  with  home 
surroundings.  For  that  mental  tranquility 
which  is  so  essential  to  bolster  up  their  courage 
for  the  ordeal  of  child-birth,  “There  is  no  place 
like  Home.”  They  are  eager  for  all  the  beneficent 
advice  and  assistance  they  can  obtain,  but  leave 
their  firesides — never.  The  literature  put  out  by 
the  state  and  nation  on  “Pre-natal”  and  “Infant 
Care”  has  saved  many  lives  and  it  is  unfortunate 
that  this  wholesome  advice  is  not  placed  in  the 
hands  of  every  expectant  mother. 

Of  even  greater  importance  and  yet  fitting 
very  nicely  into  the  program  of  proper  literature 
is  the  Community  Nurse.  One  who  could  admin- 
ister an  anesthetic  or  render  such  other  assistance 
as  the  physician  might  need  for  the  emergencies 
in  these  cases  and  to  guard  the  health  of  mother 
and  babe  during  confinement.  Provision  for 
financing  both  literature  and  nurse  have  already 
been  made. 

The  framers  of  the  Maternity  Bill  now  before 
Congress  evidently  had  no  adequate  conception 
either  of  the  wishes  or  necessities  of  these  people. 
Its  ponderous  machinery  could  not  be  put  in 
operation  without  enormous  expense  and  it  would 
be  little  less  than  criminal  to  add  to  the  already 
heavy  burdens  of  taxation  and  in  many  cases 
thereby  deprive  them  of  the  very  nourishment 
they  so  much  need. 

The  term  “Community  Nurse”  as  herein  used 
is  not  to  be  confused  with  the  term  “Nurse”  as 


used  in  the  Maternity  Bill.  The  privacy  of  the 
home  should  not  be  invaded  nor  disturbed  but 
the  services  of  competent  help  should  be  made 
available  when  so  desired,  either  by  the  attend- 
ing physician  or  patient.  Where  the  patient  is 
not  financially  able  to  meet  such  expense  it  should 
be  met  by  the  state  as  a matter  of  economy.  No- 
where could  money  be  spent  more  wisely  than  in 
safeguarding  the  life  and  health  of  the  mother 
and  new-born  babe.  It  is  unfortunate,  partic- 
ularly at  the  present  time,  that  such  strenuous 
efforts  should  be  made  to  Bolshevize  the  whole 
maternity  question  by  ignoring  the  sanctity  of  the 
lying-in  chamber  and  home  and  usurp  the  func- 
tions of  the  family  physician  with  a political 
machine. 

“Do  men  gather  grapes  of  thorns,  or  figs  of 
thistles?”  “For  of  thorns  men  do  not  gather 
figs  nor  of  a bramble  bush  a grape.”  No  more 
can  be  expected  the  development  of  sturdy  Amer-1 
ican  individual  integrity  from  a home,  blighted 
with  the  breath  of  socialism. 

The  attempt  to  supplant  that  confidential  re- 
lation between  the  family  physician  and  his 
patrons,  builded  upon  years  of  confidence  and 
trust,  with  mechanical  advice  administered  by 
a board  of  political  dictators,  is  un-American  and 
foreign  to  all  those  finer  sentiments  which  con- 
stitute a major  part  of  good  citizenship.  The 
people  will  be  loath  to  accept  state  control  of 
their  birthright  in  view  of  the  official  incompet- 
ency and  dishonesty  as  exemplified  during  the 
world  war.  At  a dangerous  curve  in  the  road 
hangs  this  sign,  “Life  is  Sweet,  Drive  Slow.” 
With  the  innovation  and  diametrical  changes  that 
are  now  being  agitated  and  proposed  by  some  of 
our  law-makers  as  regards  the  care  and  treat- 
ment of  the  sick,  it  might  be  well  to  hang  in  a 
conspicuous  place  that  same  warning,  “Life  is 
Sweet,  Drive  Slow.” 

Thousands  upon  thousands  of  dollars  are  spent 
annually  to  improve  the  quality  of  horses,  cattle, 
swine  and  other  livestock.  Is  it  worth  any  less 
to  have  healthy  mothers  look  into  the  faces  of 
healthy  babes  and  there  see  the  master-minds  of 
the  next  generation,  or  look  upon  their  healthy 
bodies  and  see  the  brawn  and  muscle  of  the 
future  ? 

The  hope  for  the  betterment  of  present  condi- 
tions will  take  on  new  inspiration  when  the  best 
baby  will  take  as  big  a prize  as  the  best  male  pig. 
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If  this  commonwealth  is  to  have  men  and 
women,  physically  and  mentally  fit  to  perform  the 
duties  of  citizenship  and  be  qualified  to  become 
leaders  in  the  affairs  of  state,  they  must  come 
from  healthy  mothers  and  under  normal  condi- 
tions. 

The  parturient  woman  is  entitled  to  every 
agency  that  will  lessen  her  danger  and  mitigate 
the  agonies  of  child-birth. 

The  child  demands  every  consideration  that 
v ill  best  fit  it  for  the  duties  of  life. 


SOME  REMARKS  ON  TREATMENT  OF 
NON-ACTIVE  CLINICAL 
TUBERCULOSIS* 

N.  C.  Iknayan,  M.D. 

CHARLESTON,  ILL. 

All  who  have  had  clinical  tuberculosis  must 
live  a regulated  life  ever  after.  Relapse  to  ac- 
tivity is  an  ever-present  menace.  Absolute 
cures  are  rare,  if  any,  and  there  are  no  definite 
signs  to  distinguish  them  from  the  non-active 
and  arrested  cases  or  those  who  have  recovered 
sufficiently  to  resume  their  usual  occupation. 

A case  is  non-active  when  unlimited  exercise 
causes  no  fever  or  undue  fatigue.  This  is  the  final 
test,  relied  upon  in  sanatoria  for  tuberculosis  in 
deciding  whether  a given  case  is  active  or  non- 
active. The  fact  that  the  case  is  decided  to  be 
non-active  does  not  mean  that  he  needs  treat- 
ment no  longer.  He  must  remain  under  ob- 
servation as  long  as  he  lives. 

A thorough  and  intelligent  understanding  of 
the  situation  by  the  patient  is  necessary  in  order 
to  assure  his  co-operation.  Those  who  have  had 
sanatorium  treatment  are  educated  as  to  the 
modes  of  their  new  life.  Those  who  have  had  no 
such  chance  must  be  taught  by  the  physician  or 
by  a well-informed  nurse.  If  the  physician  is 
painstaking  and  has  capacity  to  inspire  his  pa- 
tient with  his  own  confidence  and  enthusiasm  and 
the  patient  has  enough  good  sense  and  staying 
qualities,  chances  of  recovery  or  continued  good 
health  are  excellent.  But  if  the  physician  in 
charge  knows  only  a few  general  principles  of 
treatment  and  not  much  as  to  details,  he  will  not 
be  in  position  to  keep  up  the  morale  of  his  pa- 
tient. It  is  easy  enough  to  recommend  fresh  air, 
good  food,  and  rest  and  give  general  directions 

*Read  before  Coles-Cwmberland  Medical  Society. 


in  vague  terms  and  leave  the  patient  to  work 
out  his  own  salvation,  but  there  would  be  more 
probability  of  favorable  results  if  you  visited  your 
patient  in  his  own  surroundings,  entering  into  his 
environment  to  help  solve  his  problems  with  pa- 
tient and  painstaking  interest.  Visit  patient’s 
home  and  discuss  and  offer  advice  concerning 
every  detail  of  his  new  life,  viz. : bed,  bedroom, 
clothing,  diet,  hour  of  rest,  time  and  kind  of 
recreation,  occupation,  manner  of  utilization  of 
the  time  outside  the  working  hours,  Sundays, 
holidays,  etc.  It  is  a good  plan  to  go  over  the 
routine  of  patient’s  life  carefully  and  point  out 
where  saving  in  energy,  time,  and  money  may  be 
effected.  The  following  is  a case  in  point:  Pa- 
tient, a married  woman  with  two  children,  was 
not  doing  well.  On  careful  inquiry  as  to  routine 
of  her  life,  I found  that  she  was  getting  up  at 
5 a.  m.  every  morning  to  prepare  breakfast  for 
her  husband  and  brother.  I suggested  that  her 
husband,  a laborer,  learn  how  to  get  his  own 
breakfast  and  that  she  remain  in  bed  till  7 a.  m. 
or  later.  With  this  change  and  some  medication 
she  is  able  to  do  her  own  housework  and  still  re- 
mains a non-active  case. 

Some  patients  may  eventually  find  the  environ- 
ment and  the  occupation  that  will  fit  their  con- 
dition but  many  must  carry  on  their  fight  for 
life  in  more  or  less  adverse  environment.  Even 
in  tenement  districts  of  large  cities  this  fight 
can  be  carried  on  with  a considerable  degree  of 
success  under  wise  guidance. 

Occupation:  An  occupation  is  necessary  for 

the  well-being  of  all  non-active  tuberculosis  cases. 
There  are  few  who  may  follow  an  occupation  that 
interests  them  and  fits  their  physical  ability.  But 
by  far  a great  majority  must  follow  a gainful 
occupation  to  enable  them  to  support  themselves 
and  their  dependents  in  comfort.  To  them  it  is 
an  economic  as  well  as  a therapeutic  necessity. 

Change  in  occupation  is  not  advisable  unless  it 
requires  hard  physical  labor  or  is  of  injurious  na- 
ture. There  is  no  objection  to  any  occupation 
solely  because  it  is  an  indoor  occupation.  It  is  a 
hardship  to  learn  a new  trade  or  business.  Out- 
side occupations  are  to  be  recommended  only  if 
they  are  not  exhausting  and  require  too  long 
hours.  It  must  be  remembered  that  some  cases 
will  not  do  well  if  exposed  to  unmodified  out- 
side weather  conditions. 

Farming  is  hard  work,  involves  exhaustiug 
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manual  labor,  long  hours  and  yields  comparatively 
meager  returns  for  a man  of  limited  capacity  for 
work.  It  would  be  a mistake  to  take  a man  from 
a sedentary  occupation  and  put  him  to  work  on  a 
farm.  He  would  do  better  if  he  would  go  back 
to  his  old  occupation.  Experimental  attempts 
at  establishing  industrial  colonies  of  tuberculous 
workers  are  being  made  so  that  everyone  may  be 
given  work  suitable  to  his  capacity.  This  is  a 
movement  in  the  right  direction.  Of  course,  such 
enterprises  cannot  compete  with  similar  enter- 
prises conducted  in  the  usual  plan  and  must 
have  a large  endowment  to  perpetuate  it. 

Best.  Some  patients  may  have  control  of  their 
working  hours  and  other  conditions.  A vast  ma- 
jority of  them  must  take  what  they  can  get.  All 
can  have  control  of  the  time  outside  of  working 
hours.  On  the  regulation  and  utilization  of  this 
time,  the  patient’s  future  depends.  Best,  both 
physical  and  mental,  is  a necessity  for  him,  prob- 
ably the  most  important  measure  in  combating 
tuberculosis.  He  may  take  a brief  rest  after  his 
noon  meal.  He  may  go  to  bed  early  and  make 
his  night’s  rest  as  long  as  possible.  If  necessary, 
lie  may  spend  his  holidays  and  Sundays  in  bed. 
He  must  be  made  to  understand  that  he  cannot 
afford  to  burn  the  candle  carelessly  even  at  one 
end,  much  less  to  burn  it  at  both  ends.  If  the 
amount  of  rest  thus  prescribed  does  not  relieve 
the  fatigue  of  the  day  the  patient  must  take  a 
longer  rest  to  avoid  relapse.  Even  those  ap- 
parently well  should  be  warned  against  too  much 
exercise ; for  instance,  running,  lifting  heavy 
weights,  climbing  hills  and  taking  deep  and  long 
breaths. 

Diet.  Three  substantial  and  well-balanced 
meals  a day  are  usually  sufficient.  In  some  cases 
a glass  of  milk  or  raw  or  soft-cooked  eggs  may  be 
taken  between  meals  or  at  night  with  advantage. 
Stuffing  must  be  avoided.  It  very  often  creates 
disgust  for  food  after  a while  and  defeats  the  end 
it  aims  to  attain.  In  the  past  these  cases  have 
been  given  excessive  amounts  of  protein  which  is 
not  only  unnecessary  but  injurious.  Dietetric 
rules  must  always  be  modified  to  conform  to 
idiosyncrasy  of  each  patient.  It  is  good  practice 
to  urge  the  patient  to  eat  a good  meal  and  finish 
it  up  with  a glass  of  milk.  Fresh  vegetables  and 
fruits  must  form  an  important  part  of  the  diet. 

Medical  Treatment.  It  was  not  very  many 
years  ago  that  the  tuberculous  received  no  other 
treatment  but  medicinal.  To  the  invalid  the 


magic  of  the  cure  was  in  the  medicine.  He  ex- 
pected from  it  all  that  he  needed  and  did  not 
seek  other  means  of  cure.  This  gave  a fertile 
field  to  charlatans  and  patent  medicine  fakers. 

Since  that  time,  Dettweiler  and  Trudeau  have 
taught  us  important  lessons  in  the  treatment  of 
tuberculosis.  There  was  a reaction.  Use  of  any 
medicines  in  the  treatment  of  tuberculosis  was 
decried.  This  was  to  be  expected.  The  evil  had 
grown  so  great,  the  remedy  had  to  be  drastic. 
Time  proves  everything.  It  has  decreed  that 
chemotherapy  has  an  important  place  in  the  treat- 
ment of  clinical  tuberculosis.  Creosoate  with  cal- 
cium, arsenic,  iron,  iodine,  nux  vomica,  cod-liver 
oil,  etc.,  offer  material  help  in  many  cases.  These 
medicinal  agents  may  be  used  separately  or  in 
various  combinations.  They  will  increase  the 
weight  and  strength  of  the  patient.  When  one 
prescription  ceases  to  effect  any  further  improve- 
ment it  should  be  replaced  by  another  or  dis- 
continued indefinitely,  especially  if  patient  can 
do  his  work  without  undue  fatigue.  I have  seen 
many  men  and  women  treated  with  medicine  and 
some  degrees  of  regulation  of  their  life,  restored 
to  their  work  and  usefulness.  It  is  one  of  the 
helpful  agencies  in  the  treatment  of  tuberculosis. 
Properly  regulated  life  is  more  important  than 
any  medicinal  agent.  Medicines  are  dangerous  to 
those  who  expect  the  cure  from  it  and  thereby 
neglect  other  vital  means  to  recovery.  Medicines 
are  helpful  if  patient  is  not  misled  thereby.  There 
are  cases  that  cannot  carry  out  the  necessary 
regulations,  these  should  not  be  denied  the  help 
that  medicines  can  give  them. 

Fresh  Air.  Hot  only  must  the  patient  breathe 
fresh  air,  his  body  also  must  be  bathed  in  it. 
The  contact  of  fresh  air  with  the  body  is  just  as 
important  as  the  quality  of  the  air  utilized  in  the 
respiratory  act.  It  may  be  even  more  important. 
During  sultry  months  you  can  make  the  air 
fresher  and  more  stimulating  by  stirring  it  up 
with  a fan.  This  also  applies  to  the  air  in  a 
building.  Ventilation  by  open  doors  and  windows 
is  preferable  to  any  ventilating  system  known  to 
architects.  Uniformity  of  temperature  is  not  de- 
sirable. Strong  currents  of  air  are  harmful,  but 
the  impact  of  gentler  currents  of  fresh  and  cool  air 
with  the  patient’s  face  is  productive  of  general 
stimulating  and  toning  effect  on  the  body.  Tuber- 
culosis cases  do  better  in  cold  season;  however 
damp  and  cold  the  weather  may  be,  it  will  do  no 
harm  if  patient  is  properly  protected  by  clothing 
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and  bed-covers.  July  and  August  are  the  trying 
months  for  them.  Tuberculous  patients  should 
take  their  vacation  during  these  months  and  if 
possible  spend  it  in  a cooler  climate.  Those  whose 
employment  keeps  them  indoors  can  compensate 
for  this  deprivation  by  spending  their  sleeping 
and  resting  hours  in  the  open. 

The  Economic  Station  of  the  Patient  is  of 
great  prognostic  value.  A patient  who  has  him- 
self and  dependents  to  support,  who  must  avoid 
hard  work  and  long  hours,  usually  cannot  earn 
enough  to  keep  himself  and  his  dependents  in 
comfort.  He  works  harder  than  he  should  and 
what  is  worse,  he  worries  and  a relapse  follows 
and  patient  and  family  are  thrown  on  public  or 
private  charity.  Economic  help  at  the  right  time 
is  a most  effective  treatment.  The  decrease  in 
mortality  from  tuberculosis  during  the  past  sev- 
eral years  may  have  been  due  to  an  appreciable 
extent  to  the  rise  in  wage  scale  of  laborers  and 
industrials. 

Mental  Training.  Cultivation  of  proper  mental 
attitude  is  a very  important  factor  in  successful 
treatment  of  tuberculosis  in  any  stage. 

Some  would  have  the  patient  believe  that  he 
is  well  and  as  fit  to  take  up  the  burden  of  life 
as  any  man.  Under  such  mental  attitude  no 
regulations  could  be  imposed  and  if  attempted 
could  not  be  carried  out.  The  patient  would  be 
living  in  a fool’s  paradise,  with  the  usual  dis- 
astrous outcome. 

It  is  a painful  shock  to  anyone  to  be  told  that 
he  has  tuberculosis.  But  it  is  a step  that  must  be 
taken.  The  real  situation  should  be  made  plain 
to  the  patient.  There  may  be  exceptions,  but  this 
is  the  rule.  A physician  must  know  how  to 
guard  his  patient  against  despondency,  attitude 
of  invalidism  and  other  dangerous  pitfalls.  Soon 
the  shock  subsides  in  a patient  of  average  men- 
tality and  he  is  ready  to  give  you  his  full  co- 
operation. 

These  patients  have  a life-long  handicap;  the 
sooner  they  understand  and  concede  this,  the  bet- 
ter it  will  be  for  them.  Under  the  regulations  of 
his  new  life,  he  need  not  necessarily  abandon 
his  ambition  or  change  his  outlook  on  life.  Ad- 
justments will  soon  follow  and  the  patient  will 
soon  recover  his  hopeful  mental  state. 

There  is  plenty  of  room  for  optimism.  Tuber- 
culosis is  not  incompatible  with  long  and  useful 
life  and  high  degree  of  achievement. 


HYPO-THYROIDISM  AND  THE  GENERAL 
PRACTITIONER* 

James  H.  Hutton,  M.D. 

CHICAGO 

The  literature  on  the  thyroid  gland  is  devoted 
largely  to  discussions  of  the  hyper-function  of  the 
gland  or  to  disturbances  of  its  anatomy.  Such 
terms  as  toxic  adenoma,  toxic  goiter,  hyper- 
thyroidism, Basedowian  syndrome,  simple  hyper- 
trophy, are  the  ones  most  frequently  met.  Dis- 
cussions of  hypo-thyroidism  are  relatively  few  in 
number. 

This  paper  is  a resume  of  the  thyroid  dis- 
turbances met  in  general  practice  in  Chicago 
within  the  last  year.  There  are  10  cases  of  hyper- 
thyroidism and  35  cases  of  hypo-thyroidism.  I 
believe  this  about  represents  the  relative  fre- 
quency of  the  two  conditions.  That  is,  I believe 
that  we  have  been  educated  to  look  for  hyper- 
thyroidism and  consequently  recognize  it  when  a 
case  comes  to  us ; but  that  we  have  paid  so  little 
attention  to  the  opposite  condition  that  many 
cases  are  unrecognized  and  consequently  un- 
treated or  treated  for  some  other  condition.  An 
old  practitioner  said  to  me  recently  that  he  did 
not  believe  that  he  saw  as  many  cases  of  this  as  I 
did,  unless — and  then  he  hit  the  nail  square  on 
the  head — many  of  the  old  chronics  that  he  saw 
belonged  to  this  category.  And  that  is  true.  We 
see  many  cases  of  this  condition  but  do  not 
recognize  it  because  we  are  not  thinking  of  it  or 
are  thinking  of  it  as  seen  only  in  the  cretins  or  in 
myxedema.  This  seems  unfortunate  for,  while 
the  treatment  of  hyper-thyroidism  is  a disputed 
question  and  the  results  of  any  treatment  more 
or  less  unsatisfactory,  the  opposite  is  true  of  the 
treatment  of  lyypo-thyroidism,  the  results  being 
excellent  for  the  most  part,  indeed  many  of  them 
brilliant. 

It  should  be  noted  that  these  cases  occurred 
in  a private  general  practice.  They  are  pre- 
sented from  the  standpoint  of  the  general  practi- 
tioner, consequently  they  have  not  been  worked 
out  with  that  degree  of  scientific  accuracy  and  in 
such  detail  as  is  possible  in  a hospital  practice. 
No  diagnostic  or  therapeutic  measure  was  em- 
ployed that  is  not  accessible  to  any  general  prac- 
titioner regardless  of  his  location.  This  holds 
true  even  of  the  measurement  of  the  basal  meta- 

*Read  before  Jackson  Park  branch,  Chicago  Medical  Society, 
March  23,  1922. 
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bolic  rate,  as  the  types  of  apparatus  now  on  the 
market  are  so  simple  that  any  high  school  pupil 
can  be  taught  to  operate  them  in  a very  short 
time. 

The  cases  under  observation  were  all  ambu- 
latory, most  of  them  working  either  in  business, 
profession,  or  as  busy  housewives.  As  their  ill- 
ness did  not  incapacitate  them  they  could  not  be 
persuaded  to  go  to  bed  or  to  the  hospital  for  a 
more  extensive  study  of  their  condition.  The 
diagnosis  was  made  from  the  history,  symptoms, 
physical  findings,  laboratory  work  and  a deter- 
mination of  the  basal  metabolic  rate.  The  latter 
was  measured  by  the  Sanborn  Benedict  portable 
apparatus  or  by  the  Sanborn  Handy  apparatus. 
Determinations  were  made  by  my  assistants,  who 
received  their  training  in  the  department  of 
Home  Economics  of  the  University  of  Chicago. 

Tierney,  in  a recent  paper,  stated  that  vari- 
ations of  10  per  cent,  above  or  7 per  cent,  below 
the  normal  rate  should  not  be  regarded  as 
pathologic.  This  has  been  accepted  as  a criterion 
in  this  paper.  Although  many  men,  Tierney 
himself  among  them,  now  feel  that  variations  be- 
low are  of  much  more  significance  than  those 
above  the  normal  basal  metabolic  rate. 

In  the  cases  here  reported  the  thyroid  was  not 
always  the  only  gland  at  fault.  In  some  it  was 
not  the  greatest  offender,  but  in  all  the  relief  of 
the  thyroid  condition  was  followed  by  relief  of 
some  of  the  symptoms,  so  that  the  case  was  either 
cured,  relieved  or  clarified  of  some  of  its  puzzling 
features. 

Sajous  in  Tice’s  “Practice  of  Medicine”  names 
as  the  symptoms  of  this  condition  the  following : 

So-called  rheumatic  pains  in  the  morning, 

Somnolence  worse  in  the  morning, 

Chilliness, 

Premature  ageing  and  grayness  pf  the  hair. 

Tendency  to  alopecia,  characteristic  in  the  lateral  portion 
of  the  eyebrows, 

Waxy  hue  of  the  facial  skin, 

Anemia, 

Early  loosening  and  caries  of  the  teeth, 

Bleeding  and  receding  gums. 

Persistent  congestion  of  the  mucosa  of  the  upper  res- 
piratory tract, 

Menstrual  disturbances  i.  e.  amenorrhea  or  metrorrhagia, 
impotence, 

Various  forms  of  tinnitus. 

To  these  might  be  added,  obesity  distributed 
generally  over  the  body  with  supra-clavicular  and 
dorsal  finger  padding  and  cuffing  about  the  wrists 
and  ankles,  and  a lowering  of  the  basal  metabolic 
rate. 

Nephritis  is  occasionally  of  hvpo-thyroid 
origin.  That  is,  cases  having  albumin  and  casts 
in  the  urine  and  a retinitis  closely  resembling  the 


albuminuric  variety  are  cleared  up  by  the  ad- 
ministration of  thyroid  substance.  Percy’s  cure 
or  treatment  of  nephritis  probably  owed  its  suc- 
cess to  the  fact  that  he  encountered  several  cases 
of  this  kind. 

Forty-five  cases  form  the  basis  of  this  report. 
Of  these,  ten  were  cases  of  hyper-thydroidism,  all 
of  whom  were  women  ranging  in  age  from  twenty- 
one  to  sixty-five  years.  Curiously  the  highest 
rate — 70  per  cent,  plus — occurred  in  the  oldest. 
And  the  lowest  rate — 15  per  cent,  plus — occurred 
in  the  youngest.  An  interesting  feature  of  this 
latter  case  was  that  a surgeon  had  scheduled  her 
for  a thyroidectomy  the  following  morning  but 
refused  to  operate  when  he  found  the  metabolic 
rate  so  slightly  elevated.  These  are  mentioned 
only  to  show  the  comparative  infrequence  with 
which  cases  of  hyper-thyroidism  are  met  in  gen- 
eral practice,  even  in  a goiter  zone. 

There  were  thirty-five  cases  of  hypo-thyroidism. 
Eight  of  these  occurred  in  men  and  twenty-seven 
m women.  The  great  preponderance  of  women 
over  men  makes  one  wonder  if  the  condition  really 
occurs  in  that  relative  frequency  in  the  two  sexes 
or  if  the  men  are  slower  to  consult  the  doctor. 
My  own  observations  incline  me  to  the  latter  be- 
lief. 

Of  the  women : Three  were  between  the  ages 
of  fifteen  and  twenty-five. 

Eight  between  twenty-five  and  thirty-five, 

Nine  between  thirty-five  and  forty-five, 

Five  between  forty-five  and  fifty-five. 

Two  were  sixty-five  }Tears  of  age, 

Seventeen  were  married  and  living  with  their 
husbands, 

Eight  were  unmarried  and  two  were  widows. 
None  of  them  has  had  more  than  one  child 
born  at  term  ; four  have  never  been  pregnant. 
The  number  of  miscarriages  sustained  by  the 
group  could  not  be  ascertained. 

Their  complaints  can  be  summarized  as  fol- 
lows : 

Eleven  were  nervous  or  irritable, 

Twelve  had  pain  located  in  various  places,  with 
some  it  was  headache,  with  others  it  was  in 
the  hands  and  feet,  but  it  was  most  often  located 
between  the  shoulders  or  in  the  lumbar  region 
(thyro-ovarian  syndrome)  ? 

Eighteen  complained  of  the  loss  of  power  of 
concentration, 
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Nine  were  easily  tired  or  lacked  the  ability  for 
any  continued  exertion, 

Eight  were  depressed,  either  much  of  the  time 
or  easily  so. 

One  woman  stated  that  she  suffered  from  pre- 
menstrual depression  at  every  second  period. 

Nine  had  hot  flashes. 

Ten  were  unquestionably  affected  by  the 
changes  incident  to  the  menopause.  Four  of  these 
were  past  their  periods  from  one  to  fifteen  years, 
four  were  suffering  from  menstrual  irregularities 
and  two  were  probably  in  what  Maranon  terms 
the  pre-menopause  stage  of  the  critical  age. 

The  severity  of  their  thyroid  symptoms,  i.  e., 
symptoms  that  could  be  laid  to  thyroid  deficiency 
or  were  cured  by  thyroid  medication,  were  almost 
parallel  to  the  basal  metabolic  rate.  The  lower 
the  rate  the  more  severe  the  symptoms. 

Detailed  report  of  some  cases : 

Mrs.  R.,  married,  had  the  lowest  rate  found  among 
the  women — 30  per  cent  minus.  She  was  thirty-five 
years  of  age  and  complained  of  too  frequent'  and 
profuse  menstrual  periods.  These  occurred  every 
seventeen  days  and  were  accompanied  by  severe 
headache,  sometimes  frontal  and  again  occipital  in 
location,  and  pain  in  the  left  lower  quadrant  of  the 
abdomen  without  nausea  or  vomiting.  She  was  ner- 
vous and  irritable  and  very  susceptible  to  colds.  In 
the  past  few  years  she  had  gained  fifteen  or  twenty 
pounds  in  weight.  Her  sleep  was  good,  appetite  fair 
and  bowels  regular.  She  had  one  child  living  and 
well  and  had  one  miscarriage.  There  was  nothing  of 
interest  in  her  past  except  that  she  had  had  an 
infected  sinus  for  about  fifteen  years.  Its  drain- 
age and  cure  did  not  affect  her  other  troubles  in 
any  way.  She  had  always  suffered  with  the  ab- 
dominal pain  at  her  periods  but  in  the  last  five 
years  it  had  become  more  severe  and  the  headaches 
had  been  added  to  it. 

Examination : she  was  five  feet  five  inches  in 

height  and  weighed  one  hundred  and  fifty  pounds. 
Her  color  was  sallow  rather  than  pale,  there  was 
some  dryness  of  the  skin  and  the  nails  had  become 
rather  brittle.  There  was  no  thinning  of  the  hair 
or  brows  but  most  of  the  hair  had  turned  gray  in 
the  previous  two  years.  There  was  some  supra- 
clavicular and  dorsal  finger  padding,  the  wrists  and 
ankles  were  rather  heavy  and  there  was  some  puffi- 
ness, but  no  pitting  of  the  legs.  Reflexes,  gait 
and  station  were  normal.  There  was  nothing  patho- 
logic in  the  chest  or  abdomen.  The  left  ovary 
seemed  slightly  larger  than  the  right.  There  was  a 
considerable  leucorrheal  discharge  but  no  other  evi- 
dence of  a gonorrheal  infection  could  be  found.  The 
urine  was  low  in  specific  gravity  but  otherwise  nor- 
mal. The  Wassermann  was  negative,  hemoglobin 
h5  per  cent, 


Treatment:  ovarian  and  mammary  therapy  did 

not  reduce  the  menorrhagia  nor  lengthen  the  inter- 
vals between  periods.  Hypodermic  injections  of 
pituitrin  relieved  the  headaches  temporarily.  She 
was  then  given  thyroid  in  five  grain  doses  t.  i.  d. 
and  in  three  months  the  intervals  had  increased  to 
twenty-seven  days  and  she  was  free  from  headaches 
and  abdominal  pain  at  her  periods.  It  might  be 
mentioned  that  a surgeon  had  advised  and  the 
patient  was  about  ready  to  undergo  a complete  hyster- 
ecomy  in  hope  that  she  might  thereby  obtain  some 
relief.  After  three  months  thyroid  was  reduced  to 
one  grain  t.  i.  d.  which  she  now  takes  three  weeks 
out  of  each  month  with  complete  relief  of  all  symp- 
toms. 

One  case  in  this  series  is  classed  as  a hypo- 
thyroid in  spite  of  the  fact  that  her  metabolic 
rate  was  within  normal  limits  each  of  the  several 
times  it  was  taken  in  the  course  of  a year  and  a 
half.  She  had  a large  thyroid,  rather  prominent 
eyes,  was  very  nervous,  and  when  nervous  or  ex- 
cited from  any  cause  complained  of  a sensation 
as  of  a string  about  her  throat.  Following  Plum- 
mer’s suggestion  it  was  thought  this  might  be  a 
case  of  compensatory  hypertrophy.  On  this  basis 
she  was  given  thyroid  in  one  grain  doses  t.  i.  d. 
with  complete  relief  of  the  choking  sensation 
within  one  week.  Medication  was  continued  for 
several  months,  but  there  was  no  reduction  in 
the  size  of  the  thyroid,  although  her  nervous- 
ness subsided  somewhat  and  there  was  an  im- 
provement in  her  general  health. 

Mr.  G. — bachelor,  aged  35  years,  a civil  engineer, 
complained  of  loss  of  “pep.”  He  could  do  neither 
mental  nor  physical  work  without  very  quickly  be- 
coming exhausted.  This  dated  back  to  seven  years 
before  when  he  began  taking  mercury  for  a syphilitic 
infection.  He  had  a good  deal  of  pain  about  his 
neck  and  shoulders  and  a general  stiffness  of  the 
muscles.  His  eyes  had  become  deep  set  and  he  com- 
plained of  pain  in  the  eyes  and  back  of  them.  He  ' 
had  little  power  of  concentration.  His  sleep  was 
disturbed  and  during  the  previous  Summer  he  had 
suffered  from  insomnia.  He  had  lost  30  pounds  since 
his  trouble  began  but  at  the  time  of  coming\under 
observation  was  gaining  slightly.  His  appetite  was 
fair  and  bowels  regular.  Except  for  the  luetic  in- 
fection there  was  nothing  of  interest  in  his  past  or 
family  history. 

Examination He  was  tall  and  thin,  no  superflu- 
ous flesh,  his  hair  was  thin,  but  not  falling  out  and 
there  was  no  greyness.  Color  somewhat  pale.  Chest 
and  abdomen  were  negative.  Eyes,  ears,  nose  and 
throat  were  negative  except  that  the  eyes  were  very 
deep  set.  Blood  normal,  Wassermann  negative.  The 
urine  had  a specific  gravity  of  1035  and  contained 
a large  amoprff  of  iqdiean,  The  blood  pressure  was 
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normal  i.  e.  130-80-50.  His  metabolic  rate  was  minus 
31  per  cent. 

Treatment: — He  was  put  on  a low  protein  diet  to 
free  him  from  indican,  the  restriction  being  entirely 
in  the  animal  proteids.  Medication  consisted  of 
thyroxin  grain  1/60  to  1/80  t.  i.  d.,  this  was  later 
changed  to  thyroid  grain  I t.  i.  d.  and  this  was  in- 
creased to  2 y2  grains  t.  i.  d.  He  did  better  on  the 
thyroid  than  on  the  thyroxin.  He  improved  a great 
deal  in  that  he  gained  some  weight,  a good  deal  of 
mental  and  physical  strength  and  felt  much  bet- 
ter. He  still  complains  of  pain  in  his  eyes  and  that 
the  skin  of  his  forehead  feels  as  if  it 'were  drawn 
too  tightly  around  his  head. 

Mrs.  C.,  aged  45  years,  married.  Her  complaint 
was  that  she  was  tired  all  the  time.  She  had  some 
precordial  distress,  a great  deal  of  menstrual  depres- 
sion, slight  leucorrheal  discharge  and  a few  hot 
flashes.  Her  appetite  was  good,  sleep  fair  and 
bowels  regular.  Her  trouble  began  about  five  years 
before  coming  under  my  care.  She  was  told  at  that 
that  time  that  she  had  a colitis.  There  was  a slight 
amount  of  abdominal  pain  when  I first  saw  her  but 
no  passage  of  blood  or  mucous.  She  had  had  one 
miscarriage  and  had  been  operated  on  eleven  years 
before  for  a cystic  ovary  which  was  removed  and 
some  adhesions  were  broken  up. 

Examination : She  was  a pale  woman,  rather 

plump  in  figure.  She  had  gained  some  weight  since 
her  present  trouble  began.  There  was  some  supra- 
clavicular and  dorsal  finger  padding.  The  skin  was 
dry,  some  narrowing  of  the  palpebral  slits,  no  malar 
flush,  no  thinning  of  the  eyebrows  nor  falling  hair. 
Her  pulse  was  75  to  85,  her  temperature  was  97  to 
98,  her  blood  pressure  130-80-50.  The  urine  was  low 
in  specific  gravity  but  otherwise  normal.  The  blood 
showed  no  abnormalities.  The  basal  metabolic  rate 
was  minus  23  per  cent. 

Treatment:  Thyroid  in  one  and  sometimes  two 

grain  doses  combined  with  ovarian  substance  in 
five  grain  doses  t.  i.  d.  was  given  over  a period  of 
three  months.  During  this  time  she  lost  seventeen 
pounds  in  weight  and  felt  much  better  in  every  way, 
losing  her  depression  and  sense  of  tiredness.  She 
became  able  to  do  all  of  her  own  work.  She  then 
stopped  treatment  and  in  two  months  her  symptoms 
had  nearly  all  returned.  The  same  medication  again 
relieved  her.  The  dose  of  thyroid  was  regulated 
largely  by  the  rapidity  of  her  pulse  and  her  sense 
of  nervousness  and  the  presence  or  absence  of  a 
tremor  in  the  outstretched  hand. 

Miss  Ethel  H : aged  27  years.  Her  chief  com- 

plaint was  of  weakness.  She  also  had  considerable 
pain  in  the  upper  right  quadrant  of  the  abdomen  not 
related  to  the  taking  of  food.  This  she  had  been 
told  was  due  to  an  infected  gall  bladder.  She  was 
losing  weight,  had  a bad  taste  in  her  mouth  most  of 
the  time  and  was  too  weak  and  miserable  to  keep 
a position.  This  trouble  began  about  one  and  a 
half  years  before  she  was  seen.  Her  past  and 
family  history  threw  no  light  on  her  present  trouble. 


Examination : She  was  tall  and  very  thin.  There 

was  no  exidence  of  padding  anywhere.  She  was 
somewhat  anemic.  There  was  no  thinning  of  the 
hair  or  eyebrows,  no  disturbance  of  the  menstrual 
function.  The  chest  and  abdomen  were  normal.  The 
gait  station  and  reflexes  were  normal.  The  urine  and 
blood  were  normal  except  for  a slight  anemia  of 
the  latter  and  a low  specific  gravity  of  the  former. 
Her  basal  metabolic  rate  was  minus  24  per  cent. 

Treatment:  This  consisted  of  thyroid  in  one  grain 
doses  t.  i.  d.  To  use  her  own  expression  she  was 
a new  woman  in  a month  after  she  began  taking  it. 
She  now  takes  thyroid  about  two  weeks  out  of  each 
month.  Her  appearance  when  first  seen  was  far 
from  that  of  a typical  hypo-thyroid  individual  and 
more  like  that  of  a rather  far  advanced  consump- 
tive. She  had  so  few  typical  symptoms  of  the  hypo- 
thyroid condition  that  I do  not  believe  one  could 
have  justified  that  diagnosis  without  a knowledge  of 
her  metabolic  rate. 

Mr.  L.,  aged  53  years,  a bachelor,  came  under  ob- 
servation in  May,  1918.  He  complained  of  “muscular 
rheumatism”  by  which  term  he  indicated  pains  in 
back,  arms,  legs,  and  shoulders.  He  also  lacked 
both  mental  and  physical  energy.  These  complaints 
had  been  present  about  seven  years.  His  past  and 
family  history  had  no  apparent  bearing  on  his  pres- 
ent trouble  and  his  habits  could  not  be  blamed  for 
it.  He  had  lost  several  teeth  in  a search  for  a focus 
of  infection. 

Examination : His  eyes,  ears,  nose  and  throat 

were  normal.  Nothing  abnormal  could  be  found  in 
the  chest  or  abdomen.  The  reflexes,  gait  and  station 
were  normal.  The  temperature,  pulse  and  respiration 
were  normal  as  was  his  blood  pressure.  He  appeared 
somewhat  anemic-hemoglobin  80  per  cent.  There  was 
some  supra-clavicular  but  no  dorsal  finger  padding. 
The  skin  was  unusually  soft  for  a man.  The  hair  was 
not  dry  nor  falling  out.  His  movements  both  mental 
and  physical  were  rather  slow  but  there  seemed  no 
lack  of  the  power  of  concentration.  There  was 
nothing  pathologic  in  the  blood  or  urine  and  the 
Wassermann  was  negative.  His  basal  matabolic  rate 
was  minus  23  per  cent. 

Treatment:  This  consisted  of  thyroid  in  various 

doses  from  one  to  three  grains  t.  i.  d.  continued 
over  many  months.  His  improvement  was  slow  but 
steady.  Occasionally  supra-renal  and  pituitary 
anterior  lobe  were  added  to  the  thyroid.  He  seemed 
to  do  better  on  the  polyglandular  formula  than  on 
the  thyroid  alone. 

SUMMARY 

An  attempt  has  been  made  to  describe  a few 
cases  that  were  rather  typical  of  the  condition 
under  discussion  as  well  as  some  that  were  typical. 
Mrs.  E.  and  Mrs.  C.  are  as  nearly  typical  hypo- 
thyroid individuals  as  one  will  often  see.  Miss 
Ethel  H.  is  far  from  what  one  expects  to  see  in 
that  condition,  but  the  metabolic  rate  and  the  re- 
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suits  of  treatment  confirm  the  diagnosis.  Mr.  G. 
is  far  from  classical  in  his  appearance,  but  the 
therapeutic  test  confirmed  this  diagnosis  also. 

The  medication  was  almost  entirely  of  the 
pluri-glandular  variety.  The  glands  used  being 
the  thyroid,  supra-renal,  pituitary  and  ovary. 
The  dosage  and  the  combinations  of  glands  varied 
in  each  case. 

Those  complaining  of  pains  between  their 
shoulders  or  in  the  lumbar  region  exhibited  a 
considerable  degree  of  indicanuria.  Whether  this 
was  a cause,  effect  or  a coincidence  I am  unable  to 
state.  These  cases  were  placed  on  a restricted 
proteid  diet.  The  restriction  being  in  the  animal 
proteids.  The  relief  of  the  pains  and  the  disap- 
pearance of  the  indican  was  usually  coincident. 
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EPIGASTRIC  HERNIA* 

Rudolph  J.  E.  Oden,  M.  D.,  F.  A.  C.  S. 

Jr.  Attending  Surgeon,  Augustana  Hospital 
CHICAGO 

Epigastric  herniae  are  relatively  infrequent. 
Nevertheless,  because  of  the  variation  of  symp- 
toms for  which  they  are  responsible,  the  lesions 
with  which  they  are  associated,  and  the  frequency 
they  are  overlooked,  it  is  of  importance  that  tliev 
be  given  due  consideration  in  dealing  with  the 
upper  abdomen. 

According  to  various  observers,  they  constitute 
from  0.6  to  3 per  cent,  of  all  herniae.  Prom  a 
review  of  my  records  for  the  past  10  years,  in- 
cluding private  cases,  together  with  those  oper- 
ated upon  in  the  Army  and  Public  Health  Hos- 
pitals, I find  2.6  per  cent,  of  all  herniae,  were 
epigastric. 

Only  too  often  are  they  overlooked,  and  the 
patient,  because  of  resulting  distressing  symp- 
toms, is  wont  to  go  from  one  physician  to  another 
in  search  for  relief  for  what  he  terms  stomach 
trouble  and  the  resulting  neurasthenia,  with  the 
result,  that  he  becomes  a willing  prey  to  the 
various  paths  and  charlatans. 

The  upper  triangular  area  of  the  peritoneum, 
which  has  its  apex  at  the  umbilicus,  contains  a 
marked  deposit  of  fat.  It  is  possible  that  this 
may  follow  the  blood  vessels  out  through  'the 
abdominal  wall : Again — for  various  reasons,  as 
a congenital  weakness  or  defects  in  the  linea  alba, 
anomalies  in  the  ventral  closure,  acute  or  chronic 
trauma  or  emaciation,  an  oval  slit,  usually  trans- 
verse, in  or  to  either  side  of  the  fibrous  tissue  of 
the  linea  alba,  may  occur  through  which  follows 
a protrusion  of  this  properitoneal  fat. 

The  resulting  mass,  usually  small,  may  attain 
large  proportions.  In  its  early  stage,  it  consists 
only  of  a bundle  of  fat,  without  any  enveloping 
membrane  and  differs  but  slightly  from  a simple 
lipoma  with  which  it  is  easily  confused.  But  in 
its  course  of  development,  the  parietal  peri- 
toneum, to  which  it  is  attached,  is  pulled  into  the 
rent  and  marks  the  formation  of  a rudimentary 
or  typical  hernial  sac,  which,  may  be  empty,  or 
contain  a segment  of  the  omentum  and  more 
rarely  a section  of  the  bowel,  and  even  a portion 
of  the  stomach. 

The  hernia  in  question  is  not  to  be  confused 
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with  the  post-operative  or  other  ventral  herniae. 
The  typical  epigastric  hernia  is  most  often 
found  in  the  linea  alba,  though  it  may  occur  on 
either  side,  between  the  umbilicus  and  ensiform 
cartilage,  usually  about  10  cm.  above  the  former 
point.  Differing  from  below  the  naval,  where 
the  linea  alba  is  narrow  and  thick,  the  upper  por- 
tion is  wider  and  thinner. 

They  occur  in  children  and  adults  alike.  Preg- 
nancy is  certainly  not  a predominating  factor  as 
the  condition  is  vastly  more  frequent  in  males. 

Strangulation  is  an  uncommon  sequel,  but 
enough  cases  have  been  reported  to  warrant  the 
consideration  of  this  condition  as  an  important 
factor. 

As  the  adherent  omentum  prevents  the  normal 
excursion  of  the  bowel  and  stomach,  gastric  symp- 
toms follow.  If  these  be  constant,  the  irritation 
will  be  sufficient  to  completely  disable  the  patient. 
Even  when  the  omentum  is  not  adherent,  similar 
symptoms  may  be  present,  but  some  other  factor 
is  then  responsible  for  the  clinical  picture.  In 
fact  a hernia  consisting  of  a simple  adherent  fat 
pedicle  is  not  infrequently  found  to  have  fully 
as  grave  symptoms  as  the  more  advanced  type 
and  emphasizes  the  importance  of  a simple  epi- 
gastric hernia. 

Anatomically  considered,  we  have  four  types : 

1.  Where  only  a small  pedicle  of  fat  pro- 
trudes through  a slit  in  or  near  the  linea  alba. 

2.  Where  a portion  of  the  adherent  peri- 
toneum is  drawn  up  with  the  fat  pedicle,  causing 
the  formation  of  a rudimentary  or  typical  sac. 

3.  Where  a segment  of  omentum  is  found  to 
be  contained  in  the  sac. 

4.  When  together  with  the  omentum  a seg- 
ment of  bowel  or  stomach  or  both  are  contained 
in  the  sac. 

Many  cases  of  ulcer  of  the  stomach  associated 
with  epigastric  hernia  have  been  reported.  The 
severe  pain  frequently  found  in  the  hernia  of 
the  linea  alba  indicates  that  there  must  neces- 
sarily be  a marked  disturbance  of  both  nerves 
and  vessels  of  the  included  mass.  The  possibility 
that  ulcer  may  be  caused  by  such  nerve  and  vessel 
injuries  is  not  a disputed  fact.  As  the  pyloric 
end  of  the  stomach  has  the  poorest  blood  supply 
in  comparison  to  the  rest  of  the  organ,  this  region 
is  affected  more  easily  by  the  formation  of  the 
thrombi.  This  may  explain  why  injuries  of  the 
nerves  and  blood  vessels  of  the  compressed  ojnen- 
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turn  may  cause  changes  in  the  stomach  wall  and 
predispose  to  ulcer  formation. 

From  a recent  report  from  one  clinic,  citing 
605  cases  of  ulcer  of  the  pylorus  and  duodenum 
operated  upon  during  a period  of  10  years,  in 
2.3  per  cent  there  was  found  a hernia  of  the 
linea  alba.  During  the  same  period  40  opera- 
tions were  performed  for  hernia  of  the  linea  alba, 
and  in  3.5  per  cent  of  these  cases  was  found  an 
ulcer  of  the  stomach  or  duodenum. 

These  complications  are  associated  only  with 
more  advanced  cases,  and  for  this  reason  early 
recognition  and  intervention  is  necessary  to  pre- 
vent these  sequelae. 

The  symptoms  resulting  from  epigastric  hernia 
vary  from  the  slightest  discomfort  because  of 
pressure  or  irritation  of  the  tumor  by  the  cloth- 
ing, to  most  severe  gastro-intestinal  disturbances, 
pain  after  eating,  belching  and  irregular  appetite, 
loss  of  weight,  vomiting,  dragging  pains  in  the 
epigastrium  and  other  associated  symptoms.  As 
mentioned,  no  special  symptoms  are  associated 
with  one  type  of  hernia  only,  for  the  simplest 
form,  with  no  visceral  involvement  may  cause 
equally  grave  digestive  disturbances  with  result- 
ing nervous  and  mental  complications,  and  when 
not  recognized  and  properly  treated,  the  patient 
becomes  a burden  to  himself  and  his  fellowmen. 
To  illustrate,  I cite  two  cases : 

Case  1.  A.  L.,  aged  22  years,  male,  discharged 
soldier,  a patient  at  the  U.  S.  Marine  Hospital, 
Chicago.  Chief  complaint,  headache,  nausea  and 
vomiting,  pain  immediately  after  eating  and  in- 
creasing in  severity  upon  exercising.  X-ray  finding 
and  analysis  of  stomach  contents  negative.  This 
condition  had  evidently  existed  more  or  less  in 
severity  for  several  years.  A physical  examination 
revealed  nothing  of  importance  except  a mass, 
3 cm.  in  diameter  in  the  linea  alba,  above  the  um- 
bilicus, which  partially  receded  when  he  lay  on  his 
back.  A diagnosis  of  epigastric  hernia  was  made 
and  under  local  anesthesia  the  mass  was  exposed. 
Attached  to  a protruding  fat  pedicle  was  found  a 
definite  sac,  which  when  freed  and  opened  was 
found  to  contain  a segment  of  omentum.  This  was 
carefully  separated,  tied  off  and  dropped  back  into 
the  abdomen.  After  caring  for  the  sac,  the  aper- 
ture about  3 cm.  long,  was  closed  by  overlapping 
the  edges  of  fascia.  Complete  relief  from  his  former 
symptoms  resulted. 

Case  2.  J.  W.,  aged  24  years,  laborer,  patient  at 
the  Augustana  Hospital;  Chief  complaint,  severe 
intermittent  epigastric  pain,  headache  and  nervous- 
ness. For  several  years  he  had  been  treated  for 
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various  stomach  and  intestinal  disorders,  blit  with 
ephemoral  relief.  The  pain  increased  upon  taking 
food  and  overexertion  brought  on  severe  attacks  of 
pain,  nausea  and  often  vomiting;  headaches  were 
present  at  intervals.  During  the  course  of  a phy- 
sical examination,  a mass  1 cm.  in  diameter  was 
found  three  inches  above  the  navel.  Apparently  this 
had  been  present  for  years,  but  had  never  been  con- 
sidered of  any  moment.  The  tumor  mass  was  mov- 
able and  slightly  reduceable.  Diagnosis:  Epigas- 

tric hernia. 

Under  local  anesthesia  the  mass  was  incised  and 
was  found  to  consist  of  a nodule  of  fat,  without  any 
covering,  protruding  through  an  opening  in  the 
linea  alba,  from  the  pro-peritoneal  space  behind. 
After  separating  it  from  its  peritoneal  attachment  it 
was  ligated  and  tied  off.  No  definite  sac  was  pres- 
ent but  the  peritoneum  had  merely  been  pulled  for- 
ward by  the  attached  fat  pedicle  and  when  freed, 
readily  dropped  back  into  place.  The  muscle  and 
fascia  were  closed  by  slightly  overlapping  the  edges. 
Complete  relief  from  the  former  symptoms  followed. 

Treatment.  The  treatment  of  these  herniae  is 
mainly  surgical.  Even  though  it  were  possible  to 
reduce  the  mass  and  retain  it  with  a truss  such 
a measure  is  not  to  be  recommended,  as  the  local 
irritation  often  produces  violent  symptoms.  In 
case  there  be  evidence  of  associated  ulcer  or  other 
gastro-intestinal  lesions,  nothing  short  of  a com- 
plete exploration  should  be  considered. 

In  the  large  majority  of  cases  the  mass  can 
be  exposed  under  local  anesthesia.  If  the  tumor 
is  soft  and  fluctuating,  great  care  must  be  ex- 
ercised in  making  the  incision,  for  while  this 
fluctuation  usually  proves  to  be  a broken  down 
fat  tumor,  yet  the  possibility  of  a protruding 
sac  containing  a section  of  bowel  must  not  be 
overlooked.  After  a free  incision  has  been  made 
through  the  skin,  the  edges  of  the  split  aponeu- 
rosis are  reached  and  separated.  The  bundle  of 
fat  is  then  lifted  out  and  examined  for  an  ad- 
herent or  contained  sac  with  its  possible  contents. 

If  nothing  but  a fat  pedicle  is  found,  there  will 
be  no  enveloping  membrane  to  dissect,  but  the 
entire  operation  consists  of  ligating  and  dividing 
the  pedicle  at  its  peritoneal  origin  and  dropping 
the  stump  back  into  its  normal  place. 

If  a sac  is  present,  the  same  procedure  is  to 
be  carried  out  as  in  dealing  with  any  other 
hernia.  When  the  omentum  is  found  to  be  ad- 
herent, it  is  usually  of  a long  standing  with  the 
consequence  that  the  involved  portion  has  been 
transformed  from  a broad  apern  like  structure, 
into  a dense  mass,  no  longer  serviceable  as  a pro- 
tecting sheath.  This  is  best  transfixed  with  a 


suture  and  cut  off.  The  stump  can  then  be  safely 
dropped  back  into  the  abdominal  cavity.  The 
sac  is  then  ligated  and  treated  just  as  in  caring 
for  any  hernial  sac.  It  is  of  great  importance 
to  carefully  separate  each  layer  of  the  abdominal 
wall  and  to  get  rid  of  every  portion  of  fat  before 
attempting  closure. 

If  the  opening  or  rent  is  large  it  should  be 
closed  by  overlapping  the  fascia  just  as  is  done 
for  the  radical  cure  of  a ventral  hernia.  This 
will  close  the  defect  absolutely  and  the  danger  of 
a recurrence  is  nil. 

Summary.  The  frequency  with  which  epi- 
gastric hernia  occurs,  the  severe  symptoms  pro- 
duced, the  association  with  ulcer,  the  often  mis- 
taken diagnosis,  the  ease  with  which  they  can  be 
repaired  and  the  usual  complete  relief  which  fol- 
lows from  all  former  symptoms  makes  it  worth 
while  to  keep  this  condition  in  mind  in  dealing 
with  symptoms  and  lesions  involving  the  upper 
abdomen. 


PSYCHIATRY  AND  THE  PHYSICIAN* 
C.  H.  Anderson,  M.D. 

ANNA,  ILL. 

The  following  remarks  are  submitted  with  a 
view  of  placing  before  the  profession  the  im- 
portance of  the  study  of  psychiatry  even  though 
one  has  no  intention  of  becoming  a psychiatrist. 
The  writer  wishes  to  show  that  even  the  country 
practitioner  meets  psychiatric  conditions  more 
often  than  malaria  and  pneumonia.  Every  case 
with  which  the  physician  comes  in  contact  pos- 
sesses a psychological  if  not  a psychiatric  element. 
A proper  knowledge  of  these  subjects  enables  the 
physician  to  satisfy  his  patient,  relieve  his  anxiety 
and  do  much  to  restore  him  to  bodily  and  physical 
health. 

The  writer  will  hereafter  purposely  avoid  a dis- 
cussion of  the  frank  types  of  insanity  because 
they  are  of  less  importance  to  the  practitioner 
than  the  more  obscure  cases  which  may  not  re- 
ceive a commitment  to  a hospital  for  the  insane. 
The  obscure  cases  are  met  frequently  in  the  pur- 
suit of  a professional  career  while  the  frank  cases 
are  only  under'  the  physicians’  observation  pend- 
ing a commitment.  Frank  cases  are  usually 
recognized  by  the  laity  while  the  physician  is  only 
called  to  legalize  the  commitment. 

This  is  a plea  for  the  study  of  psychiatry  not 
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for  the  purpose  of  preparing  the  physician  for 
the  treatment  of  patent  cases  of  insanity  but  for 
a more  satisfactory  method  of  handling  the  bor- 
derline cases  that  are  not  committed  to  our  hos- 
pitals and  remain  so  perplexing  to  the  practi- 
tioner. For  want  of  a proper  recognition  of  the 
mental  element  involved  in  the  last  named  class 
of  cases  the  physician  often  suffers  in  reputation 
and  fails  in  treatment. 

Psychiatry  may  be  defined  briefly  as  “A  study 
or  treatment  of  diseases  of  the  mind.”  A disease 
of  the  mind  may  or  may  not  reach  the  degree  of 
derangement  usually  recognized  in  a legal  sense 
as  insanity. 

An  individual  with  a deranged  mind  may  be  in 
pursuit  of  a prosperous  business  career  or  may 
lie  confined  in  an  asylum  for  the  insane. 

The  mental  disorder  may  take  the  form  of 
habitual  prolixity  in  description  of  symptoms  or 
that  of  the  raving  maniac:  the  hysterical  female 
or  the  mute  dementia  praecox ; the  petty  criminal 
or  the  paranoiac  who  resorts  to  murder. 

The  disordered  mental  processes  may  effect  the 
individual  or  people  in  mass.  Abnormal  processes 
may  cause  an  individual  to  absent  himself  from 
the  society  of  his  friends  and  neighbors  or  may 
move  the  mob  to  violence. 

The  mental  disorder  may  affect  either  the  in- 
tellect, will  or  sensibilities.  Either  one  or  all  of 
these  faculties  may  be  deranged.  The  derange- 
ment may  affect  any  possible  combination  of  these 
faculties. 

The  recognition  of  these  derangements  and  an 
understanding  of  their  mode  of  action  and  result- 
ants are  necessary  whether  in  business  affairs  or 
in  the  discharge  of  professional  duties.  Profes- 
sional or  business  success  depends  largely  upon  a 
knowledge  of  these  processes  whether  acquired 
academically  or  in  a practical  way. 

Symptoms  of  diseases  are  divided  into  subjec- 
tive and  objective. 

A careful  diagnostician  can  logically  reason 
from  an  objective  symptom  back  to  its  cause  but 
the  effort  to  retrace  the  path  of  a subjective  symp- 
tom back  to  its  cause  often  leads  through  a tan- 
gled maze  of  doubts  and  uncertainties.  The  diffi- 
culties encountered  here  are  due  to  the  fact  that 
every  statement  of  subjective  symptoms  carries 
with  it  a personal  element  which  must  be  taken 
into  consideration  before  due  weight  can  be  given 
the  symptom  as  described.  Some  patients  give  a 


very  brief  statement  of  symptoms  while  others 
are  noted  for  their  prolixity;  some  state  in  a brief 
manner  the  facts  desired  by  the  examiner  while 
others  seem  obsessed  with  a determination  to  tell 
only  such  facts  as  are  uppermost  in  their  minds 
and  again  others  will  give  a lengthy  recital  of 
symptoms  that  are  entirely  psychical.  It  can 
readily  be  seen  that  a knowledge  of  psychical 
processes  alone  will  enable  the  examiner  to  win- 
now the  wheat  from  the  chaff  and  separate  the 
important  from  the  irrelevant  facts.  A careful 
study  of  psychological  processes  will  help  one 
understand  how  the  instincts  are  adjusted  to  con- 
ditions of  modern  society;  the  dominance  of  in- 
stinct in  mass  behavior;  and  the  importance  of 
repression  in  dreams  and  the  psychoneurosis. 
The  psyehoneuroses  of  common  life  are  varied  in 
character  and  their  relation  to  the  sexual  com- 
plexes should  receive  careful  consideration. 

A careful  study  of  neurasthenia  will  show  that 
this  neurosis  may  be  the  resultant  of  a conflict 
between  the  long  continued  practice  of  onanism 
and  the  moral  sense  of  right. 

The  opportunity  for  the  study  of  mental  proc- 
esses and  submerged  complexes  through  the 
medium  of  dreams  should  not  be  overlooked. 
Freud  found  that  ‘‘The  dream  is  not  a senseless 
jumble,  but  a perfect  mechanism,  and  when  an- 
alyzed is  found  to  contain  the  fulfilment  of  a 
wish.”  Professor  Freud’s  theory  of  wish  fulfil- 
ment may  be  stated  as  follows : “In  brief  this 
theory  states  that  whatever  is  denied  in  reality 
we  can,  nevertheless,  realize  in  some  other  way. 
In  sleep  the  poor  man  has  much  money;  the 
prisoner  his  freedom;  the  lame  man  runs  races 
and  the  ambitious  man  sees  himself  at  the  goal 
of  his  ambition.  In  other  words,  the  dream  rep- 
resents the  realization  of  a wish;  its  motive  is 
a wish.” 

The  field  of  investigation  includes  the  group  of 
anxiety  neurosis  and  its  importance  to  the  gen- 
eral practitioner  may  be  understood  when  the  fol- 
lowing statement  by  Freud  is  borne  in  mind: 
“Under  certain  circumstances,  sexual  excitations 
arise  that  cannot  follow  their  natural  course  of 
leading  to  either  phj'sical  gratification  or  even 
conscious  desire  for  such;  being  deflected  from 
their  aim  they  manifest  themselves  mentally  as 
morbid  anxiety.” 

Since  the  laboratory  methods  of  the  pathologist 
are  unable  to  demonstrate  that  the  origin  of  hys- 
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teria  lies  in  the  field  of  physical  abnormalities  it 
remains  for  the  psychiatrist  to  show  that  this 
syndrome  results  from  a disturbance  of  the  func- 
tion of  nerve  cells. 

The  importance  of  the  study  of  hysteria  from 
a psychiatric  standpoint  will  be  realized  when  it 
is  remembered  that  the  hysteric  is  unduly  influ- 
enced by  the  past ; is  living  in  memories  of  the 
past;  is  detached  from  the  world  of  realities  and 
resists  all  tendencies  to  recovery. 

Psychotic  symptoms  play  an  important  part  in 
the  large  class  of  patients  suffering  from  derange- 
ments of  the  thyroid.  Cases  of  hypothyroidism 
suffer  from  a rapidly  progressing  retardation  of 
all  psychic  processes.  The  mental  symptoms  vary 
in  cases  of  hyperthyroidism  from  mild  depression 
to  manic  excitement  and  increased  apprehension. 
Likewise  a fairly  definite  mental  syndrome  char- 
acterizes derangement  of  any  one  of  the  interde- 
pendent system  of  ductless  glands. 

The  number  of  physical  diseases  or  conditions 
characterized  by  mental  symptoms  are  very  nu- 
merous. The  physician  meets  them  almost  daily. 
They  are  found  in  certain  infectious  diseases,  con- 
ditions of  exhaustion  and  certain  organic  diseases 
of  non-nervous  origin. 

The  importance  of  submerged  complexes  in 
our  everyday  behavior  was  stated  in  a lighter  vein 
by  Ben  Kay  Kedman  as  follows : 

I have  a Freudian  complex, 

A funny  little  complex, 

That’s  lurking  in  the  hinterland 
Of  my  subconscious  brain; 

It’s  frightfully  perplexing, 

And  really  rather  vexing; 

I half  suspect,  to  tell  the  truth, 

It’s  driving  me  insane. 

It’s  not  an  inhibition, 

Nor  yet  a prohibition, 

But  be  assured  it’s  troublesome 
As  either  one  could  be. 

Indeed  it’s  so  annoying 
I know  it  is  destroying 
The  very  small  intelligence 
The  gods  vouchsafed  to  me. 

Why  I’m  so  much  annoyed 
Is,  before  I studied  Freud, 

I never  knew  a thing  about 
These  complexes  at  all : 

But  since  they  are  in  season, 

I’ll  have  mine  or  know  the  reason, 

Though  the  up-keep  on  a complex 
Is  a figure  to  appall. 


REPORT  OF  A CASE  OF  LYSOL  POISON- 
ING* 

0.  B.  Ormsby,  M.D. 

MURPHYSBORO,  ILL. 

I shall  first  give  you  the  details  of  the  case, 
together  with  the  treatment  carried  out,  and 
then  what  little  I have  been  able  to  learn  con- 
cerning the  nature  and  effects  of  lysol. 

Was  called  about  13  midnight  on  Jan.  21  and 
told  over  the  phone  that  the  patient  had  taken 
poison.  In  so  many  of  these  cases  we  have  been 
called  to  a supposed  case  of  poisoning  that  I did 
not  treat  the  matter  as  of  great  importance,  think- 
ing that  my  ordinary  medicine  case  would  likely 
be  all  that  I would  require,  though  I thought  of 
going  to  my  office  and  getting  my  stomach  tube, 
but  did  not  do  so.  Mistake  No.  1,  and  a serious 
one.  Arriving  at  patient’s  house  I found  a strong 
vigorous  young  man  of  about  25,  who,  according 
to  the  best  statement  I could  get  from  the  fright- 
ened relatives,  had  swallowed  the  remainder  of 
about  a 4-ounce  bottle  of  lysol,  they  stating  that 
the  bottle  had  been  between  y2  and  % full,  giv- 
ing him  at  the  minimum  about  2 ounces  lysol, 
an  undoubtedly  lethal  dose.  The  patient  was  ap- 
parently delirious,  raving  about  and  struggling 
with  anyone  who  attempted  to  restrain  him. 
Gave  him  at  once  1/10  grain  of  apomorphine. 
Mistake  No.  2,  as  he  rapidly  passed  into  an  un- 
conscious state,  only  vomiting  a small  quantity  of 
fluid,  upon  which  the  odor  of  lysol  was  plainly 
distinguishable.  He  had  seemed  to  have  a con- 
siderable secretion  of  mucus,  which  rapidly  in- 
creased, and  the  respiration  became  very  bad,  it 
becoming  necessary  to  hold  his  jaw  forward  in 
order  for  him  to  get  sufficient  oxygen,  as  other- 
wise he  at  once  became  very  cyanotic,  and  would 
have  died  I believe  if  left  to  himself.  About  this 
time  I began  to  think  that  I did  not  know  all  that 
there  was  to  be  known  concerning  cases  of  lysol 
poisoning,  and  had  the  relatives  telephone  for 
another  physician,  asking  him  to  bring  along 
a stomach  tube.  Dr.  Sabine  came  to  my  rescue, 
not  only  bringing  the  stomach  tube  but  also  about 
2 ounces  of  alcohol,  though  where  in  these  good 
Yolstead  times  he  ever  got  it  I do  not  know. 
Rapidly  passing  the  stomach  tube,  we  washed 
out  the  stomach  a number  of  times  with  a weak 
solution  of  bicarbonate  of  soda,  and  after  getting 
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most  of  the  free  lysol  out  of  his  stomach,  poured 
in  the  alcohol,  washing  that  out  in  turn,  and 
finally  finishing  up  with  about  % pint  of  milk, 
which  was  allowed  to  remain  in  the  stomach. 
The  following  day  the  patient  was  rational,  and 
seemed  fairly  comfortable,  notwithstanding  the 
fact  that  the  chin  which  I had  noted  was  burned 
at  my  first  examination,  was  now  turned  brown 
and  looked  like  an  over-cooked  beefsteak.  The 
kidneys  had  not  acted.  At  the  evening  visit, 
however,  they  had  acted,  and  I was  told  that  the 
urine  was  black.  On  my  request  the  patient 
voided  some  urine  in  my  presence,  and  it  was 
not  yellow,  or  brown,  but  was  a jet  black,  looking 
considerably  like  a poor  quality  of  ink.  On  this 
day  also  we  had  the  most  profuse  flow  of  mucus 
secretion  from  his  chest  I think  I have  ever  seen 
in  any  patient,  spitting  up  about  1 pint  in  each 
(i  hours.  At  the  next  morning  visit  the  patient 
had  a temperature  of  103,  and  there  were  numer- 
ous streaks  of  blood  in  the  mucus  which  he  was 
expectorating  still  in  large  quantities.  What  the 
cause  of  this  fever  was  I am  unable  to  say,  as  it 
persisted  for  3 days,  though  always  declining, 
and  finally  ceased,  without  my  being  able  to  deter- 
mine any  cause  for  it.  The  black  urine  persisted 
for  48  hours,  after  which  it  gradually  cleared  up 
and  assumed  a normal  appearance.  During  this 
period  the  treatment  had  been  large  doses  of 
bismuth  subnitrate  combined  with  about  an  equal 
amount  of  Calmined  magnesia,  together  with  a 
small  amount  of  morphin  (just  enough  so  that 
the  doctor  would  not  have  to  get  up  out  of  bed  at 
night)  and  a small  amount  of  antipyretic  in  the 
form  of  acetanilid  comp.  At  no  time  in  this  case 
was  there  even  a suggestion  of  cardiac  failure, 
and  at  no  time  in  the  case  was  any  stimulant 
used,  aside  from  the  alcohol  which  was  used  in 
the  stomach  washing,  not  for  its  stimulating  ef- 
fect, but  for  its  chemical  antidote  effect  to  car- 
bolic acid,  and  this  leads  me  to  another  confession 
and  that  is  that  I treated  this  case  and  thought 
of  it  as  one  of  carbolic  acid  poisoning,  though 
why  I should  have  done  so  I cannot  clearly  ex- 
plain to  myself,  except  that  the  odor  is  slightly 
similar  and  the  burns  inflicted  are  similar.  The 
patient  had  a few  slight  rigors,  particularly  dur- 
ing the  time  he  was  having  the  fever,  but  on  the 
whole  made  an  uninterrupted  and  rapid  recovery, 
being  discharged  Jan.  29,  just  8 days  after  the 
dose. 


Now  for  what  I have  been  able  to  learn  of  lysol 
poisoning,  and  its  chemical  composition.  In  the 
first  place,  permit  me  to  state  that  on  consulting 
my  library,  I found  it  wonderfully  lacking  in  any 
treatise  on  poisoning  in  any  form,  and  there 
might  be  a chance  for  a book  agent  to  get  by 
with  something.  So  that  what  little  I have 
learned  as  to  lysol  was  simply  dug  out  by  my- 
self, and  that  is  not  much.  In  reply  to  a mes- 
sage I sent  to  the  Journal  of  the  A.  M.  A.,  I 
received  the  following  message.  (Message  on 
back.)  Upon  reference  to  the  pharmacopoeia  I 
found  the  composition  of  liquor  cresolis  com- 
positus  to  be  as  follows : Cresol  Gm.  500 ; lin- 

seed oil  Gm.  350 ; potassii  hydroxide  Gm.  80 ; 
aquae  q.  s.  Gm.  1000.  I might  add  that  of  course 
the  chemical  antidote  to  carbolic  acid  is  alcohol, 
and  the  rapidity  of  its  administration  may  very 
well  spell  the  difference  between  life  and  death, 
that  my  half-formed  and  very  vague  idea  that 
lysol  was  similar  in  effect  to  carbolic  acid  proved 
correct,  and  that  I would  suggest  that  each  one 
of  us  should  arm  himself  with  a stomach  tube 
before  setting  forth  to  a case  reported  to  be  one 
of  poisoning. 

RURAL  SURGERY  UNDER  DIFFI- 
CULTIES.* 

J.  W.  Bowling,  M.D. 

SHAWNEETOWN,  ILLINOIS 

It  is  not  the  intention  of  the  author  of  this 
paper  that  it  be  scientific  or  technical,  but  to  be 
entirely  practical  as  applied  to  surgical  practice 
in  rural  communities  or  those  without  convenient 
hospital  facilities. 

A very  important  matter  to  take  into  consid- 
eration is  that  accidents  and  injuries  of  various 
kinds  frequently  occur  when  least  expected,  and 
when  the  surgeon  is  called  to  attend  one  he  is 
usually  ignorant  of  the  nature  of  the  case  until 
he  reaches  the  scene  and  examines  the  patient,  as 
first  reports  are  usually  deceptive. 

A surgeon,  regardless  of  the  supposed  nature  of 
a call,  should  always  go  prepared  as  nearly  as 
possible  to  take  care  of  any  kind  of  injury.  If 
necessary,  a temporary  hospital  should  be  estab- 
lished at  the  scene  of  injury.  In  rural  or  isolated 
places  this  is  absolute  if  we  expect  to  meet  with 
success.  There  are  many  instances  when,  if  an 
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operation  had  been  performed  at  the  time  of  the 
injury  “right  on  the  spot,”  instead  of  delaying 
the  matter  until  the  patient  could  be  taken  to  a 
hospital,  probably  requiring  several  hours’  time, 
a life  could  have  been  saved.  The  case  I am 
going  to  report  is  included  in  the  above  and 
since  meeting  with  it,  I have  taken  nothing  for 
granted. 

August  12,  1911,  during  extremely  hot  -weather 
and  near  the  noon  hour,  I was  called  by  telephone 
to  attend  an  injury  some  twelve  miles  distant  and 
in  an  adjoining  county  to  my  own.  The  party 
who  had  called  stated  that  there  had  been  a fight, 
and  that  one  of  the  parties  thereto  had  received  a 
cut  on  the  face,  and  it  was  thought  that  it  might 
be  necessary  that  he  have  surgical  attention. 

I started  at  once  for  the  scene  of  battle,  driv- 
ing a double  team.  (You  could  not  get  there 
any  other  way  except  horseback.)  I arrived  at 
the  scene  of  trouble  between  one  and  two  o’clock 
p.  m.,  and  found  a young  man  about  twenty-three 
years  of  age  lying  on  a cot  in  a grove  near 
a residence,  and  the  cot  surrounded  by  no  less 
than  one  hundred  people  of  the  community.  (I 
had  an  audience  of  four  or  five  hundred  before  my 
departure.)  A justice  of  the  peace,  a lawyer,  a 
constable  and  minister  of  the  gospel  were  on  the 
grounds.  It  was  thought  at  the  time  that  the 
patient  could  not  possibly  live  more  than  a few 
hours  at  the  most,  and  the  injured  party  believed 
the  same  thing,  too,  and  no  doubt  honestly.  The 
J.  P.  and  the  lawyer  were  taking  an  ante-mortem 
statement  from  the  injured.  These  proceedings, 
of  course,  made  me  suspicious  that  the  party  who 
had  called  me  was  misinformed,  or  had  misrep- 
resented to  me  the  nature  of  the  injury. 

The  first  thing  I did  was  to  order  the  throng 
back  from  the  cot,  as  the  patient  was  suffocating 
from  want  of  fresh  air.  I saw  immediately  from 
his  general  appearance  that  he  was  seriously 
hurt,  and  told  the  legal  officials  to  make  haste 
and  get  his  statement.  This  being  accomplished 
to  the  satisfaction  of  all  concerned,  I hastened  to 
prepare  for  the  operation. 

I will  merely  give  a general  outline  of  the  na- 
ture of  the  injuries  and  treatment,  allowing  you 
to  draw  on  your  experience  with  kindred  cases 
for  the  details,  but  in  order  that  you  may  fully 
realize  some  of  the  difficulties  that  beset  me,  I 
will  give  a brief  history  of  the  case. 

The  patient  and  two  of  his  enemies  met  on  the 


public  highway  and  proceeded  to  settle  a feud  of 
long  standing,  by  a free-for-all  fight.  (Arbitra- 
tion in  this  case  would  have  been  better.)  The 
patient  attempted  to  use  a revolver,  which  failed 
to  work  properly,  while  his  opponents  used  knives 
with  more  success.  They  strong-armed  and  cut 
and  slashed  him  until  he  fell  in  the  dusty  road. 
He  told  them  that  they  had  killed  him,  and  they 
both  fled  from  the  scene,  leaving  him  lying  on 
the  ground  wallowing  in  the  dirt  and  his  own 
blood.  In  a few  minutes  he  revived  sufficiently 
to  get  on  his  feet.  A greater  part  of  his  intestines 
had  fallen  out,  and  he  caught  them  up  in  his 
dirty  clothing  and  carried  them  in  that  manner 
for  about  fifty  yards,  when  he  again  fell  in  the 
dust.  A party  saw  him  fall  and  with  others 
went  to  the  rescue  and  placed  him  on  the  cot 
as  stated  before.  Time,  about  10:30  a.  m.,  which 
was  some  three  hours  before  my  arrival. 

Before  examining  the  patient,  I had  him  re- 
moved to  a residence  near-by  and  laid  upon  an 
open  porch  floor.  There  was  nothing  convenient 
suitable  for  an  operating  table,  but  by  placing 
the  patient  near  the  edge  of  the  porch  I could 
stand  upon  the  ground  by  his  side  with  some 
degree  of  comfort.  I had  no  trained  assistant, 
nor  could  I procure  one.  Friends  rendered  great 
aid  in  supplying  such  necessities  as  hot  water,  etc. 
By  this  time  the  patient  was  quite  weak  from 
loss  of  blood,  shock  and  great  pain.  He  was  given 
a hypodermic  of  morphia  sulphate  *4  with 
strychnia  sulphate  1/60  grain,  and,  as  there  was 
no  one  present  capable  of  administering  an  anes- 
thetic, the  above  treatment  was  repeated  every 
thirty  to  forty  minutes  as  conditions  indicated, 
until  the  operation  was  completed. 

Upon  attempting  to  remove  the  clothing,  I dis- 
covered that  it  had  become  dry  and  stuck  tight 
and  fast  to  the  intestines,  which  necessitated  the 
use  of  hot  water  applications.  On  removal  of 
the  clothing,  it  was  found  that  a greater  part  of 
the  intestines  were  external  of  the  abdomen, 
lying  in  one  continuous  mass,  extending  from  the 
sternum  downward  to  and  including  the  scrotum, 
and  transversely  from  side  to  side  covering  the 
whole  of  the  abdomen.  On  attempting  to  manip- 
ulate them,  I discovered  that  they  were  thor- 
oughly dry  and  stuck  fast  to  the  body.  I again 
had  to  make  use  of  hot  water  applications  before 
they  could  be  separated  from  the  abdomen. 

Not  until  this  time  had  I begun  to  realize 
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the  true  nature  of  the  injury  and  the  apparent 
seriousness  of  it.  I came  near  allowing  myself 
to  believe  that  it  would  be  absolutely  useless  to 
try  to  do  anything  for  the  patient  in  the  nature 
of  permanent  relief.  I thought  seriously  of  only 
trying  to  make  him  look  well  for  the  coroner,  as 
he  appeared  to  be  sinking  fast.  But  that  thought 
was  soon  banished  and  I resolved  to  complete  the 
laparotomy  unless  death  intervened. 

The  wound  in  the  abdomen  through  which  the 
intestines  protruded  was  a transverse  stab  and 
cut  about  3V-2  inches  in  length  in  the  lower  right 
quadrant,  just  slightly  below  and  a little  to  the 
left  of  MeBurney’s  point.  The  same  stroke  of 
the  knife  that  opened  the  abdomen  also  entered 
the  ileum,  severing  it  obliquely  to  the  extent  of 
two-thirds,  releasing  the  contents  to  add  further 
to  the  filth-covered  intestines.  I closed  up  the 
severed  intestine  with  chromic  cat-gut  and  after 
about  two  and  one-half  hours  of  persistent  scrub- 
bing and  cleansing  the  abdomen  and  its  contents 
with  hot  water,  phenol,  mercuric  chloride,  ab- 
sorbent cotton  and  plain  gauze,  I replaced  the 
intestines  and  closed  up  the  wound  with  silk  with 
the  exception  of  one  inch.  Through  this  space, 
drainage  was  established  by  means  of  an  iodoform 
gauze  wick.  The  abdomen  was  kept  open  as  long 
as  there  was  a particle  of  discharge  from  the 
wound,  which  was  twenty -nine  days. 

He  received  several  other  stab  wounds  in  va- 
rious parts  of  the  body,  one  in  particular  which 
is  worthy  of  mention.  It  was  a stab  in  the  back 
just  below  the  righ  scapula,  which  entered  the 
chest  cavity.  These  all  bled  profusely,  weaken- 
ing him  very  much  before  receiving  attention. 
They  were  treated  in  the  usual  manner  and  the 
patient  made  a good  recovery  in  about  fiftj'-five 
days.  At  no  time  during  his  recovery  did  he 
have  a rise  of  temperature,  with  the  exception  of 
the  fifth  day,  which  was  of  one  degree  only. 

I can  only  attribute  his  recovery  to  the  estab- 
lishment of  a complete  drainage  of  the  abdomen, 
which  was  exceedingly  free  from  the  second  to 
the  fifteenth  day,  and  also  to  the  fact  that  the 
patient  appeared  to  be'  in  the  best  of  physical  con- 
dition at  the  time  of  the  injury. 

SUMMARY 

Let  us  be  mindful  of  the  fact  that  frequently 
the  life  of  the  injured  depends  entirely  upon  the 
first  treatment  given,  as  typical  in  the  case  just 
recited. 

When  called  to  attend  a supposed  simple  in- 


jury, go  prepared  for  a major  operation,  should 
it  be  necessary.  By  so  doing  you  will  be  able 
many  times  to  save  the  life  of  your  patient,  when 
neglect  in  preparation  would  mean  failure. 

After  taking  all  precaution,  and  failing  in 
your  efforts,  you  will  have  the  supreme  satisfac- 
tion of  feeling  and  believing  that  you  have  done 
your  full  duty. 
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The  anemias  in  recent  years  have  been  gener- 
ally classed  under  some  such  scheme  as  the  fol- 
lowing : 

1.  Post-Hemorrhagic — acute  and  chronic. 

2.  Secondary  or  Symptomatic. 

3.  Anemia  due  to  disturbance  of  hemogenesis : 

(a)  Chlorosis. 

(b)  Aplastic  anemia — primary  and  sec- 
ondary. 

(c)  Myelophthisic  a n e m i a (including 
anemia  associated  with  leukemia). 

4.  Anemias  due  to  hemolysis: 

(a)  Toxic  Group. 

(b)  Symptomatic  Hemolytic  Anemia. 

(c)  Ictera-Anemia. 

(d)  Pernicious  Anemia. 

1.  Hemorrhagic  anemia  presents  clear  cut  pic- 
tures when  it  is  acute  in  its  development  and  also 
in  more  chronic  cases  when  considerable  losses  of 
blood  have  occasioned  rather  marked  anemia  from 
the  beginning.  In  cases  in  which  small  losses  of 
blood  have  occurred  over  a long  period  of  time, 
there  is  often  a picture  that  is  not  so  clear  and 
it  is  probable  that  such  cases  may  at  no  stage 
present  the  marked  features  of  the  acute  or  of 
the  more  rapidly  developed  chronic  group.  These 
very  slowly  developed  chronic  hemorrhagic  anemias 
from  small  blood  losses  are  relatively  uncommon 
and  will  not  be  further  considered  at  this  point. 
Ordinary  post-hemorrhagic  anemias  are  clearly  in- 
dicated by  the  more  or  less  pronounced  reduction 
in  red  cells  and  the  relatively  greater  reduction  in 
hemoglobin.  There  is  little  change  except  some 
pallor  in  the  appearance  of  the  red  cells,  but 
nucleated  red  cells  (norma-blasts)  are  frequently 
found  and  may  be  abundant.  Leucocytosis  is  usu- 
ally present  and  the  polymorphonuclear  neutro- 
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philes  predominate.  Repeated  large  hemorrhages 
extending  over  a considerable  period  of  time  oc- 
casion a form  of  anemia  not  dissimilar  from  that 
just  outlined  except  that  there  is  a greater  reduc- 
tion in  the  number  of  red  cells  and  considerable 
alteration  in  their  morphology  is  frequently  ob- 
served. Variation  in  the  size  and  shape  of  the 
cells  is  more  striking  than  polychromasis.  Erythro- 
blasts  are  less  abundant  than  in  the  acute  cases 
and  leucocytosis  is  less  marked,  except  perhaps  im- 
mediately following  one  of  the  recurring  hem- 
orrhages. 

The  hematologic  features  of  post  hemorrhagic 
anemia  are  clearly  attributable  to  the  direct  loss  of 
blood  and  the  dilution  of  the  blood  mass  with 
tissue  fluids  and  to  the  subsequent  increased 
hemogenesis  stimulated  by  the  loss. 

2.  Secondary  or  symptomatic  anemia  occurs 
after  a great  variety  of  diseases  including  infections, 
parasitic  diseases,  malignant  tumors  and  intoxica- 
tions. The  hematologic  features  in  the  acute  and 
chronic  cases  vary  somewhat  as  do  these  in  acute 
and  chronic  post  hemorrhagic  anemias,  and  there 
are  minor  variations  in  the  case  of  anemias  due 
to  different  infections,  parasites  or  intoxications. 
In  general,  however,  we  find  in  the  more  acute 
cases  a chloro-anemic  picture  similar  to  that  seen 
in  acute  anemia  after  hemorrhage,  but  with,  as  a 
rule,  less  tendency  to  the  appearance  of  nucleated 
red  cells,  while  leucocytosis  is  often  distinctly  more 
marked.  Changes  in  the  morphology  of  the  red 
cells  are  slight  even  when  the  anemia  is  quite 
severe.  Exceptions  to  these  statements  occur  in 
some  cases,  for  example,  in  the  pronounced  anemia 
of  some  cases  of  lead  poisoning  or  other  toxemias. 
In  the  more  chronic  symptomatic  anemias  greater 
reduction  in  the  number  of  erythrocytes  and  rela- 
tively less  marked  reduction  of  hemoglobin  with 
less  leucocytosis  are  usual  while  the  morphology 
of  the  red  cells  may  show  pronounced  alterations. 
The  high  grades  of  anemia  occasionally  met  with 
as  a result  of  long  continued  small  hemorrhages 
closely  resemble  the  more  chronic  and  severe 
secondary  anemias.  Considerable  variations  in  size 
of  the  red  cells  and  occasional  or  even  abundant 
macrocytes,  marked  poikilocytosis  and  decided 
polychromasia  are  found  in  the  severe  and  more 
prolonged  cases.  Erythroblasts  are  not  numerous 
but  an  occasional  normablast  or  megaloblast  may 
be  found.  The  number  of  leucocytes  is  distinctly 
lower  than  in  acute  cases.  With  continuance  and, 
perhaps,  increased  severity  of  such  cases,  there  is 
sometimes  a further  fall  in  the  number  of  red 
cells,  occasionally  to  below  1,000,000,  while  the 
hemoglobin  may  remain  nearly  stationary  or  de- 
crease more  slowly  so  that  in  the  end  a color 
index  of  1 or  1-f-  instead  of  a lowered  index  is 
reached.  The  leucocytes  in  the  meantime  may 
likewise  diminish  in  number  to  normal  or  below 
normal,  the  neutrophilic  polymorphonuclears  be- 
coming less  abundant,  while  the  lymphocytes  are 
in  relative  excess.  There  is  a manifest  and  pro- 


nounced difference  in  the  blood  picture  of  such 
extreme  cases  as  contrasted  with  ordinary  or  even 
somewhat  prolonged  symptomatic  anemias  which 
suggests  an  added  pathogenetic  factor. 

The  development  of  secondary  or  symptomatic 
anemia  may  with  probable  correctness  be  at- 
tributed in  part  to  blood  destruction  and  in  part 
to  diminished  hemogenesis.  That  there  is  a large 
element  of  hemolysis  in  the  anemia  of  various  in- 
fections, especially  malaria,  pneumococcus  and 
streptococcus  infection  and  in  certain  toxemias 
such  as  lead  poisoning  or  arsenic  poisoning,  seems 
fairly  clear  despite  the  fact  that  our  methods  of 
determination  do  not  clearly  show  the  features 
which  we  are  accustomed  to  think  of  as  evidences 
of  hemolytic  anemia.  There  are,  however,  reasons 
for  suspecting  that  failure  of  hemogenesis  is  also  a 
factor  in  the  development  of  the  anemia  in  these 
cases.  So  far  as  the  latter  factor  may  be  indi- 
cated by  evidences  in  the  blood  of  failure  of  bone 
marrow  activity  (reduction  of  platelets,  reduction 
of  skein  cells  and  diminution  of  polymorphonuclear 
neutrophiles)  we  have  little  that  is  positive.  On 
the  other  hand,  there  is  a marked  disproportion  be- 
tween the  degree  of  anemia  attained  in  many  cases 
and  any  evidence  whatever  of  hemolysis. 

The  interpretation  of  the  cases  of  very  severe 
and  it  may  be  very  prolonged  secondary  anemia,  in 
which  extreme  reductions  in  the  number  of  red 
cells,  high  or  normal  color  index,  normal  leucocyte 
count  or  actual  leucopenia  and  more  or  less  mor- 
phologic variation  of  the  erythrocytes  are  the  out- 
standing features,  is  uncertain,  but  as  it  is  particu- 
larly this  class  of  cases  to  which  I desire  to  direct 
attention,  let  me  reserve  the  fuller  discussion  until 
I have  completed  in  brief  outline  the  description 
of  the  other  groups  of  anemic  disease. 

3.  Anemias  due  to  disturbance  of  hemogenesis. 
(a)  Chlorosis,  a disease  which  has  been  little  dis- 
cussed in  recent  years,  seems  clearly  dependent 
upon  some  defect  in  blood  making.  Whether  some 
original  structural  fault  in  the  mesoblastic  (erythro- 
poietic) tissues  or  an  organic  or  functional  dis- 
turbance in  the  sex  glands  is  the  fundamental 
cause  remains  undetermined.  In  connection  with 
the  possibility  of  an  endocrine  basis,  one  may 
recall  the  occasional  occurrence  of  severe  anemia  in 
cases  of  myxedema.  One  such  recent  case  in  my 
own  experience  had  suggestive  resemblances  to 
pernicious  anemia  and  terminated  in  complete  para- 
plegia due  to  spinal  sclerosis. 

The  blood  picture  in  chlorosis  as  originally  de- 
fined by  Duncan  consists  of  marked  reduction  in 
the  hemoglobin  without  reduction  in  the  number  of 
the  red  cells,  and  later  studies  emphasized  the 
absence  of  morphologic  changes  in  the  red  cells  or 
alterations  in  the  number  or  kind  of  leucocytes. 
W'hile  this  is  the  picture  of  freshly  developed  cases, 
considerable  alteration  takes  place  in  untreated  or 
inadequately  treated  cases  that  have  become  chronic. 
In  these  one  finds  decided  diminution  in  the  num- 
ber of  red  cells  and  consequently  less  pronounced 
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disproportion  in  the  percentage  of  hemoglobin 
and  corpuscles.  It  is  clearly  inclusion  of  cases  of 
this  ad%Tanced  type  that  has  somewhat  changed  the 
picture  of  the  disease  as  described  by  some  authors 
of  later  date  than  Duncan  (see  Van  Noorden’s 
article  “Chlorosis,”  Nothnagel’s  Cyclopedia,  Ameri- 
can Edition).  That  this  change  occurs  in  pro- 
longed and  uncured  chlorosis  was  noted  by  various 
earlier  writers  and  has  been  clearly  shown  in  a 
number  of  my  own  cases  where  the  earlier  (Dun- 
can) picture  was  followed  by  the  later  features. 
In  this  late  stage  the  disease  is  hematologically  in- 
distinguishable from  many  cases  of  undoubted 
secondary  anemia.  To  those  cases  of  secondary 
anemia  in  which  the  poverty  of  hemoglobin  is  espe- 
cially marked,  it  has  become  customary  to  give 
the  title  chloro-anemia,  while  in  an  adjective  sense 
the  term  chloro-anemia  is  used  for  any  anemia  even 
tending  in  this  direction.  The  recognition  that 
secondary  anemia  may  present  this  type  of  chloro- 
anemia  and  that  the  underlying  cause  of  a 
symptomatic  anemia  may  be  obscure  has  led  most 
of  us  in  recent  years  to  classify  as  secondary 
anemia  cases  which  may  well  have  been  chlorosis 
and  it  is  notable  that  hospital  statistics  contain 
less  and  less  reference  to  this  disease.  Chlorosis, 
however,  is  a definitely7  established  condition  and 
should  no  doubt  be  more  in  our  thoughts  than 
it  has  been  of  late.  That  it  may7  grow  into  a form 
that  more  strongly7  suggests  secondary7  anemia 
than  the  picture  which  is  usually  described  and 
may7  finally,  in  exceptional  cases,  resemble  per- 
nicious anemia  is  quite  certain.  Some  of  my 
case  reports  of  refractory7  types  followed  through 
a series  of  y7ears  indicate  this  very7  clearly7. 

(b)  Aplastic  anemia  may7  be  a primary  con- 
dition of  obscure  etiology  or  may  be  secondary 
to  definite  causes.  The  former  is  a disease  now 
quite  well  recognized  in  which  rapidly7  increasing 
anemia  occurs  without  any7  clear  indications  of 
hemoly7sis  but  with  evident  failure  of  blood  making 
function  as  is  shown  by  the  usual  absence  of 
nucleated  red  cells,  and  the  great  reduction  in 
the  number  of  skein  cells  and  platelets,  of  the  total 
number  of  leucocytes  and  of  the  polyrmorphonuclear 
elements  in  particular.  A marked  hemorrhagic 
tendency  is  found  to  correspond  with  the  dimin- 
ished number  of  platelets. 

A secondary7  form  of  aplastic  anemia  results  from 
certain  forms  of  intoxication,  very  strikingly  from 
benzol  poisoning,  as  was  shown  in  the  report  of 
one  of  my7  cases  in  a workman  exposed  to  a 
“spill”  in  an  aniline  dye  works.  Less  conspicuous 
cases  are  no  doubt  fairly  common  and  are  likely 
to  increase  in  frequency7  with  the  more  extended 
use  of  benzol  and  its  derivatives  or  related  poisons 
in  various  industries.  In  this  connection  I wish 
to  state  that  a somewhat  striking  occurrence  of 
cases  of  severe  anemia  among  chauffeurs  and  men 
working  about  garages  has  impressed  me  of  late. 

The  hematological  features  of  these  toxic  cases 
may  closely7  resemble  those  of  primary  aplastic 


anemia  though  there  are  as  a rule  greater  altera- 
tions in  the  morphology  of  the  red  cells  suggesting 
some  associated  hemoly7sis. 

(c)  Myelopthisic  and  post-leukemic  anemia  and 
that  following  exposure  to  radiation.  The  destruc- 
tion of  the  marrow  by  metastatic  tumors  or 
leukemic  infiltration  is  known  to  produce  a type 
of  anemia,  sometimes  intense  and  with  evidences 
in  the  earlier  stages  of  marrow  excitation  and  later 
of  hypoplasia  or  aplasia  of  the  marrow7.  Similar 
results  (without  the  earlier  excitation)  occur  in 
cases  of  prolonged  radiation,  particularly,  I believe 
w7here  the  treatments  have  been  directed  over 
the  marrow. 

In  all  of  these  conditions  there  is  essentially  a 
direct  destruction  of  marrow  w7ith  resulting  loss 
of  hemopoietic  function.  The  anemia  that  results 
may7  be  extreme  but  does  not  present  features 
suggestive  of  a hemolytic  factor  in  the  etiology7. 

4.  Anemia  due  to  hemolysis.  (a)  Toxic  group. 
Marked  hemoly7tic  anemia  may7  be  caused  by7  vari- 
ous forms  of  poisoning  such  as  T.  N.  T.,  di-nitro 
benzol,  chlorate  of  potash,  acetanilid  or  the  venoms 
of  certain  animals.  Certain  infectious  anemias 
occasionally7  fall  in  this  group.  Such  cases  are 
distinguished  from  ordinary  secondary  infectious 
anemias,  in  wyhich  the  probability  of  a hemolytic 
factor  is  admitted,  though  not  evident,  by  the 
excessive  degree  of  hemolysis  and  its  conspicuous- 
ness in  the  clinical  picture. 

Rapidly  increasing  destruction  of  red  cells  with 
pronounced  morphologic  changes  in  the  circulating 
ery7throcy7tes  and  the  development  of  jaundice,  en- 
largement of  the  spleen  and  increased  output  of 
urobilin  or  other  blood  pigments  are  conspicuous 
in  this  group.  It  is  unnecessary  to  discuss  more 
fully  the  features  observed. 

(b)  Symptomatic  hemolytic  anemia  may7  occur 
in  occasional  cases  of  pregnancy,  lues,  or  carcinoma 
but  are  too  unusual  to  warrant  further  discussion. 

(c)  Hemolytic  ictero-anemia,  congenital  or  ac- 
quired and  of  varynng  grades  of  severity,  consti- 
tutes a group  in  w7hich  the  associated  splenic 
enlargement  and  jaundice  with  the  increasing 
anemia  and,  as  a rule,  increased  fragility  of  the 
red  cells  are  conspicuous  features.  In  the  earlier 
stages  and  especially7  in  the  congenital  form  com- 
paratively7 moderate  changes  in  the  erythrocytes 
may  contrast  with  the  ether  clinical  features.  The 
red  cell  count  may  also  be  little  altered  from  the 
normal  or,  at  least,  may  not  be  reduced  below7  that 
of  moderate  anemia,  but  as  the  disease  advances, 
marked  changes  in  the  morphology7  of  the  ery- 
throcytes and  profound  anemia  may  develop  and 
at  times  hemorrhagic  phenomena  complicate  the 
picture  and  increase  the  impoverishment  of  the 
blood.  In  several  cases  in  our  series  the  disease 
terminted  as  a grave  purpuric  condition.  The 
blood  picture  in  advanced  stages  gives  evidence 
of  the  hemoly7tic  nature  of  the  disease,  marked 
changes  in  the  red  cells,  fragmented  cells,  poly- 
chromasia  and  pigmented  cells,  w'hile  throughout 
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the  disease  and  before  any  changes  in  morphology 
are  discovered  excessive  urobilin  excretion  signi- 
fies the  augmented  blood  destruction. 

(d)  Pernicious  Anemia.  All  modern  writers  re- 
gard this  severe  and  eventually  fatal  disease  as 
essentially  a hemolytic  anemia  and  give  little  or 
no  consideration  to  the  older  view  that  faulty 
hemopoiesis  may  be  a contributing  factor.  Some 
designate  the  disease  simply  as  cryptogenic  hemo- 
lytic anemia  and  nearly  all  agree  that  the  blood 
destroying  agent,  whether  infectious  or  toxic,  is 
of  unknown  source.  I shall  not  delay  even  to 
mention  the  various  views  held  regarding  possible 
origins.  The  recognition  of  the  disease  when  pro- 
nounced and  typical  offers  no  serious  difficulties. 
The  extreme  reduction  in  the  number  of  the  ery- 
throcytes, their  marked  alteration  in  size  and  shape, 
the  presence  of  more  or  less  abundant  bizarre 
forms,  the  occurrence  of  decided  polychromasia 
of  pigmented  (granular)  red  cells  and  of  erythro- 
blasts,  especially  megaloblasts,  and  the  presence 
of  a large  number  of  erythrocytes  of  excessive  size 
(megalocytes)  gives  the  blood  picture  of  typical 
cases  a pathognomonic  character.  Furthermore, 
the  appearance  of  the  patient  (yellow  or  icteric 
color),  the  increased  excretion  of  urobilin  in  the 
urine  and  the  excess  of  total  urobilin  in  the  feces 
and  urine  are  significant  features.  Unfortunately, 
there  are  cases  of  quite  advanced  stage  in  which 
the  character  of  the  blood  and  the  clinical  condi- 
tions are  typical  and,  on  the  other  hand,  pro- 
nounced hemolytic  anemias  of  other  kinds  and 
sometimes  secondary  anemias  may  closely  resemble 
pernicious  anemia  in  their  hematologic  manifesta- 
tions. Additional  confusion  is  caused  by  the  fact 
that  in  its  earlier  stages  and  during  remissions, 
the  blood  picture  may  be  very  slightly  suggestive 
of  the  disease.  The  recognition  of  the  disease  is, 
therefore,  far  less  simple  than  is  sometimes  be- 
lieved and  errors  of  omission  as  well  as  of  com- 
mission are  not  infrequent.  That  we  may  make 
as  few  as  possible  of  the  former  type  of  errors, 
it  is  necessary  to  review  the  data  already  men- 
tioned, as  well  as  some  additional  clinical  feature^, 
to  determine,  if  possible,  the  limitations  of  the 
term  pernicious  anemia. 

Fatal  Termination  not  diagnostic.  1.  In  early 
descriptions  of  the  disease  emphasis  was  placed 
upon  its  fatal  termination  and  it  is  clearly  evident 
in  the  literature  that  the  tendency  to  a fatal  termi- 
nation is  one  of  the  factors  in  diagnosis  that  has 
been  given  great  weight.  In  practical  clinical 
experience,  I believe  few  of  us  have  failed  seeing 
cases  which  have  been  regarded  as  pernicious  ane- 
mia because  they  were  instances  of  severe  anemia 
without  any  discovered  cause  and  unrelieved  by 
treatment  and  despite  the  fact  that  the  clinical  and 
hematologic  features  as  a whole  did  not  warrant 
such  a diagnosis.  That  this  is  a common  error 
of  those  not  especially  familiar  with  blood  diseases, 
my  experience  compels  me  to  believe.  Though  we 
may  find  ourselves  unable  to  differentiate  the  type 


of  profound  anemia,  we  should  recognize  that  the 
evident  lethal  tendency  of  the  case  does  not  justify 
the  diagnosis  of  pernicious  anemia.  It  must,  of 
course,  be  conceded  that  when  the  hematologic 
features  suggest  the  diagnosis  inefficacy  of  all 
forms  of  treatment  and  a fatal  ending  warrant  a 
positive  decision. 

2.  Morphologic  changes  in  the  red  cells.  The 
combination  of  all  of  the  recognized  abnormalities 
in  the  blood  picture  undoubtedly  establishes  the 
diagnosis  almost  positively,  but  cases  otherwise 
typical  may  be  wanting  in  one  or  more  features. 

Marked  alteration  in  the  character  of  the  red 
cells  may  be  absent  in  early  stages  and  may  dis- 
appear during  remissions,  and  exceptionally  may 
be  long  delayed  in  their  appearance  in  cases  other- 
wise quite  definite.  I recall  one  in  which  during 
a year  of  increasing  anemia  never  typical  in  the 
count  and  color  index,  there  was  a complete  absence 
of  morphologic  change  in  the  red  cells  and  no 
erythroblasts  were  found,  yet  spinal  degeneration 
occurred  and  finally  caused  complete  paraplegia, 
the  tongue  was  characteristic  and  before  death  the 
blood  picture  was  nearly  typical.  Except  in  early 
stages  and  in  remissions  such  absence  of  morpho- 
logic changes  is  rare  and  a diagnosis  in  their  ab- 
sence is  difficult,  indeed. 

Erythroblasts.  Great  weight  is  given  to  the  sig- 
nificance of  nucleated  cells  and  it  has  sometimes 
been  suggested  that  the  absence  of  such  cells  or 
even  of  the  form  termed  megaloblasts  should  ex- 
clude the  diagnosis.  A number  of  years  ago  a 
hematologist  took  me  to  task  for  venturing  a 
diagnosis  of  pernicious  anemia  in  a case  in  which 
there  were  only  normablasts.  Such  a criticism 
would  hardly  be  made  today  and  it  is  generally 
admitted  that  blasts  of  all  sorts  may  be  wanting, 
though  usually  in  these  cases  repeated  examina- 
tions will  sooner  or  later  reveal  their  occasional 
presence.  Megaloblasts,  when  present,  and  this 
is  doubtless  the  case  in  the  majority  of  instances, 
are  especially  significant,  but  they  are  not  diag- 
nostic as  we  well  know  they  may  occur  in  oc- 
casional severe  anemias  of  other  sorts. 

Megalocytosis.  Not  the  presence  of  an  occasional 
large  form  but  a definite  increase  in  many,  perhaps 
an  average  increase  in  size,  is  highly  significant 
and  rarely  met  with  except  in  this  disease.  Its 
absence  does  not  exclude  the  diagnosis  when  other 
conditions  strongly  indicate  it. 

The  other  morphologic  conditions  taken  sepa- 
rately— anisocytosis,  poikilocytosis,  polychromasis 
and  granular  pigmentation — must  not  be  given  un- 
due weight  but  are  features  that  are  usual  and 
important  in  the  whole  picture  and  taken  together 
are  significant  though  not  diagnostic. 

3.  Evidences  of  hemolysis.  We  rely  upon  the 
yellowish  color  of  the  patient  or  the  blood  plasma, 
fragmentation  and  other  marked  changes  in  the 
red  cells,  urobilinuria  and  increase  of  total  urobilin 
in  feces  and  urine,  and  enlargement  of  the  spleen 
(which  is  somewhat  proportional  to  the  degree 
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of  hemolysis)  as  the  best  evidences  of  blood  de- 
struction. Estimations  of  the  urobilin  in  the  feces 
and  urine  or  in  the  duodenal  fluid  would  appear 
to  be  the  most  exact  method  and  are  undoubtedly 
in  quantitative  determinations  the  most  useful;  but 
we  meet  with  occasionally  cases  of  undoubted 
pernicious  anemia  in  which  these  methods  fail. 
Several  have  occurred  in  my  own  recent  experi- 
ence. It  may  not  be  assumed  from  this  that  per- 
nicious anemia  is  not  necessarily  a hemolytic 
anemia  nor  even  that  hemolysis  was  temporarily 
absent  in  these  cases..  In  each  of  the  instances 
referred  to  other  features  left  little  doubt  of  the 
presence  of  a hemolytic  process.  Similarly  there  are 
cases  showing  none  of  the  usual  yellow  discolora- 
tion while  urobilin  tests  are  positive.  The  evi- 
dence, as  a whole,  rather  than  a single  criterion 
must  be  relied  on,  and  it  must  also  be  remembered 
that  a certain  yellowness  of  the  skin  may  be  found 
in  non-hemolytic  secondary  anemias  just  as  it  oc- 
curs in  certain  individuals  who  have  suddenly 
grown  faint  or  in  a person  suffering  from  acute 
nausea. 

A diminution  of  platelets,  less  marked  than  in 
aplastic  anemia,  a leucocyte  count  nearly  normal 
or  below  normal  but  less  decided  leukopenia  and 
relative  lymphocytosis  than  in  aplastic  anemia  are 
other  factors  in  diagnosis. 

Diminished  fragility  of  the  red  corpuscles  is' 
commonly  present  in  pernicious  anemia  and  has 
a certain  slight  value  in  distinguishing  this  con- 
dition from  severe  secondary  anemias.  It  is,  of 
course,  in  sharp  contrast  with  the  increased  fragility 
of  icetro-anemia. 

Some  increase  in  the  percentage  of  skein  cells 
is  usual  in  the  earlier  stages  and  generally  through- 
out the  whole  disease.  In  late  stages  a flagging 
of  hemogenesis  may  be  accompanied  by  a diminu- 
tion of  these  cells. 

Among  the  clinical  symptoms  that  deserve  some 
special  consideration  are  the  conditions  of  the 
tongue,  the  analysis  of  the  gastric  contents  and 
nervous  manifestations. 

A peculiar  redness  of  the  tongue,  sometimes  of  a 
raw,  at  other  times  of  a shining  character,  with 
or  without  thickening  (glossitis)  and  painful  sensa- 
tions in  the  mouth  and  especially  in  the  tongue,  are 
frequent  early  manifestations  of  pernicious  anemia. 
When  combined  with  an  evident,  increasing  im- 
poverishment of  the  blood,  these  symptoms  are 
highly  suggestive,  especially  in  patients  past  middle 
life,  but  they  are  by  no  means  necessarily  fore- 
runners of  pernicious  anemia  nor  are  they  adequate 
to  determine  that  a given  anemia,  not  otherwise 
suspicious,  is  pernicious  anemia. 

In  cases  of  oral  sepsis  with  severe  secondary 
anemia  in  particular  one  sometimes  sees  precisely 
the  same  conditions  of  the  tongue  as  in  pernicious 
anemia. 

Absence  of  free  hydrochloric  acid  with  or  with- 
out the  absence  of  ferments  occurs  so  frequently 


that  it  has  a considerable  value  in  diagnosis,  par- 
ticularly as  there  is  far  less  commonly  such  an 
acidity  in  cases  of  even  the  most  profound  sec- 
ondary anemias  when  these  are  independent  of 
gastric  disease. 

Much  has  been  said  in  recent  years  of  the  diag- 
nostic significance  of  nervous  symptoms  and  in 
particular  of  spinal  cord  disease  (postero-lateral 
column  disease).  While  it  is  quite  true  that  an 
early  development  of  numbness  and  tingling  or 
pains  in  the  extremities,  particularly  in  the  feet, 
is  highly  suggestive,  and  that  in  the  more  developed 
stages  of  the  anemia  loss  of  the  sense  of  position 
of  the  toes  or  foot  (acroataxia)  and  of  vibratory 
sensation  (bone  sensation)  with  changes  in  the 
reflexes  (knee,  ankle,  toe)  are  significant  of  cord 
degeneration,  it  must  be  remembered  that  similar 
cord  disease  has  been  repeatedly  described  in  cases 
of  leukemia,  has  been  produced  experimentally  by 
interference  with  circulation  and  I may  add  from 
my  own  experience  that  it  occurs  now  and  then 
in  profound  secondary  anemia.  Nevertheless,  the 
far  greater  -frequency  of  occurrence  of  these  symp- 
toms in  pernicious  anemia  gives  them  a suggestive 
value  in  diagnosis  that  cannot  be  ignored.  In 
passing,  I wish  to  state  that  in  a few  instances 
I have  seen  the  nervous  symptoms  pronounced 
before  there  was  notable  anemia  and  this  of  un- 
certain type. 

I have  thus,  perhaps,  at  somewhat  wearisome 
length,  but  without  great  detail,  reviewed  the  out- 
standing hematologic  and  symptomatic  features 
of  pernicious  anemia  that  we  may  have  it  before 
us  for  contrast  with  the  conditions  found  in  cer- 
tain severe  and  prolonged  secondary  anemias,  in- 
fectious, post-hemorrhagic  or  toxic,  to  which  I 
referred  in  an  early  part  of  my  discussion.  I 
allude  to  those  cases  in  which  with  long  continu- 
ance of  the  cause  of  secondary  anemia  and  after 
what  appears  as  an  exhaustion  of  the  reparative 
hematopoietic  function  the  character  of  the  anemia 
changes,  losing  most  of  the  features  that  ordinarily 
suggest  secondary  anemia.  Those  cases  may  reach 
extreme  grades  of  severity  and  they  may  terminate 
fatally,  apparently  without  any  added  cause  other 
than  the  exhaustion  of  severe  anemia;  and  for  these 
reasons  are  likely  to  be  regarded  as  pernicious 
anemias.  Even  before  the  fatal  issue  seems  im- 
minent, failure  of  all  forms  of  treatment  to  im- 
prove the  blood  picture  suggests  a diagnosis  of 
pernicious  anemia.  That  there  is  a condition  of 
exhaustion  of  the  blood  making  powers  in  cases 
of  continued  anemia  seems  natural  enough  and 
was  long  ago  mentioned  by  Laache  and  Ehrlich. 
The  former  found  that  the  red  cells  increased 
from  1,600,000  to  normal  in  two  months  in  a case 
of  acute  post-hemorrhagic  anemia,  while  in  a case 
of  anemia  from  repeated  rectal  hemorrhages 
(hemorrhoids)  the  return  to  normal  from  2,500,000 
erythrocytes  required  eight  months  after  all 
hemorrhages  had  ceased.  Ehrlich  showed  experi- 
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mentally  that  after  repeated  bleedings  the  re- 
egneration  was  much  slower  than  in  cases  of 
equally  severe  anemia  due  to  a single  loss  of 
blood.  In  confirmation  of  Laache’s  observation, 
I may  refer  to  two  cases  of  my  own  in  which 
attempts  to  relieve  post-hemorrhagic  anemias,  after 
removal  of  hemorrhoids  and  cessation  of  all 
hemorrhage,  failed  completely  till  the  anemia  was 
partially  corrected  by  transfusions,  after  which 
further  impoverishment  went  on  progressively  un- 
der medical  and  dietetic  treatment. 

Profound  anemia  with  red  cell  counts  below 
1,000,000  and  with  a color  index  of  one  and  one  plus 
may  be  found  in  the  group  of  cases  under  discus- 
sion and  by  reason  of  its  severity  naturally  sug- 
gests pernicious  anemia.  The  differential  diagnosis 
is-  by  no  means  easy  and  in  some  cases,  perhaps, 
impossible.  A careful  consideration  of  all  of  the 
data  obtained  by  clinical  and  hematologic  study 
must  precede  any  decision.  Off-hand  diagnoses  are 
the  cause  of  most  mistakes  and  it  is  important  to 
remember  that  the  possible  discovery  of  a cause 
for  a severe  anemia  may  lead  to  successful  treat- 
ment, whereas,  a decision  in  favor  of  pernicious 
anemia  will  usually  be  followed  by  abandonment 
of  any  serious  efforts. 

A study  of  these  cases  of  profound  secondary 
anemias  shows  an  absence  of  evidences  of  hemo- 
lysis, excepting  that  some  fragmentation  and  other 
morphologic  changes  in  the  red  cells  may  be  sug- 
gestive. The  urobilin  excretion  is  subnormal,  the 
color  of  the  skin  and  plasma  of  the  blood  are  not 
suggestive  of  hemolysis  (though  a certain  yellow- 
ness of  skin  without  change  in  the  sclera  may  be 
seen  in  advanced  and  somewhat  rapidly  developed 
cases).  On  the  other  hand,  pernicious  anemia 
may  be  suggested  by  the  fact  that  the  number  of 
leucocytes  falls  with  prolongation  of  the  anemia 
until  a normal  figure  or  possibly  even  a moderate 
leukopenia  is  reached  while  the  neutrophile  poly- 
morphonuclears  diminish  progressively  and  rela- 
tive lymphocytosis  (not  as  a rule  as  great  as  in 
pernicious  anemia  and  much  less  than  in  primary 
aplastic  anemia)  follows.  Nucleated  red  cells  of 
all  kinds  are  usually  wanting;  exceptionally  a 
normablast  or  even  megaloblast  may  be  found. 
In  most  cases  the  red  cells  show  much  less 
morphologic  alteration  than  that  which  is  common 
in  pernicious  anemia,  and  polychromasia  and  granu- 
lar pigmentation  are  far  less  conspicuous.  True 
megalocytosis  is  decidedly  exceptional  though  here 
and  there  a large  giant  red  cell  may  be  found. 
The  blood  platelets  are  often  definitely  reduced, 
though  less  decidedly  than  in  pernicious  anemia. 
Skein  cells  are  commonly  increased  in  number 
in  pernicious  anemia  and  are  usually  reduced  in 
number  in  the  other  groups.  Intercurrent  infec- 
tions in  such  cases  provoke  a reactive  neutrophile 
polymorphonuclear  leucocytosis  much  more  fre- 
quently than  is  the  case  in  pernicious  anemia; 
but  in  the  latter  disease,  I have  seen  this  quite 


marked  though  it  is  more  often  wanting  or  very 
slightly  evident. 

Enlargement  of  the  spleen  is  distinctly  more 
common  in  pernicious  anemia  than  in  the  type 
of  severe  secondary  anemias  under  consideration, 
but  there  are,  of  course,  instances  of  the  latter 
group  (infectious,  toxic)  in  which  splenic  enlarge- 
ment may  be  striking  feature. 

A consideration  of  these  facts  has  led  me  to 
classify  these  cases  as  secondary  hypoplastic  anemia 
and  I wish  to  emphasize  the  importance  of  recog- 
nizing the  type  because  it  evidences  one  of  the  tend- 
encies of  unrelieved  chronic  anemia  and  because 
of  its  suggestive  resemblance  to  pernicious  anemia. 

I w'ould  not  wish  to  give  the  impression  that 
such  a hypoplastic  or  asthenic  condition  of  the 
hematopoietic  system  and  especially  the  marrow 
is  peculiar  to  any  special  form  of  anemia.  I be- 
lieve that  it  underlies  the  development  of  the  con- 
dition, much  discussed  in  former  years,  known 
as  late  chlorosis;  and  it  may  be  the  end  stage  of 
anemias  due  to  continued  slight  losses  of  blood 
and  various  toxic  anemias,  whether  hemolytic  or 
otherwise,  as  well  as  the  prolonged  anemias  of 
mild  sepsis — focal  infections,  chronic  infective  en- 
docarditis, etc.  There  are  also  similar  changes  in 
the  blood  picture  in  chronic  leukemia,  after  x-ray 
treatments  and  in  cases  of  continued  ictero-anemia. 
But  in  all  of  these  except  the  hypoplastic  anemia 
following  obscure  secondary  anemia  some  features 
of  the  earlier  conditions  remain  and  the  diagnosis  is, 
therefore,  less  obscure.  When  it  has  developed 
gradually  from  a secondary  anemia  of  obscure 
etiology  the  end  picture  may  superficially  resemble 
that  of  pernicious  anemia  so  closely  that  careful 
blood  studies  and  clinical  investigations  alone  will 
enable  the  clinician  to  exclude  the  diagnosis  of 
pernicious  anemia.  Less  frequently  primary  aplastic 
is  suggested  and  is  to  be  excluded  by  a full  re- 
view of  the  clinical  course  of  the  case  and  by 
the  absence  of  the  pronounced  evidence  of  failure 
of  bone  marrow  function  characteristic  of  this 
disease. 


OVER  FIVE  HUNDRED  GALLONS  OF  FLUID 
FROM  AN  OVARIAN  TUMOR 
John  D.  Malcolm  and  G.  A.  Gibb,  British  Medical 
Journal,  Oct.  22,  1921,  state  that'  the  cyst  from  which 
this  fluid  came  was  noticed  in  1893,  and  the  abdomen 
w-as  tapped  the  first  time  in  the  autumn  oLthat  year. 
In  1899,  after  about'  six  years’  tappings,  the  late  John 
Langdon  tried,  and  failed,  to  remove  the  tumor.  On 
July  20,  1906,  John  D.  Malcolm  tried  again,  with  the 
same  result.  Almost  to  the  last  the  condition  of  the 
patient  was  fairly  good.  She  was  up  and  about  and 
ate  enormous  quantities  of  food,  except  just  before 
tappings,  when  she  suffered  from  nausea  and  vomit- 
ing. On  June  30,  1921,  when  a tapping  was  about  due, 
the  patient  was  seized  with  pain  and  vomiting,  and  was 
tapped  without'  relief.  She  died  on  July  6,  at  the  age 
of  67.  There  were  some  368  tappings  in  all,  by  which 
506  gallons  of  fluid,  which  would  weigh  two  tons, 
were  removed. 
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Editorial 


ALUMNI  MEETINGS 

ATTENTION!  KUSH  ALUMNI, 
ATTENTION ! 

If  you  are  coming  to  the  State  Meeting  May 
1-18,  remember  that  the  Committee  on  Arrange- 
ments has  designated  Wednesday  Evening,  May 
17,  as  Alumni  evening. 

The  meeting  place  is  the  Congress  Hotel 
where  the  registration,  the  reading  of  scientific 
papers  and  the  exhibit  will  be  held. 

The  Alumni  Committee  has  arranged  for  a 
Kush  Alumni  Reunion  and  for  dinner  at  the 
Auditorium  Hotel,  Wednesday  evening,  May  17 
at  6 :30  P.  M.  Show  your  Kush  Spirit — we  hope 
to  make  this  reunion  second  to  none. 

Arrangements  for  your  reservation  can  be 
made  now  by  writing  direct  to  Kush  Medical 
College,  1748  W.  Harrison  St. 

Dr.  John  Kitter, 

Chairman,  Alumni  Reunion. 


ALUMNI  ASSOCIATION  COLLEGE  OF 
MEDICINE,  UNITED  SIT  Y OF 
ILLINOIS. 

The  Alumni  Association,  College  of  Medicine, 
L'niversity  of  Illinois,  will  hold  ifs  annual  meet- 


ing and  banquet  at  the  Congress  Hotel,  May  17, 
1922,  at  6 :30  p.  m.  This  will  combine  the  usual 
luncheon  during  the  meeting  of  the  Illinois  State 
Medical  Society  with  the  annual  meeting  and 
dinner  usually  held  during  commencement  into 
one  big  glorious  affair,  May  17,  1922,  at  6:30 
p.  m.,  at  the  Congress  hotel.  A unique  feature 
of  the  meeting  will  be  a total  absence  of  speeches. 
Several  classes  (1887,  ’92,  ’97,  ’02,  ’07,  ’12  and 
’17)  are  planning  reunions.  There  will  be  en- 
tertainment in  abundance  and  the  ladies  are 
welcome. 

John  M.  Krasa,  Secretary. 


LOYOLA  ALUMNI  BANQUET 
Loyola  University  Medical  Alumni : 

Notice  is  hereby  given  that  the  Annual  Re- 
union and  Banquet  will  be  held  on  Wednesday 
evening,  May  17,  1922,  at  6.30  P.  M.  in  the  Gold 
Room  of  the  Congress  Hotel,  at  Chicago,  Illinois. 

Owing  to  the  Illinois  State  Medical  Society 
Convention  at  that  time,  it  is  imperative  that 
those  out  of  town  who  contemplate  attending  the 
alumni  affairs,  make  early  reservations  for  ac- 
comodations. 

“First  come,  best  served,”  is  our  slogan. 

Let  it  be  understood  that  this  notice  is  given 
to  all  graduates  of  Loyola  University  School  of 
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Medicine,  including  Bennett  Medical  College, 
Chicago  College  of  Medicine  and  Surgery,  Re- 
liance Medical  and  Illinois  Medical  Colleges, 
and  that  no  further  notice  shall  be  deemed 
necessary. 


NORTHWESTERN  UNIVERSITY 
MEDICAL  SCHOOL 

On  Friday,  May  17,  during  the  meeting  of 
the  State  Medical  Society  the  Alumni  of  North- 
western University  Medical  School  will  have  a 
banquet  at  6 :30  o’clock  at  the  Hamilton  Club, 
Chicago.  Alumni  attending  the  State  meeting 
are  requested  to  send  in  their  reservations  to 
Dr.  James  G.  Carr,  2421  South  Dearborn  Street, 
Chicago. 


THE  SECRETARIES’  CONFERENCE 

The  Conference  of  the  Secretaries  of  the 
County  Medical  Societies  will  be  held  at  a time 
when  it  will  be  convenient  for  all  members  as 
well  as  Secretaries  and  other  officers  to  be  present. 

The  program  given  on  another  page  of  the 
Journal  will  prove  to  be  interesting  to  every 
member  of  the  Society. 

The  Secretary  urges  all  officers  and  members 
who  can  conveniently  do  so  to  be  present  at  this 
meeting. 

Last  year  more  than  one  hundred  were  pres- 
ent. It  is  hoped  that  a very  large  number  will 
be  present  at  the  Conference  this  year. 

T.  D.  Doan,  Secretary. 


CLINICS  DURING  THE  ILLINOIS  STATE 
MEDICAL  SOCIETY  MEETING. 

Clinics  will  be  held  at  the  various  hospitals  all 
day  Monday,  May  15th. 

Clinics  for  Tuesday  the  16th  and  Wednesday 
the  17th  and  Thursday  the  18th  will  be  for  half 
days  only,  that  is  forenoons  up  to  twelve  o’clock. 

Clinic  bulletins  will  be  published  every  after- 
noon and  same  will  be  posted  at  the  Congress 
Hotel  at  5 o’clock  p.  m. 

Bulletin  each  day  will  feature  the  clinics  for 
the  following  forenoon. 

Bulletin  of  Monday  clinics  will  be  available 
at  the  Congress  Hotel  early  Monday  morning, 
May  the  15th, 


CHICAGO  TUBERCULOSIS  SANITARIUM 
CLINIC. 

Reserve  Wednesday  Morning  State  Society 
Meeting  week  for  the  Clinic  at  the  Chicago  Tu- 
berculosis Sanitarium : 

Free  automobile  ride  to  the  Sanitarium. 

Free  luncheon  at  the  Sanitarium. 

All  arrangements  made  by  the  Chicago  Tuber- 
culosis Society. 

Send  your  card  to  Room  1532,  Marshall  Field 
Annex  building,  25  East  Washington  street. 


CHICAGO  MEDICAL  SOCIETY  WILL  EN- 
TERTAIN OUT  OF  TOWN  PHYSI- 
CIANS AT  STATE  MEDICAL 
SOCIETY  MEETING  MAY  16-18 
The  Chicago  Medical  Society  will  be  host  to 
the  physicians  and  their  wives  of  the  State  of 
Illinois,  at  the  coming  State  Meeting  to  be  held 
at  the  Congress  Hotel,  May  16,  17,  18,  1922. 
Plans  for  the  entertainment  of  the  wives  and 
families  of  out-of-town  physicians  are  being 
arranged  by  the  Entertainment  Committee. 

Registration  will  begin  at  noon,  Monday,  May 
15,  1922.  Ourduty  as  citizens  makes  it  neces- 
sary for  the  medical  profession  to  be  militant  in 
the  performance  of  the  task  of  emphasizing  to 
the  public  the  fact  that  the  physicians  are  the 
only  body  of  men  properly  educated  to  instruct 
the  community  both  collectively  and  individually 
upon  matters  pertaining  to  health.  The  droop- 
ing violet  days  of  the  profession  as  an  organiza- 
tion are  over.  Individual  interest,  in  County 
and  State  Medical  Meetings,  on  the  part  of  each 
and  every  physician  will  make  it  possible  for 
the  aims  of  organized  medicine  to  be  plainly 
written  upon  the  statute  books  of  the  states  and 
nation.  If  you  expect  to  think  intelligently  upon 
these  matters  and  have  a voice  in  coming  legisla- 
tion, it  is  necessary  that  you  attend  your  County 
and  State  Meetings. 

Mix  and  talk  with  other  doctors,  learn  from 
them  as  well  as  teach  them.  Do  not  be  satis- 
fied to  come  alone  to  the  May  meeting,  but  see 
that  your  neighbor  physicians  also  come.  Do 
not  forget  to  bring  your  wife.  Her  interest  in 
your  success  entitles  her  to  the  outing  this  meet- 
ing will  provide. 

Emmet  Keating, 
Chairman,  Registration  Committee. 
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ILLINOIS  STATE  MEDICAL  SOCIETY 

Seventy-second  Annual  Meeting 
Chicago,  Illinois 
May  16,  17  and  IS,  1922 

OFFICERS 

Charles  E.  Humiston,  Chicago,  President. 
Edwin  P.  Sloan,  Bloomington,  President-elect. 
Archie  W.  Barker,  Springfield,  First  Vice-Presi- 
dent. 

Henry  J.  Way,  Chicago,  Second  Vice-President. 
Wilbur  H.  Gilmore,  Mt.  Vernon,  Secretary. 
Andrew  J.  Markley,  Belvidere,  Treasurer. 
Charles  J.  Whalen,  Chicago,  Editor. 

Henry  G.  Ohls,  Chicago,  Managing-Editor. 
COUNCIL 

C.  W.  Lillie,  E.  St.  Louis,  ’24. 

H.  P.  Beirne,  Quincjr,  ’24. 

E.  E.  Ferguson,  Chicago,  ’24. 

E.  Windmueller,  Woodstock,  ’23. 

E.  E.  Perisho,  Streator,  ’23. 

S.  J.  McNeill,  Chicago,  ’23. 

C.  E.  Price,  Eobinson,  ’23. 

J.  S.  Nagel,  Chicago,  ’22. 

W.  D.  Chapman,  Silvis,  ’22. 

C.  S.  Nelson,  Springfield,  ’22. 

C.  F.  Burkhardt,  Effingham,  ’22. 

SCIENTIFIC  WORK 


H.  A.  Chapin 

Jacksonville 

E.  W.  Mueller 

Chicago 

G.  C.  Amerson 

Chicago 

Mather  Pfeiffenberger 

Alton 

Mary  J.  Kearsley 

Chicago 

Charles  S.  Skaggs 

St.  Louis 

A.  H.  Andrews 

Chicago 

A.  L.  Adams 

Jacksonville 

DELEGATES  TO 

A.  M.  A. 

J.  W.  VanDerslice 

Chicago 

C.  E.  Humiston 

Chicago 

E.  L.  Green 

Peoria 

H.  P.  Beirne 

Quincy 

ALTERNATE  DELEGATES  TO  A.  M. 

Hugh  MacKechnie 

Chicago 

E.  E.  Ferguson 

Chicago 

John  E.  Tuite 

Eockford 

W.  D.  Chapman 

Silvis 

PUBLIC  POLICY 

COMMITTEE 

Warren  Johnson 

Chicago 

E.  Emmet  Keating 

Chicago 

W.  P.  Cannon 

Kankakee 

MEDICAL  LEGISLATION 


N.  M.  Eberhardt  Chicago 

Edward  Bowe  Jacksonville  f 

John  E.  Neal  Springfield 

MEDICO-LEGAL 


C.  B.  King 
W.  D.  Cantrell 
C.  A.  Hercules 
E.  L.  Green 
J.  E.  Ballinger 
George  Stacey 

MEDICAL  EDUCATION 

E.  T.  Hinton 
C.  U.  Collins 
M.  L.  Harris 
J.  S.  Nagel 
J.  V.  Fowler 

RELATIONS  TO  PUBLIC 

A.  M.  Geiger 
H.  M.  Camp 
J.  H.  Walsh 
H.  N.  MacKechnie 
E.  W.  Fiegenbaum 


Chicago 
Bloomington 
Chicago  Heights 
Peoria 
Chicago 
J acksonville 

AND  HOSPITALS 
Elgin 
Peoria 
Chicago 
Chicago 
Chicago 

HEALTH  ADMINISTRATION 

Chicago 

Monmouth 

Chicago 

Chicago 

"Edwardsville 


ARRANGEMENTS 

Frank  E.  Morton,  Chairman. 

Thomas  P.  Foley,  Secretary. 

SECRETARIES'’  CONFERENCE 

President,  L.  N.  Tate,  Galesburg. 
Vice-President,  E.  0.  Hawthorne,  Monticello. 
Secretary,  T.  D.  Doan,  Scottville. 

Order  of  Proceedings 
Eegistration  and  Exhibit  Hall,  Elizabethan 
Eoom,  Congress  Hotel. 

Monday.  Clinics  all  day. 

First  Day — Tuesday  Morning.  Clinics. 

First  Day — Tuesday  Afternoon — 

1 :30  p.  m. — Call  to  order  of  the  Society  in 
General  Session  by  the  President, 
C.  E.  Humiston.  Gold  Eoom, 
Congress  Hotel. 

Eeport  of  Committee  on  Arrange- 
ments, Frank  E.  Morton,  Chicago. 
2 :00  p.  m. — Call  to  order  of  the  Sections  for  the 
reading  and  discussion  of  papers. 
Section  on  Surgery,  Gold  Eoom, 
Congress  Hotel. 

Section  on  Medicine,  Florentine 
Eoom,  Congress  Hotel. 
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Section  on  Public  Health  and  Hy- 
giene, Green  Room,  Congress  Hotel. 
5 :00  p.  m. — Meeting  of  Committee  on  Creden- 
tials, Congress  Hotel. 

Credentials  of  all  Delegates  must 
be  presented  to  this  Committee. 
First  Day - — Tuesday  Evening. 

8 :00  p.  m. — Call  to  order  of  House  of  Delegates 
by  President,  C.  E.  Humiston, 
Green  Room,  Congress  Hotel. 

6:30  p.  m. — Banquet  of  Eye,  Ear,  Hose  and 
Throat  Section,  Congress  Hotel. 
Second  Day — Wednesday  Morning. 

Clinics. 

1 :30  p.  m. — Call  to  order  of  the  Society  in  Gen- 
eral Session  by  the  First  Vice- 
President,  Archie  W.  Barker, 
Springfield. 

President’s  Address,  Charles  E. 
Humiston,  Chicago. 

“The  Changing  Relationship  of  the 
Medical  Profession  to  the  Public,” 
James  F.  Rooney,  President  of  the 
Medical  Society  of  the  State  of 
Hew  York. 

“Maternal  Death  Statistics  — A 
Study,”  Charles  E.  Mongan,  Som- 
erville, Mass. 

“Our  Medical  Economic  Problem,” 
Edward  H.  Ochsner,  Chicago. 
Open  Discussion. 

Third  Day— Thursday  Morning.  Clinics. 

Third  Day — Thursday  Afternoon — 

1 :30  p.  m. — Re-convening  of  the  Sections. 

4 :30  p.  m. — Call  to  order  of  the  Society  in  Gen- 
eral Session  by  the  President,  Gold 
Room,  Congress  Hotel. 

Report  of  Proceedings  of  the  House 
of  Delegates. 

Induction  of  the  President-elect. 
OFFICIAL  PROGRAM 

SECTION  ON  SURGERY 

G.  C.  Amerson,  Chairman,  Chicago. 

Mather  Pfeiffenberger,  Secretary,  Alton. 

Gold  Boom,  Congress  Hotel 
Tuesday,  May  16,  1922,  2:00  P.  M. 

Para-vertebral  Anasthesia  in  Abdominal  Sur- 
gery, Illustrated — Helson  H.  Lowry,  Chicago. 

Discussion — Hugh  MacKechnie  and  John  R. 
Harger.  (24  slides). 


Cesarean  Section  Under  Local  Anesthesia — 
Edmund  C.  Roos,  Decatur. 

Discussion — Robert  E.  Farr,  Minneapolis; 
Frederick  Dyas,  Chicago,  and  Edwin  P.  Sloan, 
Bloomington. 

Empyema — James  T.  Gregory,  Chicago. 

Choriocarcinoma  of  the  Ovary — John  B. 
Moore,  Benton.  Some  Fractures  in  and  Hear 
Joints  and  Demonstration  of  the  Author’s  Frac- 
ture Table  in  the  Management  of  Some  of  These 
Conditions — Hugh  McKenna,  Chicago.  Lantern 
Slide  Demonstration. 

Discussion — Dr.  Kellogg  Speed  and  Dr.  E. 
W.  Ryerson. 

Surgery  of  the  Lung — Clifford  U.  Collins, 
Peoria. 

A Hew  Operation  for  Femoral  Hernia — Ed- 
mund Andrews,  Chicago. 

Diagnosis  and  Treatment  of  Gastric  Ulcer  and 
Pathological  Gall  Bladder — Don  Deal,  Spring- 
field. 

Hephrolithiasis  Complicating  Pregnancy — 
Aime  Paul  Heineck,  Chicago. 

Ectopic  Pregnancy — Andy  Hall,  Mt.  Vernon. 

Injuries  to  the  Knee  Joint  or  Derangements 
of  the  Knee  Due  to  Trauma — Maurice  A.  Bern- 
stein, Chicago. 

Discussion — B.  F.  Launsbury  and  E.  W.  Ryer- 
son. 

Local  Anesthesia  in  Surgery  of  the  Upper  Ab- 
domen— R.  E.  Farr,  Minneapolis,  Minn. 

A Further  Consideration  of  Morbidity  Inci- 
dent to  Umbilical  Drag — L.  J.  Wiggins,  East  St. 
Louis. 

The  Management  of  Acute  Cranial  Injury — 
Harry  Jackson,  Chicago. 

Splitting  the  Cord  in  Herniotomies  (Indirect 
Inguinal) — C.  B.  Ripley,  Galesburg. 

Radium  and  Diathermy  in  the  Treatment  of 
Malignant  Growths,  or  Radium  in  Malignant 
(Bands — C.  W.  Hanford,  Chicago. 

SECTION  ON  MEDICINE 

H.  A.  Chapin,  Chairman,  Jacksonville. 

E.  W.  Mueller,  Secretary,  Chicago. 

Florentine  Room,  Congress  Hotel 
Tuesday,  May  16,  1922,  2:00  P.  M. 

Syphilis  of  the  Lungs — A.  Egdahl,  Rockford. 

Discussion — Manly  Shipley,  Rockford. 
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Case  Report  of  Syphilis  of  the  Esophagus — 
J.  C.  Redington,  Galesburg. 

The  Value  of  Pyleography  Before  Undertak- 
ing Surgical  Measures  for  the  Relief  of  the  More 
Obscure  Types  of  Abdominal  Pain — Vincent  J. 
O’Conor,  Chicago. 

Discussion — Harry  Culver,  Chicago. 

X-Ray  Treatment  of  Thyrotoxicosis — I.  S. 
Trostler,  Chicago. 

Discussion — Harold  Swanberg,  Quincy,  and 
H.  A.  Chapin,  Jacksonville. 

Six  Year’s  Experience  With  the  Use  of  Roent- 
gen Ray  Treatment  of  Fibroids  and  the  Mena- 
pause — A.  G.  Patton,  Monmouth. 

Interpretation  and  Diagnosis  of  Gross  Lesions 
Within  the  Lungs- — Robert  H.  Hayes,  Chicago. 

Discussion — 0.  W.  McMichael,  Chicago,  and 
Clarence  Wheaton,  Chicago. 

The  Vitamines — Charles  B.  Johnson,  Cham- 
paign. 

Hypo-Thyroidism — James  H.  Hutton,  Chicago. 

Discussion — Charles  L.  Mix,  Chicago. 

Thymus  Enlargements — 0.  E.  Barbour,  Pe- 
oria, and  Lowell  S.  Goin,  Peoria. 

Discussion — F.  S.  O’Hara,  Springfield. 

The  Protozoan  Debris  as  the  Primary  Cause 
of  Malignancy — Helen  B.  Flynn,  Chicago. 

Discussion — A.  J.  Ochsner,  D.  J.  Davis,  Ber- 
tha VanHousen,  Chicago. 

The  Symtomatology  of  Chronic  Fatigue  Intox- 
ication— Edward  H.  Ochsner,  Chicago. 

Discussion — C.  W.  Little,  East  St.  Louis,  and 
Alfred  C.  Croftan,  Chicago. 

The  Recognition  and  Management  of  Differ- 
ent Types  of  Auricular  Fibrillation — W.  W. 
Hamburger,  Chicago. 

Clinical  Observations  on  Infantile  Eczema — 
Jesse  R.  Gerstley,  Chicago. 

Discussion — Clifford  G.  Grulee,  Chicago. 

Cerebral  Hemorrhage  in  the  Newborn — Sur- 
gical Treatment — A.  L.  Shreffler,  Joliet. 

The  Open  Air  School  as  a Factor  in  Preven- 
tive Medicine — Josephine  Milligan,  Jacksonville. 

Discussion — Inas  Rice,  Aurora. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

A.  H.  Andrews,  Chairman,  Chicago. 

A.  L.  Adams,  Secretary,  Jacksonville. 

Florentine  Room,  Congress  Hotel 
Wednesday,  May  17,  1922,  9:00  A.  M. 

Glaucoma  Surgery — Michael  Goldenberg,  Chi- 
cago. 

A Plea  for  Conservatism  in  the  Treatment  of 
Maxillary  Infections — Carroll  B.  Welton,  Peoria. 

Benign  Tumors  of  the  Larynx — John  A.  Cav- 
anaugh, Chicago. 

The  Training  of  Specialists  in  Opthalmology 
— William  H.  Wilder,  Chicago. 

The  Relation  of  the  Nose  and  Throat  to  Ear 
Diseases — George  E.  Shambaugh,  Chicago. 

Some  Relations  of  the  Nose  to  the  Eye  and 
Ear — B.  F.  Andrews,  Chicago. 

Bilateral  Blood-Staining  of  the  Cornea — Harry 
S.  Gradle,  Chicago. 

Report  of  a Case  of  Paget’s  Disease  Involving 
the  Orbits,  Ears  and  Mouth — George  W.  Boot, 
Chicago. 

Hydrophthalmos : Report  of  a Case  Treated 

by  the  Trephining  Operation — H.  W.  Woodruff, 
Joliet. 

Tuberculin  as  a Therapeutic  Agent  in  Certain 
Types  of  Keratitis — William  G.  Reeder,  Chicago. 

Tubercular  Opththalmia  with  the  Tonsil  as  a 
Focus  of  Infection — C.  M.  Jack,  Decatur. 

Some  Points  of  Technique  in  Intra-Nasal 
Tear-Sac  Operation — J.  Sheldon  Clark,  Freeport. 

Adenoids  in  Infants  with  Report  of  Cases — 
George  S.  Duntley,  Bushnell. 

Status  Lymphaticus — R.  J.  Tivnen,  Chicago. 

Iritis — Wesley  H.  Peck,  Chicago. 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 

Mary  J.  Kearsley,  Chairman,  Chicago. 

Charles  S.  Skaggs,  Secretary,  East  St.  Louis. 

Green  Room,  Congress  Hotel 
Tuesday,  May  16,  1922,  2:00  P.  M. 

The  Physician  an  Important  Factor  in  Public 
Health  Problems  in  Illinois — C.  W.  Lillie,  East 
St.  Louis. 

Public  Water  Supplies  and  Public  Health  in 
Illinois — Mr.  Harry  F.  Ferguson. 

Tuberculosis  in  Childhood — Clara  Jacobson, 
Chicago. 

The  Advantages  and  Disadvantages  in  Our 
Modern  Method  of  Treating  Syphilis — Edward 
A.  Oliver,  Chicago. 
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Cancer — William  M.  Harsha,  Chicago. 

The  Management  of  Infantile  Congenital  Club- 
foot— Henry  Bascom  Thomas,  Chicago. 

SECRETARIES'  CONFERENCE 

L.  N.  Tate,  President,  Galesburg. 

R.  0.  Hawthorne,  Vice-President,  Monticello. 

T.  D.  Doan,  Secretary,  Scottville. 

Green  Boom,  Congress  Hotel 
Thursday,  May  IS,  1922,  1:30  P.  M. 

How  Can  the  Society  be  Improved  in  Interest  ? 
— V.  A.  McClanahan,  Viola;  C.  S.  Ambrose, 
Waukegan;  Jesse  Roth,  Kankakee. 

The  Value  of  the  Member,  Socially  and  Sci- 
entifically as  Viewed  by  the  County  Secretary — 
Ralph  Pearis,  Bloomington;  S.  S.  Thorpe,  Clin- 
ton; W.  E.  Carnahan,  Macomb. 

How  Can  the  Society  be  Improved  in  Attend- 
ance?— E.  L.  Lee,  Aurora;  H.  M.  Camp,  Mon- 
mouth ; George  Bower,  Galesburg. 

How  Can  the  Society  be  Improved  in  Dis- 
cussion?— 0.  P.  White,  Kewanee;  T.  D.  Doan, 
Scottville. 


EXHIBITORS  AT  THE  SEVENTY-SECOND 
ANNUAL  MEETING 
Radium  Company  of  Colorado. 

Camerons  Surgical  Specialty  Company. 
Victor  X-Ray  Corporation. 

Dermatological  Research  Institute. 

Frank  S.  Betz  Company. 

Fellows  Medical  Manufacturing  Company. 
Charles  H.  Phillips  Chemical  Company. 
Pittma'n-Moore  Company. 

George  W.  Brady  Company. 

Abbott  Laboratories. 

V.  Mueller  Company. 

Standard  Xray  Company. 

Keasvey  & Mattison  Company. 

Radium  Company  of  Pittsburgh. 

Becton,  Dickinson  & Company. 

Ciba  Company,  Incorporated. 

The  John  Norton  Company. 

William  Meyer  Company. 

Horlick’s  Malted  Milk  Company. 

Hynson,  Westcott  & Dunning. 

Hanovia  Chemical  & Manufacturing  Company. 
Wright  & Lawrence. 

The  Harrower  Laboratory. 

C.  V.  Mosby  Company. 


W.  B.  Saunders  Company. 

Wright  Instrument  Company. 

P.  Astier  Company. 

H.  G.  Fischer  Company. 

Mellin’s  Food  Company. 

Wilson’s  Laboratories. 

G.  H.  Sherman  Laboratories. 

Ambulatory  Splint  Manufacturing  Company. 
Charles  H.  Killough  Company. 

A.  S.  Aloe  Company. 

Spencer  Lens  Company. 

The  DeVilbiss  Manufacturing  Company. 
Acme  Xray  Company. 

Engeln  Electric  Company. 

Chemists  Supply  Company,  Chicago. 

Kolynos  Company. 

Mead,  Johnson  Company. 

Maltbie  Chemical  Company. 

Special  Products  Laboratory  of  O’Fallon. 
Official  Bulletin  Publishing  Company. 

Illinois  Medical  Blue  Book. 

Childs  Drug  Company. 

William  S.  Merrell  Company. 


MEDICAL  WOMEN’S  CLUB  OF  CHICAGO 
ENTERTAINS  VISITING  WOMEN 
PHYSICIANS 

Miss  Cyrena  Van  Gordon,  prima  donna  of  the 
Chicago  Opera  Association,  who  will  be  the  solo- 
ist at  the  dinner  to  be  given  May  17  by  the 
Chicago  Medical  Women’s  Club  at  the  Chicago 
College  Club  in  honor  of  the  visiting  women 
physicians  and  guests  to  the  State  Medical  As- 
sociation’s meeting,  is  the  young  American  con- 
tralto who  leaped  into  stardom  last  season  by  a 
spectacular  performance  of  Brunhilde. 

She  is  a small-town  girl,  and  less  than  twenty 
years  ago  was  taking  part  in  church  entertain- 
ments in  the  little  town  of  Camden,  Ohio.  Later 
she  sang  in  the  church  choir. 

She  left  Camden  to  study  music  in  Cincin- 
nati, with  the  ambition  of  going  on  the  stage. 
She  studied  at  the  College  of  Music  in  the  Queen 
City,  and  was  chosen  for  a role  in  a big  mission- 
ary pageant  entitled  “Darkness  and  Light.”  It 
was  there  that  Campanini  found  her  and  offered 
her  the  contralto  roles  in  his  Chicago  organiza- 
tion. 

Miss  Van  Gordon’s  great  opportunity  came 
last  year  when  Miss  Mary  Garden,  general  di- 
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rector  of  the  company,  decided  to  produce  “The 
Valkyrie'’  in  English. 

It  was  a role  that  few  artists  had  essayed, 
among  them  Gadski,  Xordica  and  Matzenauer. 
“Her  youth  is  against  her,”  said  the  critics.  She 
would  never  last  out  in  this  vocal  Marathon,  they 
predicted.  They  attended  the  performance  with 
misgivings. 

The  curtain  rose  on  the  second  act.  A golden 
voice  rang  out  in  the  famous  war-cry.  A moment 
later  seasoned  operagoers  were  rising  from  their 
seats  and  crying  “Bravo.” 

The  critics  confessed  themselves  amazed.  Her 
youth,  instead  of  being  a detriment,  had  proved 
her  greatest  asset.  She  fitted  into  the  role  as 
if  she  had  been  born  for  it.  She  was  acclaimed 
not  only  as  the  most  beautiful  Brunhilde  the 
stage  had  ever  known,  but  one  of  the  most  mag- 
nificently equipped  vocally. 

Her  rise  from  a small  town  choir  singer  to  an 
opera  star  of  the  first  rank  often  has  been  cited 
as  proof  that  American  artists  do  not  have  to 
adopt  foreign  names  or  sing  in  foreign  organiza- 
tions in  order  to  win  recognition  here. 

Seats  have  been  reserved  for  the  women  phy- 
sicians at  the  Chicago  theatre  Tuesday  and  Fri- 
day evening  for  Frank  Bacon  in  “Lightnin’.” 

The  courtesy  of  the  Chicago  Woman’s  Club  is 
extended  to  the  women  physicians  for  luncheons. 
The  Cordon  extends  the  same  courtesies  for 
luncheons  and  dinners  during  the  session  of  the 
State  Society. 

Members  of  the  Chicago  Women’s  Club  serve 
on  the  following  committees:  Begistration,  Dr. 
Emma  H.  Salisbury  Peterson ; arrangements,  Dr. 
Alice  I.  Conklin;  reception,  Dr.  Jennie  B.  Clark; 
entertainment,  Dr.  Blanche  A.  Burgner. 


MAKE  HOTEL  RESERVATIONS  EARLY 

Patronize  Those  That  Patronize  You 

Illinois  State  Medical  Society  will  meet  in 
Chicago,  May  16,  17  and  18,  1922. 

The  headquarters  for  the  meeting  will  be  the 
Congress  Hotel,  Michigan  Avenue  and  Congress 
Street. 

All  the  sessions  will  be  housed  under  one  roof. 

The  Congress  is  one  of  the  largest  and  most 
popular  hotels  in  the  West.  It  is  sufficiently 
commodious  to  accommodate  all  the  visiting 
doctors. 


The  Congress  has  made  the  State  Society  a 
very  alluring  proposition  as  an  inducement  to 
hold  the  State  Convention  at  this  hotel.  It  is 
therefore  only  just  and  honorable  that  the  mem- 
bers of  the  State  Society  reciprocate  to  the  extent 
of  making  the  Congress  Hotel  their  headquarters 
while  attending  the  State  meeting. 

The  officers  of  the  State  Society  respectfully 
request  that  alumni  meetings,  dinners,  banquets, 
luncheons,  etc.,  be  held  at  the  Congress  as  a 
token  of  appreciation  of.  the  concessions  made  the 
Society  by  the  Hotel  Congress  officials. 

V e respectfully  suggest  that  members  of  the 
State  Society  and  others  who  contemplate  attend- 
ing  the  convention  in  May  make  reservations 
early  and  that  the  reservations  be  made  directly 
with  the  Hotel  management. 

The  local  Committee  of  arrangements  is  Dr. 
Frank  R.  Morton,  25  E.  Washington  St.,  Chair- 
man. Dr.  Thos.  P.  Foley,  25  E.  Washington  St., 
Secretary. 


INSURANCE  COMPANY  BEATEN  BY  CHI- 
CAGO MEDICAL  SOCIETY,  IN  A 
TEST  OF  A PHASE  OF  THE 
WORKMAN’S  COMPENSA- 
TION LAW. 

Dr.  Benjamin  Augustus,  Appellee 
vs. 

Frank  C.  Lewin,  Appellant 

Appeal  from  Municipal  Court  of  Chicago. 

On  February  29,  1920,  a man  was  injured  in 
the  course  of  his  employment.  A physician  was 
called  to  attend  him.  After  caring  for  the  man 
a bill  was  rendered  and  returned  with  the  cus- 
tomary announcement  that  charges  were  in  ex- 
cess of  what  was  usually  paid  for  such  service. 

The  physician  sued  in  the  Municipal  Court  of 
Chicago.  Showing  in  Court  that  his  bill  was 
based  on  the  fee  table  of  the  Chicago  Medical 
Society  the  “reasonableness”  was  allowed.  The 
insurance  company  then  appealed  the  case,  claim- 
ing under  an  interpretation  of  the  last  paragraph 
of  Section  16  of  the  Workingmen’s  Compensation 
Act  as  amended  July  1,  1919,  that  the  Municipal 
Court  did  not  have  jurisdiction  as  the  Compensa- 
tion Board  “shall  have  the  power  to  determine 
the  reasonableness  and  fix  the  amount  of  fee  or 
compensation  charged  by  any  person  for  any 
service  performed  in  connection  with  this  Act, 
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or  for  which  payment  is  to  be  made  under  this 
Act/’ 

This  matter  was  brought  to  the  attention  of 
the  Contract  Practice  Committee  and  they  au- 
thorized Mr.  Robert  J.  Folonie,  attorney  for  Illi- 
nois State  Medical  Society,  to  represent  the  Com- 
mittee, feeling  that  the  question  involved  was  one 
of  principle  in  which  every  physician  was  inter- 
ested. At  the  time  the  case  was  appealed  no  de- 
cision had  been  made  in  a similar  case  before  any 
of  the  higher  courts. 

Mr.  Justice  Matchett  delivered  the  opinion  of 
the  court,  from  which  the  following  is  quoted : 

“The  question  to  be  decided  is  whether  it  was 
the  intention  of  the  legislature  in  the  enactment 
of  the  provisions  on  which  the  defendant  relies, 
to  take  away  from  the  employer  and  a third  per- 
son (in  this  case  the  physician)  their  right  to 
contract  with  each  other.  Considering  the  whole 
act  in  connection  with  these  provisions,  we  think 
it  is  apparent  that  such  was  not  the  intention  of 
the  legislature.  The  theory  on  which  our  Com- 
pensation Law  is  based  is  that  the  parties  to 
whom  it  applies,  the  employer  and  his  employees, 
must  voluntarily  elect  to  come  under  its  provi- 
sions. It  is  only  when  they  have  so  elected  that 
the  act  deprives  the  courts  of  their  jurisdiction 
to  enforce  contractual  terms  between  them.  The 
manner  in  which  they  shall  come  under  the  act 
is  distinctly  provided  for,  but  there  is  no  provi- 
sion in  the  act  by  which  physicians  may  volun- 
tarily come  under  its  provisions.  In  Noer  v. 
Jones  Lumber  Co.  (Wis.),  175  N.  W.  Rep.,  P. 
784,  where  a similar  question  arose  under  the 
Wisconsin  statute,  the  Court  said: 

“ ‘The  Workingmen’s  Compensation  Act  deals 
exclusively  with  matters  growing  out  of  the  re- 
lation of  employer  and  employee : the  provisions 
of  the  act  are  binding  upon  employers  and  em- 
ployees electing  to  be  bound  by  them,  and  upon 
none  others;  all  except  employers  and  employees 
are  strangers  to  the  act  and  their  usual  lawful 
rights  and  remedies  are  unaffected  by  it.’ 

“To  the  same  effect  is  National  Car  Co.  v. 
Sullivan,  12G  N.  E.  494. 

“We  agree  with  the  conclusions  reached  in 
these  two  cases  and  the  judgment  will,  therefore, 
be  affirmed.”  Justices  Dever  and  McSurelv 
concur. 

The  decision  of  the  Appellate  Court  of  Wis- 
consin was  rendered  while  the  case  in  Illinois  was 


pending.  Since  the  Wisconsin  decision  and  be- 
fore the  Illinois  decision  the  Appellate  Court  of 
New  York  has  made  the  same  decision. 

The  Contract  Practice  Committee  feels  that 
the  successful  conclusion  of  this  case  is  the  most 
important  piece  of  work  the  Committee  has  ac- 
complished. 

Thomas  P.  Foley,  M.  D.,  Chairman. 

Contract  Practice  Committee, 
Chicago  Medical  Society. 


ONLY  ONE  NARCOTIC  LICENSE 
REQUIRED 

The  Power  of  Organized  Medicine 

In  the  last  few  years  (in  Chicago)  several  at- 
tempts were  made  by  the  Internal  Revenue  De- 
partment to  compel  Doctors  to  take  out  more 
than  one  narcotic  license  for  the  privilege  of  pre- 
scribing these  drugs  in  the  regular  course  of 
practice.  The  matter  became  acute  in  this  dis- 
trict in  the  Fall  of  1921,  many  Doctors  claiming 
they  were  coerced  into  taking  out  more  than  one 
narcotic  license. 

This  the  editor  felt  was  not  in  conformity 
with  the  wording  or  intent  of  the  Harrison  law. 
Accordingly  we  brought  the  matter  to  the  atten- 
tion of  the  Chicago  Medical  Society  Council  at 
September  meeting  and  had  passed  a resolution 
to  the  effect  that  we  believe  the  ruling  illegal  and 
that  it  would  not  be  sustained  in  court. 

We  had  the  matter  referred  to  Mr.  Robert  J. 
Folonie,  attorney  for  the  Illinois  State  Medical 
Society,  for  an  opinion  as  to  the  correctness  of 
our  contention.  He  reported  he  could  find  noth- 
ing in  the  law  that  wrould  sustain  the  depart- 
ment in  its  attempt  to  collect  more  than  one 
license  fee.  Several  letters  passed  between  our 
attorney  and  Mr.  D.  H.  Blair,  Commissioner  of 
Internal  Revenue,  at  Washington.  The  Wash- 
ington authorities  held  firmly  to  their  original 
position,  namely,  that  a license  is  necessary  at 
each  place  where  doctors  prescribe  narcotics. 

Following  this  line  of  reasoning  to  a possible 
conclusion  a physician  might  ultimately  be  com- 
pelled to  have  a license  for  each  home  he  visits 
providing  he  finds  it  necessary  to  prescribe  opi- 
ates therein. 

Our  attorney  on  the  contrary  holding  that 
there  is  nothing  in  the  wording  of  the  law  to 
support  the  ruling  of  the  Internal  Revenue  De- 
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partment,  that  the  intent  of  the  law  was  purely 
regulatory  and  not  a revenue  measure  and  that 
it  made  no  difference  how  many  places  of  busi- 
ness a Doctor  may  have  he  should  be  compelled 
only  to  take  out  one  license  for  the  prescribing 
of  narcotics. 

In  conformity  with  our  belief  that  the  ruling 
was  illegal  the  editor  at  the  October  meeting  of 
the  Chicago  MedicAl  Society  offered  a resolution 
as  follows  (which  was  adopted)  : That  the  So- 

ciety will  defend  any  physician  who  might  see 
fit  to  make  a test  case  as  to  the  legality  of  the 
ruling  of  the  Internal  Revenue  Department. 

At  the  November  meeting  of  the  council  of 
the  Chicago  Medical  Society  the  editor  again 
brought  up  the  matter  and  offered  a second  reso- 
lution (which  was  adopted)  as  follows:  That 

while  the  Chicago  Medical  Society  will  defend 
its  members  in  fighting  the  ruling  of  the  Inter- 
nal Revenue  Department  we  feel  that  the  matter 
is  of  more  than  local  importance — that  it  is  a 
national  proposition — and  that  the  council  of  the 
Chicago  Medical  Society  recommend  to  the 
American  Medical  Association  that  it  take  the 
matter  up  at  once  and  push  it  to  a successful 
conclusion.  This  the  American  Medical  Asso- 
ciation agreed  to  do.  As  the  result  of  co-op- 
eration and  teamwork  on  the  part  of  these  two 
organizations  within  sixty  days  Mr.  Blair,  Com- 
missioner of  Internal  Revenue  right  about  faced 
completely,  reversing  his  former  position,  and 
held  that  “Under  present  regulations  a Doctor 
has  only  to  pay  one  fee  of  Three  ($3.00)  Dol- 
lars for  prescribing  narcotics.  It  makes  no  dif- 
ference how  many  places  of  business  he  may 
have.  However,  in  case  he  keeps  drugs  on  hand 
and  sells  them  he  must  pay  for  each  place  at 
which  he  stores  the  drugs.  This  incident  shows 
the  power  of  medical  organization  when  properly 
directed. 


THE  ORIGINAL  HARRISON  NARCOTIC 
LAW  IS  BEING  PERVERTED  BY  RUL- 
INGS AND  REGULATIONS  WHICH 
GIVE  THE  MEASURE  A MEANING  NOT 
INTENDED  IN  THE  ORIGINAL  ACT. 

“what  pharmacists  can  do” 

We  reproduce  the  following  from  the  Drug- 
gists’ Circular,  April,  1922,  by  Dr.  Jacob  Diner: 
“The  Hon/  Lester  D.  Volk,  in  his  speech  be- 
fore the  House  of  Representatives  on  January  13, 


1922,  called  attention  to  a matter  which  should 
interest  not  only  the  pharmaceutical  profession, 
but  also  every  citizen  of  the  United  States.  He 
has  pointed  out  that  the  commendable  intentions 
embodied  in  the  Harrison  narcotic  law  are  being 
perverted  by  rulings  and  regulations  which  give 
the  measure  a meaning  not  intended  in  the  orig- 
inal act.  It  is  a well  known  fact  that  drug  addic- 
tion has  existed  from  time  immemorial,  and 
that  only  since  the  enactment  of  stringent  laws, 
and  more  stringent  rulings,  has  it  become  an 
actual  menace  to  society.  Every  man  is  inter- 
ested in  curbing  this  abuse,  but  science  tells  us 
that  before  solving  a problem  it  is  necessary  to 
know  and  understand  what  that  problem  is.  In 
his  address  Mr.  Volk  asks  for  just  this,  namely, 
a committee  to  study  the  problem  of  drug  addic- 
tion, justly  realizing  that  the  solution  of  the 
problem  must  wait  upon  a thorough  understand- 
ing of  it,  and  every  thinking  man  surely  must 
feel  that  Congress  can  do  no  less  than  appoint 
such  an  investigating  committee.  In  the  mean- 
time Commissioner  Haynes  or  his  successors,  if 
there  should  be  any,  should  abstain  from  making 
rulings  which  merely  interfere  with  the  practice 
of  medicine  without  ameliorating  the  condition 
of  drug  addiction.  It  therefore  behoves  all  of 
us  to  petition  Congress  to  this  effect,  and  phar- 
maceutical associations,  medical  societies  and 
civic  organizations  should  petition  Congress  to 
act  favorably  upon  this  resolution.” 


WHY  WE  SHOULD  NOT  CO-OPERATE 
WITH  THE  SHEPPARD-TOWXER  BILL 
In  the  fiscal  year  ending  June  30,  1916,  con- 
gress appropriated  for  the  expenses  of  the  federal 
government  $678,677,859.  In  the  current  fiscal 
year  the  appropriations  total  $3,960,364,621,  or 
six  times  the  appropriation  of  1916.  The  inter- 
nal revenue  taxes  collected  by  the  federal  govern- 
ment in  Illinois  for  1921  amounted  to  $388,- 
924,964.75,  or  four-tenths  of  a billion  dollars  in 
one  year,  and  a sum  nearly  five  times  larger  than 
the  total  of  $85,233,055.42  appropriated  in  1921 
for  running  our  entire  state  government. 

Formerly  the  main  source  of  federal  revenue 
was  from  the  tariff  and  from  liquor  and  tobacco. 
The  burden  of  these  taxes  rested  upon  the  sev- 
eral states  substantially  in  proportion  to  popu- 
lation and  consumption. 

Today  the  main  sources  of  federal  revenue  are 
the  individual  and  corporate  income  taxes  and 
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the  inheritance  tax.  The  burden  of  these  rests 
with  peculiar  weight  upon  Illinois  and  the  other 
highly  developed  industrial  states,  and  it  ap- 
pears that  much  of  the  money  collected  by  the 
federal  government  in  Illinois  is  expended  upon 
work  in  other  states.  This  constitutes  a great 
drain  upon  the  resources  of  Illinois  and  adds  to 
the  cost  of  living  of  all  her  inhabitants  whether 
they  directly  pay  much  or  little  in  taxes. 

Let  us  illustrate  the  statement  that  the  bur- 
den of  these  taxes  falls  with  special  weight  on 
Illinois.  While  as  we  have  said  Illinois  turned 
over  to  the  federal  government  in  1921  the  huge 
sum  of  $388,924,964.75,  Alabama,  with  a popu- 
lation nearly  one-half  that  of  Illinois,  contrib- 
uted only  $18,429,531.41,  or  less  than  5 per 
cent  of  the  amount  collected  in  Illinois,  and  Mis- 
sissippi, with  a population  nearly  one-third  that 
of  Illinois,  turned  over  only  $8,996,571.95,  or 
approximately  2 per  cent  of  the  amount  collected 
in  Illinois. 

Illinois  should  therefore  consider  with  special 
care  all  projects  for  federal  activities,  involving, 
as  they  do,  the  expenditure  of  large  sums  of 
money. 

To  reduce  the  problem  to  its  simplest  terms, 
let  us  suppose  that  the  sole  function  of  the 
United  States  was  road  building,  and  that 
$100,000,000  was  annually  collected  by  income 
taxes,  of  which  $5,000,000  came  from  citizens 
of  Illinois,  but  that  only  $2,000,000  was  spent 
on  Illinois  roads.  It  is  obvious  that  Illinois 
loses  $3,000,000  on  the  transaction,  and  would 
be  $3,000,000  better  off  if  it  built  its  own  roads 
with  its  own  money. 

We  are  told  if  we  will  appropriate  a certain 
sum  the  federal  government  will  give  us  an 
equal  sum,  but  this  federal  money  is  not  really 
a gift.  It  is  a return  of  perhaps  30  cents  on  each 
dollar  of  additional  federal  taxes  collected  from 
our  citizens  to  meet  the  total  outlay  among  the 
several  states.  By  every  such  transaction  we 
lose  and  the  majority  of  the  states  gain. 

The  second  part  of  the  order  raises  the  ques- 
tion of  the  constitutionality  of  these  practices, 
and,  more  specifically,  of  the  Sheppard-Towner 
Act,  a propaganda  for  the  acceptance  of  which 
is  now  before  us.  This  act  gives  outright  to 
each  state  a specific  sum  of  $10,000  in  the  first 
year  and  $5,000  thereafter,  irrespective  of  popu- 
lation, and  supplements  this  with  a further  sum 


of  $1,000,000  to  be  apportioned  among  those 
states  which  approximate  a like  amount  $5,000 
to  each,  and  the  balance  according  to  population. 
The  expense  rests  with  special  burden  on  Illinois 
and  the  other  highly  developed  industrial  states. 
For  example,  Nevada,  with  a population  of  only 
77,000,  gets  the  same  specific  appropriation  as 
Illinois  with  a population  of  6,485,280,  and  Mis- 
sissippi, which  pays  about  2.25  per  cent  of  the 
internal  revenue  paid  by  Illinois  but  has  a pop- 
ulation nearly  one-third  that  of  Illinois,  gets  the 
same  specific  appropriation  as  Illinois  and  in 
addition  gets  an  appropriation  based  on  popula- 
tion nearly  one-third  as  large  as  the  appropria- 
tion based  on  population  apportioned  to  Illinois. 
The  fact  is  that  nine  states,  of  which  Illinois  is 
one,  pay  most  of  the  bills  for  the  entire  enter- 
prise. The  great  majority  of  states  get  more 
than  they  contribute,  and  no  wonder  they  are 
enthusiastic  about  this  method  of  legislation. 


THE  TIME  WILL  COME  WHEN  WE 
SHALL  HAVE  IN  WASHINGTON  A 
BUREAUCRACY  KNOWING  NO 
MASTER 

The  federal  government  with  its  ear  to  the 
ground  has  caught  the  menace  of  the  insidious 
invasion  of  bureaucracy  into  all  departments  of 
American  life.  The  medical  profession  will  do 
well  to  heed  a candid  protest  against  centraliza- 
tion in  Washington  of  everything  from  spite 
fences  to  child  bearing. 

Representing  the  department  of  justice  in  a 
meeting  of  federal,  state  and  city  law  enforce- 
ment officers  of  the  middle  west  held  in  Chicago 
(March,  1922),  Attorney  General  Crim  in  an 
arraignment  of  “centralization”  said: 

“The  department  of  justice  is  staggering 
under  the  load  imposed  by  sumptuary  and  police 
laws — laws  that  within  all  common  sense  fall 
within  the  natural  sphere  of  local  governments. 
Unless  there  is  a halt  in  this  tendency  to  saddle 
all  responsibilities  on  the  federal  government  the 
time  will  come  when  we  shall  have  in  Washing- 
ton a bureaucracy  knowing  no  master — and  one 
day  the  country  will  be  in  ruins.” 

Individual  Americans  may  be  so  wearied  of 
self-government  that  they  would  find  respite  in 
pushing  the  governing  power  far  away  from 
themselves.  Unfortunately  one  of  the  penalties 
of  a democracy’s  freedom  is  its  necessarily  indi- 
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vidual  responsibility.  While  the  great  American 
pastime  may  be  that  sequence  of  evasions  known 
colloquially  as  “passing  the  buck,”  manifestly 
the  place  to  pursue  it  is  not  in  the  routine  tasks 
of  running  the  government. 

The  flexibility  and  independence  of  state, 
county,  community,  city,  ward,  home  and  indi- 
vidual government  is  the  foundation  of  any  de- 
mocracy. Liberty  and  responsibility  are  as  irre- 
vocably cemented  as  the  Siamese  and  the  Blazelc 
twins.  Principles  of  democratic  liberty  are  dis- 
carded when  bureaucratic  despotism  is  estab- 
lished by  centralization  of  authority  and  the  sov- 
ereign rights  of  states  are  usurped  by  a progres- 
sive and  malicious  surrender  of  self-governing 
powers  to  national  authority. 

The  world  war  was  the  precursor  of  a tremen- 
dous influx  of  destructive  bureaucratic  legisla- 
tion; the  number  of  these  laws  now  on  the  stat- 
ute book  is  legion.  To  enumerate  them  would 
be  a task,  but  for  purposes  of  illustration  we 
mention  as  among  those  interesting  most  di- 
rectly the  medical  profession — the  Harrison  law, 
the  Sheppard-Towner  Act  and  the  general  striv- 
ing of  the  laity  to  dictate  through  legislation 
the  practice  of  medicine.  For  many  years  un- 
aided we  fought  this  evil.  We  had  been  preach- 
ing against  this  very  thing  for  a long  time  before 
Uncle  Sam  woke  up  to  the  danger  of  bureaucracy 
and  paternalism.  However,  federal  assistance  in 
this  direction  is  a valuable  ally  in  combatting 
evil.  The  Illinois  Medical  Journal  welcomes 
the  aid  of  Uncle  Sam’s  legal  department  in  his 
fight  on  centralization  of  power  in  Washington, 
or,  in  other  words,  bureaucracy  and  paternalism. 

Ho  taxpayer  or  student  of  national  politics  can 
take  exception  to  the  official  warning  given  by 
Mr.  Crim,  assistant  attorney  general,  as  quoted 
above.  The  number  of  federal  employes  has  in- 
creased to  such  an  alarming  extent  as  to  justify 
the  prophesy  of  Senator  Stanley  that  the  coun- 
try will  soon  be  divided  into  two  classes — office 
holders  and  citizens  who  pay  the  salary  of  office 
holders.  In  spite  of  the  increase  in  personnel 
of  the  bureaus  at  Washington,  the  complaint  is 
almost  universal  that  never  was  the  operation  of 
the  federal  courts  slower  and  more  unsatisfac- 
tory or  the  conduct  of  the  innumerable  boards 
and  bureaus  at  Washington  more  hopelessly  en- 
tangled with  expensive  red  tape. 
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THE  STATUS  QUO  IN  THE  NARCOTIC 
SITUATION 

With  federal  and  state  legislatures  in  constant 
turmoil  over  proposals  for  the  control  of  nar- 
cotic drug  addiction,  with  scientific  and  medical 
opinion  divided  in  clamant  majority  and  minor- 
ity groups  over  the  “disease-vs. -habit”  issue,  with 
administrative  bodies,  both  professional  and  lay, 
including  state  and  municipal  health  depart- 
ments, federal  bureaus  and  special  commissions, 
at  loggerheads — all  over  a question  which  has 
in  it  apparently  more  power  to  call  forth  violent 
emotional  reactions  than  any  other  scientific  sub- 
ject— he  would  indeed  be  a bold  man  who  would 
venture  any  final  or  dogmatic  judgment  on  this 
vexed  situation.  S peaicing  therapeutically,  a 

prescription  of  more  light  and  less  heat  is  em- 
phatically indicated. 

The  American  Public  Health  Association  as 
a whole  has  expressed  itself  definitely  in  favor  of 
such  a policy  in  adopting  the  Report  of  the  Com- 
mittee on  Narcotic  Drug  Addiction  presented  at 
the  Fiftieth  Annual  Meeting  (Journal,  Decem- 
ber, 1921,  pp.  1066ff).  In  so  doing  it  has  taken 
a fundamental  stand  to  which  all  lovers  of  the 
truth  can  rally,  for  it  should  be  unthinkable  that 
a moot  scientific  question  should  be  decided  by  a 
pi-ofessional  body  without  exhaustive  and  critical 
investigation.  If  sound  administrative  measures 
must  wait  upon  such  research,  it  is  better  that 
they  should  wait  than  that  we  should  not  have 
the  research.  Practically,  both  must  proceed 
simultaneously,  with  the  proviso  that  the  one 
does  not  outran  the  warrant  of  the  other. 

The  point  of  view  of  the  Committee  was  fur- 
ther supported  in  a resolution  sponsored  by  Dr. 
Peter  H.  Bryce,  which,  for  lack  of  time,  was  not 
presented  to  the  Association,  but  was  submitted 
to  the  Resolutions  Committee  and  approved  by 
that  Committee  and  the  Governing  Council : 

Whereas,  present  federal  legislation  and  rules 
and  regulations  founded  thereon  are  based  on 
views  of  a group  of  men  who  hold  that  narcotic 
drug  addiction,  in  the  absence  of  chronic  painful 
or  incurable  condition,  is  not  a true  disease  but 
rather  a vicious  appetite  or  morbid  desire;  and 

Whereas,  there  is  another  group  at  least 
equally  numerous  and  of  unquestioned  integrity 
and  ability  who  hold  that  there  is  an  abundance 
of  medical  and  other  scientific  evidence  pointing 
to  the  conclusion  that  narcotic  drug  addiction  is 
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in  itself  a true  pathological  condition  demanding 
in  every  instance  individual  study  and  care  in  its 
handling;  and 

Whereas,  legislative  acts  and  other  restrictive 
measures  based  on  either  set  of  views  must  fail  if 
the  opposing  views  be  the  correct  ones  and  must 
also  inevitably  cause  an  immense  amount  of 
needless  suffering  and  still  further  extension  of 
illicit  traffic;  and 

Whereas,  both  of  these  groups,  as  well  as 
many  other  groups  and  individuals,  realize  the 
vital  importance  of  finding  the  proper  solution 
of  the  problem  of  narcotic  drug  addiction;  there- 
fore be  it 

Resolved,  that  it  is  the  sense  of  this  Associa- 
tion that  there  should  he  a complete  and  impar- 
tial investigation  of  the  entire  subject  of  narcotic 
drug  addiction  and  its  control. 

A congressional  investigation  of  the  entire 
narcotic  question,  including  both  the  medical 
phases  and  the  operation  of  the  Harrison  Law 
and  state  laws,  is  a possibility  if  H.  Res.  258, 
introduced  in  January  by  Representative  Lester 
D.  Yolk  of  New  York,  is  favorably  acted  upon. 
Though  there  is  usually  some  political  animus 
in  investigations  of  this  nature,  exception  can 
scarcely  be  taken  to  the  main  recommendation 
of  the  resolution,  which  calls  for  a select  com- 
mittee of  fifteen,  to  contain  all  the  physicians 
in  the  House,  and  to  have  access  to  all  known 
data  on  the  question. 

The  Committee  on  Drug  Addictions  of  the 
Bureau  of  Social  Hygiene  is  meanwhile  contin- 
uing its  independent  investigation.  Out  of  all 
these  inquiries  it  would  seem  that  some  authen- 
tic and  constructive  findings  should  come.  One 
word  to  the  wise  in  all  these  groups  may  not  be 
out  of  place  in  this  Journal.  Liaison  between 
all  the  investigations  should  most  certainly  be 
maintained,  the  resources  of  each  should  be  at 
the  disposal  of  the  others,  and  active  co-opera- 
tion should  be  encouraged,  so  far  as  it  is  consist- 
ent with  a policy  of  “no  entanglements”  that 
would  hamper  the  scientific  impartiality  of  the 
results. — From  the  American  Journal  of  Publii ■ 
Health,  April,  1922. 

Note:  We  heartily  endorse  the  editorial  and 
resolutions  of  the  American  Public  Health  Asso- 
ciation. Like  every  other  honest  body  of  scien- 
tific men  we  agree  with  them  that  “it  should  be 
unthinkable  that  a moot  scientific  question 


should  be  decided  by  a professional  body  with- 
out exhaustive  and  critical  investigation.”  Also 
like  other  honest  scientific  men,  we  abhor  the 
equal  crime  of  “final'  or  dogmatic  judgments  on 
this  vexed  question”  coming  from  those  in  offi- 
cial medical  organization  position. 

We  believe  that  the  present  narcotic  drug  sit- 
uation is  largely  traceable  to  just  the  things 
which  this  editorial  condemns,  and  that  the 
American  Public  Health  Association  has  helped 
us  to  make  a diagnosis  on  the  real  root  of  this 
whole  present  condition  of  affairs. 


ALL  ABOARD  FOR  ST.  LOUIS  A.  M.  A. 
MEETING. 

May  22,  will  mark  the  opening  date  of  the 
next  convention  of  the  American  Medical  As- 
sociation at  St.  Louis,  Missouri. 

For  the  accomodation  of  the  members  of  the 
Society,  their  friends  and  families  who  will 
desire  to  attend  this  meeting,  the  Wabash  Rail- 
way has  been  selected  as  the  Official  Line  of  the 
Chicago  Medical  Society  and  will  operate  for 
their  exclusive  accomodation  two  special  trains 
known  as  the  Medical  Specials. 

One  Medical  Special  will  leave  in  the  daytime 
and  another  at  night.  The  day  train  will  leave 
Chicago  at  12  noon  and  arrive  St.  Louis  at  7:30 
I’.  M.  This  train  will  consist  of  parlor,  dining 
and  observation  cars.  The  night  train  will  leave 
Chicago  at  11:45  P.  M.  and  consist  of  standard 
drawing  room,  compartment,  sleeping  cars  and 
buffet  lounging  cars,  arriving  St.  Louis  at  7:30 
A.  M. 

All  Wabash  trains  leave  Chicago  from  the 
Dearborn  Station,  making  regular  stops  at  47jh 
Street  and  G3rcl  Street  (Englewood). 

The  members  who  will  not  be  able  to  avail 
themselves  of  the  Medical  Specials  can  take  one 
< f the  regular  trains  on  the  Wabash  Railway 
which  leave  Chicago  at  9 :30  A.  M.,  12  :02  noon, 
9:20  P.  M.  and  11:45  P.  M.  (Last  train  out 
of  Chicago.) 

There  will  be  a rate  of  fare  and  one-half  for 
the  round  trip  granted  on  the  identification  plan  ; 
identification  slip  to  be  furnished  by  Dr.  Alex- 
ander R.  Craig,  535  No.  Dearborn,  Chicago,  111. 
By  presenting  this  identification  slip  to  any  Wa- 
bash Ticket  Agent  he  will  sell  you  round  trip 
ticket  at  the  above  fare. 

For  further  information  write  or  ’phone  Dr. 
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John  R.  Harger,  25  E.  Washington  Street,  Sec- 
retary' of  the  Chicago  Medical  Society,  or  Jno. 
Maloney,  A.  G.  P.  A.,  of  the  Wabash  Railway, 
144  So.  Clark  Street,  Chicago,  111.,  Telephone 
Harrison  4500. 


TRAINED  NURSES  AND  UNTRAINED 

INCOMES. 

The  Unelastic  Dollar  of  the  Patient  and 

the  Inflexible  Rule  of  the  Nurse  Must 
Work  Unescapable  Injustice. 

The  “nurse  question”  will  not  down. 

L ntil  “rubber  money”  shall  be  coined  it  begins 
to  look  as  if  the  doctor  would  have  to  do  most 
of  his  nursing  himself  if  experienced  care  is  to 
be  given  the  very  sick  patient  with  a very  small 
income. 

The  American  College  of  Surgeons  had  a 
recent  spirited  discussion  of  the  current  “trained 
nurse  situation.”  Doctors  and  surgeons  and 
nurses  took  part  in  the  debate.  The  public,  with- 
out which  there  would  be  no  need  for  either  doc- 
tors or  nurses,  did  not  have  a chance  to  say  a 
word.  A few  here  may  not  be  amiss. 

There  is  a comparatively  small  number  of  very 
rich  people,  a comparatively  moderate  number 
of  well-to-do  folk,  and  a large  number  of  very 
poor  people  in  this  tern  “the  general  public.” 
The  bulk  of  the  body,  as  well  as  of  the  American 
nation,  is  the  concourse  of  self-supporting,  fairly 
well  educated  people  of  limited  means.  To  this 
class  $7  a day  is  probably  an  average  income. 
Even  where  twice  that  amount  of  $90  weekly  is 
the  family  income  this  sum  does  not  permit  the 
payment  of  from  $7  to  $14  daily  for  nurses’  care 
during  periods  of  sickness.  Where  the  union 
rule  of  an  eight  hour  nursing  day  is  adhered 
to  strictly  this  means  often  three  shifts  of  nurses 
to  this  is  servant  hire,  doctor  fees,  extra  food  and 
other  details  and  in  the  very  midst  of  the  cal- 
culations even  a Colonel  Sellers  would  cease 
trying  to  make  both  ends  meet. 

The  nurse  has  much  that  is  right  in  her  con- 
tention that  she  earns  every  cent  she  gets  and  is 
not  paid  half  enough  at  that.  The  registered 
graduate  nurse  must  have  a degree  of  culture 
prior  to  her  three  year  course  of  training.  She 
must  experience  the  vicissitudes  of  uncertain  em- 


ployment and  dull  business  incidental  to  all  pro- 
fessions, and  even  if  she  did  not,  being  human, 
she  could  not  stand  it  to  nurse  straight  along, 
day  in  and  day  out. 

There  would  appear  to  be  a debatable  middle 
ground  that  is  ripe  for  cultivation.  The  old 
fashioned  “practical  nurse”  given  a compara- 
tively brief  preliminary  training  pould  be  brought 
into  moderately  paid  service  at  a great  advantage 
to  doctor  and  patient  alike.  To  pay  a nurse  $35 
a week  when  that  is  the  sum  total  of  the  family 
income,  or  even  if  the  family  income  is  $70  a 
week;  to  give  the  doctor  any  sort  of  commen- 
surate fee,  and  to  keep  the  family  going  as  well 
as  to  employ  the  household  help  that  is  necessarv 
if  the  mother  of  the  family  is  down — for  the 
trained  nurse  will  not  do  housework  and  should 
not  he  asked  to  do  so — is  to  create  a system  of 
impossible  economics. 

It  has  been  estimated  that  only  ten  per  cent, 
of  the  incomes  of  the  country  are  sufficient  to 
allow  for  the  employment  of  the  highly  trained 
nurse  in  domestic  illness.  How  about  the  other 
ninety  per  cent.  ? 

During  the  war  it  was  tried  out  and  found  that 
a preliminary  training  of  six  months  fitted  in- 
telligent women  for  admirable  work.  Some  of 
the  achievements  of  war  may  be  turned  to  good 
account  in  peace. 

Such  a course  will  bring  down  vials  of  wrath 
from  the  nursing  profession.  In  some  cities 
they  have  been  accused  of  snobbery  towards 
their  less  ambitious  or  less  capable  sisterhood. 
The  situation  at  present  cries  aloud  for  a remedy. 
If  the  nursing  profession  is  wise  it  will  get  out 
a periscope  and  take  a good  look  all  around  at 
signs  and  symptoms.  A citizenry  will  not  stand 
for  the  maintainance  of  any  professional  aris- 
tocracy at  the  expense  of  its  personal  health. 
There  is  room  for  all.  With  no  disparagement 
of  the  highly  trained  expert  nurse  of  noble  deeds 
and  tireless  patience  and  devotion  to  the  sick 
and  suffering  let  the  plea  be  made  for  the  right 
to  live  and  toil  of  a “lower  house.”  Not  all  are 
called  to  sit  in  the  Senate  or  the  House  of  Lords. 
Yet  representatives  and  the  Commons  cater  to 
a clientele  as  meritorious  as  those  who  wear  the 
plug  hats  and  the  ermine.  It  is  to  be  repeated, 
let  the  wiseacres  among  the  nursing  profession 
take  a closecut  inventory  of  themselves  and  their 
people. 
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DOCTORS,  SUNDAY  GOLF  AND  BLUE 
LAWS 

There  have  been  three  compulsory  Sunday 
observance  measures  introduced  into  Congress 
this  session. 

The  latest  Sunday  observance  bill  was  intro- 
duced into  Congress  by  Congressman  Fitzgerald 
of  Ohio  at  the  instigation  of  the  Pastors’  federa- 
tion at  Washington,  the  Lord’s  day  alliance,  the 
National  Reform  Association  and  the  Methodist 
Board  of  temperance  and  moral  reform.  This 
bill  is  the  long  promised  Sunday  measure  put 
forth  by  the  Sunday  law  advocates.  It  is  to  close 
up  everything  tight  in  the  District  of  Columbia 
and  is  to  serve  as  a model  Sunday  Law  for  the 
whole  Nation.  It  forbids  all  kinds  of  Sunday 
work,  except  works  of  “necessity  and  charity,”  in 
the  first  section  of  the  bill,  and  in  the  third 
section  it  limits  even  works  of  necessity  and 
charity  to  six  days  of  the  week  and  excepts  only 
household  service  on  Sunday.  Neither  an  in- 
dividual nor  a firm  can  carry  on  or  perform  works 
of  necessity  or  charity  on  Sunday,  unless  “he  or 
it”  shall  forbid  their  employees  doing  such  work 
on  a succeeding  day. 

The  bill  specially  closes  on  Sunday  all  “places 
of  public  assembly  or  amusement  for  secular  pur- 
poses” also  “unlawful  sports,”  but  does  not 
define  what  are  lawful  sports.  Naturally  and 
logically  “unlawful  sports”  are  already  prohibited 
by  law,  because  they  would  not  be  unlawful  un- 
less the  law  made  them  so,  and  it  does  not  seem 
necessary  to  enact  another  law  to  declare  them 
unlawful.  If  one  law  does  not  work  another 
would  make  things  still  worse. 

No  exemptions  are  made  in  the  bill  for  those 
who  observe  another  day  than  Sunday  as  a day 
of  worship  and  rest,  and  thus  the  J ews  and 
Seventh  Day  Adventists  and  Seventh  Day  Bap- 
tists would  be  compelled  to  observe  two  days  each 
week. 

If  this  bill  should  become  a law  in  the  District 
of  Columbia  all  unnecessary  labor  will  have  to 
stop  on  Sunday,  and  extra  help  would  have  to  be 
provided  for  necessary  and  charitable  work  on 
Sunday.  This  would  mean  that  a new  set  of 
people  would  have  to  be  selected  to  release  the 
fire  department  men,  the  police  department,  the 
clerks  in  the  ticket  office  of  the  railway  stations, 
the  conductors  and  brakemen,  the  engineers  and 
firemen  on  the  railroads,  those  in  the  factories, 
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government  offices  and  apartment  houses  and 
private  dwellings,  the  nightwatchmen,  the  tele- 
graph operators,  the  bankers,  the  restaurant  em- 
ployees, the  surgeons,  physicians  and  nurses,  the 
druggists  and  pharmacists,  the  electricians  and 
wiremen,  the  dairy  employees,  the  janitors  in 
public  and  private  dwellings,  the  barbers  and 
boot  blacks,  the  hotel  employees  and  automobile, 
chauffers,  the  garage  men  and  gasoline  salesmen 
— in  fact,  the  congregation  which  had  only  one 
Pastor  whose  duties  kept  him  occupied  six  days 
each  week  would  be  obliged  to  hire  a second  Pas- 
tor to  relieve  him  on  Sundays. 

The  penalties  attached  to  this  Sunday  bill  for 
the  violations  of  any  of  its  prohibition  range 
from  five  to  five  hundred  dollars,  with  six  months 
in  jail  on  the  side. 

The  trend  of  the  times  towards  the  enactment 
of  Blue  Laws  in  America  if  not  curtailed,  will 
make  every  one  a criminal  and  will  effect  ma- 
terially the  social  status  of  the  penal  institutions 
of  the  country.  In  former  times  the  occupants 
of  federal  prisons  have  been  murderers  and 
counterfeiters,  etc.,  men  without  social  standing. 
The  enactment  of  anti-golf,  anti-baseball,  anti- 
cigarette, anti-lovemaking  prohibition,  anti- 
narcotic,  espionage  and  other  prohibitive  laws  is 
already  changing  the  social  status  of  our  penal 
population.  We  are  informed  that  a certain 
federal  prison  at  present  contains  a certain  mil- 
lionaire of  social  standing  who  was  convicted  of 
having  a still  in  his  cellar,  that  it  up  to  a short 
time  ago  contained  the  greatest  social  radical  in 
America,  a three  times  presidential  candidate, 
together  with  many  of  his  followers;  that  there 
are  many  business  men  of  high  standing  who, 
like  the  millionaire,  were  unfortunate  in  procur- 
ing alcohol. 

We  can  imagine  our  jails  and  penitentiaries 
taking  on  a highly  edified  new  social  status  when 
these  institutions  become  filled  with  medical 
men  and  surgeons  incarcerated  for  playing  golf 
on  the  Sabbath  or  for  smoking  the  deadly 
cigarette. 

For  a decade  or  more  a bunch  of  would-be  re- 
formers have  been  bolstering  up  a campaign  for 
the  improvement  of  conditions  in  prisons  in  this 
country;  as  a result  the  environment  of  these 
institutions  has  undergone  a revolution.  The 
elite  of  the  outside  world  come  daily  in  auto- 
mobiles; luxuries  are  there  in  abundance;  there 
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is  much  social  intercourse  among  the  inmates  and 
the  elite  of  the  outside  world.  The  inmates  are 
not  asked  to  work,  at  present  there  is  a definite 
movement  on  foot  for  the  establishment  of 
prison  golf  links  on  the  part  of  the  plutocratic 
element.  No  doubt  with  the  influx  of  new  ma- 
terial recruited  from  the  ranks  of  the  medical 
profession  who  will  be  incarcerated  for  violating 
the  law  pertaining  to  golf  there  will  be  added 
much  political  influence  and  money  and  the  im- 
provements in  the  way  of  golf  links  and  other 
desirable  outdoor  pastimes  will  be  forth  coming. 
These  desirable  innovations  will  be  more  easily 
installed  when  the  additional  influence  is  added 
from  an  enormous  federal  drag  net  bringing  in 
its  daily  toll  of  cigarette  smokers,  flirters  and 
blasphemers.  Then  indeed  will  our  prisons  be- 
come real  social  centers  enlivened  by  brilliant 
talk.  The  new  environment  will  of  course  make 
some  of  our  penal  institutions  the  most  desirable 
country  clubs  in  America. 

“Heaven  for  Climate”  said  the  great  Mark 
Twain,  but  “Hell  for  Society.”  And  it  seems  as 
though  that  natural  stopping  place  on  the  road 
to  the  inferno,  the  calaboose,  might  become  all 
that  Mark  Twain  claims  for  Hades  itself.  The 
social  rounder  who  now  tries  to  break  into  society 
may  well  be  found  in  the  future  trying  to  break 
into  jail. 

But  to  get  to  the  practical  side  of  the  blue 
law  problem  every  lover  of  religious  liberty  and 
of  the  constitutional  rights  to  worship  God  in 
harmony  with  the  dictates  of  his  own  conscience 
should  take  alarm  at  these  encroachments  upon 
his  conscience  and  personal  liberty. 

The  religious  forces  behind  the  latest  Sunday 
blue  law  bill  are  planning  a big  campaign  to  flood 
Congress  with  petitions  favoring  its  passage 
The  religious  liberty  association  and  the  anti- 
blue law  league  of  America  are  planning  to  meet 
the  issue  in  a vigorous  opposition  campaign.  The 
contest  promises  to  be  lively.  Blue  law  legisla- 
tion of  this  nature  should  be  turned  down  with 
an  overwhelming  defeat.  Human  rights  and  re- 
ligious liberty  are  in  danger. 

Doctors  come  in  contact  with  every  home  in 
the  Nation.  The  medical  profession  can  perform 
a great  function  in  educating  the  people.  They 
should  become  interested  at  once  in  opposition 
to  Congressman  Fitzgerald’s  Sunday  Blue  Law 
Bill  now  in  Congress. 


, THE  CLOSED  HOSPITAL  MENACE 
The  Patient  Does  Not  Belong  to  the 
Hospital 

Dr.  M.  L.  Harris  of  Chicago  at  the  annual 
Congress  on  Medical  Education,  Licensure,  Pub- 
lic Health  and  Hospitals,  March  7,  1922,  pub- 
lished in  the  American  Medical  Association 
Journal,  April  1,  1922,  page  973  in  discussing 
the  paper  on  Fundamental  Principles  of  Stand- 
ardization of  Hospitals  said : 

Since  every  physician  is  in  favor  of  anything  that 
will  contribute  to  the  better  care  and  treatment  of 
the  sick,  no  argument  is  necessary  to  convince  the 
medical  profession  of  the  desirability  of  improving 
the  efficiency  of  hospital  service.  The  term  “stan- 
dardization of  hospitals”  is  an  unfortunate  one,  since 
it  does  not  convey  in  any  sense  the  ends  to  be  ac- 
complished, namely,  better  care  and  treatment  of 
the  sick.  The  best  criterion  of  hospital  efficiency 
is  the  amount  of  human  suffering  relieved  by  the 
work  done  in  that  institution.  The  word  “effi- 
ciency” embodies  the  idea  that  the  work  should  be 
done  as  expeditiously  and  as  economically  as  pos- 
sible. The  benefit  of  a hospital  to  a community  is  a 
relative  question,  and  depends  on  the  particular 
community  and  the  honesty  and  ability  of  the  men 
doing  the  work.  In  the  elaboration  of  hospital 
management,  there  are  many  things  in  the  way  of 
clerical,  statistical  and  technical  work  which  can 
be  advantageously  done  in  large,  richly  endowed 
hospitals,  or  by  state  institutions,  which  often  have 
more  regard  for  that  kind  of  work  than  they  have 
for  the  character  of  the  output.  Frequently  it 
seems  to  be  forgotten  by  those  who  are  attempting 
to  standardize  hospitals  that  there  comes  a point  in 
the  management  of  the  smaller  hospitals  at  which 
better  work  may  be  done  than  is  done  in  some  of 
the  larger  ones,  when  the  installation  of  such  elabor- 
ate systems  costs  a great  deal  more  than  the  benefit 
returned  to  the  patient.  In  such  cases,  they  should 
not  be  installed  from  an  economic  standpoint,  for 
next  to  the  welfare  of  the  patient’s  physical  con- 
dition comes  economy  of  management. 

Most  hospitals  are  controlled  and  managed  by  a 
board  of  trustees,  and  this  body  is  responsible  for 
the  policies  of  the  institution.  Hospitals  are  the 
workshop  of  physicians;  the  material  worked  on  is 
the  sick;  the  output  is  health.  It  is  very  properly 
assumed  that  physicians  know  more  about  the  care 
of  the  sick  than  any  other  class  of  individuals; 
therefore,  medical  men  should  be  on  every  board  of 
trustees  managing  hospitals.  I believe  that  the  ma- 
jority of  the  members  of  such  boards  should  be 
composed  of  medical  men.  When  medical  men 
dominate  the  policies  of  the  boards  of  trustees  of 
hospitals,  we  shall  see  fewer  humiliating  instances 
of  medical  men  selling  their  soul  and  body  and  in- 
dependence to  an  institution  for  the  privilege  of 
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having  their  names  appear  as  a member  of  the  staff 
of  the  institution. 

The  closed  hospital  has  come  to  the  front  as  a 
result  of  the  propaganda  of  so-called  standardization 
of  hospitals.  This  sounds  much  like,  and  is  on  a 
par  with,  the  closed  shop  of  the  labor  unions.  Un- 
less a man  is  a member  of  the  union,  he  may  not 
work  in  a union  shop  or  place.  The  same  tendency 
is  seen  cropping  out  in  some  hospitals.  As  a result 
of  the  propaganda  for  standardization  of  hospitals, 
many  boards  of  trustees,  not  dominated  by  medical 
men,  and  superintendents  of  hospitals  misguided  by 
false  ideas  of  the  real  purpose  of  a hospital,  are  ask- 
ing the  question  of  a physician  who  wishes  to  take 
a patient  to  the  particular  hospital  whether  or  not 
he  is  a member  of  some  organization.  If  not,  per- 
mission to  have  the  patient  enter  the  hospital  under 
his  care  is  denied  him.  Such  a short  sighted  policy 
must  end  disastrously,  and  the  remedy  lies  in  the 
hands  of  medical  men. 

The  most  audacious  and  pernicious  stand  is  pro- 
mulgated that  the  patient  belongs  to  the  hospital 
and  not  to  the  physician,  and  that  the  hospital  alone 
is  it.  It  seems  scarcely  possible  that  a person 
would  have  the  audacity  to  give  utterance  to  ideas 
so  destructive  of  the  responsibilities  of  the  profes- 
sion. It  is  even  more  remarkable  that  the  medical 
profession  has  not  resented  the  insulting  proposi- 
tion. If  such  a preposterous  idea  prevails,  the  medi- 
cal profession  will  soon  be  reduced  to  a purely 
secondary  and  subordinate  position  in  the  care  of 
the  sick,  where  favored  ones  might,  by  the  grace 
of  the  management,  be  permitted  to  sit  quietly  on 
the  steps  of  the  hospital  hoping  that  the  superin- 
tendent might  condescend  to  call  in  one  of  them 
and  give  him  permission  to  prescribe  for  a patient 
under  his  watchful  eye.  That  such  a scheme  would 
be  to  the  best  interest  of  the  patient,  it  would  seem 
no  intelligent  person  could  even  dream.  But  with 
such  ideas  in  the  air,  is  it  not  about  time  that  the 
medical  profession  assumed  a little  more  control 
of  medical  matters? 


THROW  QUESTIONNAIRES  IN  WASTE 
BASKET 

Some  of  our  readers  may  have  noticed  that  some 
of  the  life  insurance  companies,  notably  the  Lin- 
coln Life  Insurance  Company,  makes  a practice  of 
sending  out  questionnaires  to  all  physicians  who 
have  attended  applicants  for  insurance,  and  these 
questionnaires  contain  an  inquiry  concerning  the 
nature  of  the  diseases  for  which  the  insurance  ap- 
plicant has  been  treated,  and  an  opinion  as  to  the 
effect  of  such  diseases  upon  the  insurance  risk. 
In  every  instance  the  giving  of  this  information  is 
classed  as  a courtesy  to  the  insurance  company,  but, 
as  usual  with  insurance  companies,  no  compensa- 
tion is  offered  or  granted  for  the  time,  effort  and 
opinion  given,  which  is  purely  for  the  protection  of 
the  insurance  company.  Oftentimes  the  furnishing 
of  the  information  requested  means  looking  up  old 
records  and  furnishing  technical  advice  concerning 


a patient  who  has  not  even  paid  his  bills  for  pro- 
fessional attention.  Even  if  the  bill  for  professional 
services  has  been  paid,  there  the  obligation  ends, 
and  the  attending  physician  owes  nothing  more  to 
patient  and  he  certainly  owes  nothing  to  the  in- 
surance company  which,  in  reality,  is  the  one  that 
profits  and  is  protected  by  the  information  fur- 
nished. We  suggest  that  the  best  way  to  deal  with 
these  questionnaires  is  to  throw  them  in  the  waste- 
basket. — Indiana  Medical  Journal. 


THE  ST.  LOUIS  MEETING  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION 

The  American  Medical  Association  is  a scientific 
organization,  but  is  composed  of  members  with 
more  than  the  average  amount  of  “humanity”  in 
their  makeup  with  social  elements  too  long  re- 
pressed. These  members  are  weary  from  bearing 
the  responsibility  of  many  human  lives.  Instead  of 
having  play  time  they  have  become  public  teach- 
ers with  no  recess.  The  local  entertainment  com- 
mittee of  the  A.  M.  A.  have  been  busy  preparing 
to  show  these  visitors  true  St.  Louis  hospitality  and 
to  provide  for  them  such  diversions  as  will  be 
both  restful  and  entertaining. 

The  golfers  will  arrive  early  in  order  to  partici- 
pate in  the  Annual  Tournament  on  Monday, 
May  22. 

Tuesday  evening  the  opening  meeting  will  be 
held  in  the  Odean  and  arrangements  are  being 
made  to  have  the  music  and  addresses  transmitted 
by  radio  to  various  parts  of  the  city  and  to  distant 
cities. 

Wednesday  evening  is  given  over  to  banquets 
such  as  alumni,  fraternal,  sectional,  etc.  On  this 
evening  provision  is  being  made  to  entertain  the 
visiting  ladies  and  those  doctors  who  are  not  en- 
gaged at  the  alumni  and  fraternity  dinners  at  one 
of  St.  Louis’  noted  moving  picture  shows  with 
special  musical  and  other  features  for  the  occasion. 

On  Thursday  afternoon  the  medical  department 
of  Washington  University  is  giving  a special  tea 
on  the  grounds  of  the  institution.  Thursday  eve- 
ning will  be  given  over  entirely  to  the  president’s 
reception  and  it  is  hoped  that  as  many  as  possible 
of  the  doctors  and  their  ladies  will  grace  the  occa- 
sion with  their  presence. 

The  committee,  after  visiting  the  offices  of  the 
Mayor  and  the  Director  of  Public  Welfare  and 
being  assured  of  their  co-operation,  have  decided 
to  reserve  until  Friday  the  chief  feature  of  their 
entertainment  by  giving  a special  program  for  the 
entire  association  in  the  unique  open  air  Municipal 
Opera  which  has  a comfortable  seating  capacity  of 
ten  thousand.  The  location  of  the  opera  in  the 
heart  of  Forest  Park  with  its  special  lighting  effect 
made  possible  by  the  natural  foliage  of  the  forest  can 
be  appreciated  only  by  those  who  visit  it  at  night. 
It  is  the  hope  of  the  committee  that  every  visitor 
at  the  convention  will  remain  in  St.  Louis  through 
Friday  evening. 

The  ladies  entertainment  committee,  under  the 
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leadership  of  Mrs.  Willard  Bartlett,  has  arranged 
to  take  immediate  charge  of  every  lady  visitor  who 
may  be  persuaded  to  accompany  the  medical  mem- 
ber of  the  family  to  the  convention.  They  need 
have  no  fear  of  being  left  alone  while  the  doctor 
is  attending  the  scientific  meetings,  for  practically 
every  hour  of  their  time  has  been  arranged  for 
and  it  is  hoped  that  many  more  ladies  than  usual 
will  visit  the  “City  of  Homes — the  Friendly  City.” 

A special  visit  to  Missouri  Botannical  Gardens 
is  being  arranged  and  will  be  an  important  item 
in  the  entertainment  program.  Among  other  fea- 
tures to  be  shown  will  be  an  old  Italian  herb 
garden.  St.  Louis  is  justly  proud  of  its  world 
famous  botannical  garden. 

Take  the  whole  week  off,  doctor,  and  spend  it 
in  St.  Louis.  It  will  be  time  well  spent.  You  may 
lose  a patient,  some  may  get  well  during  your 
absence,  but  your  increased  vigor  when  you  get 
back  will  abundantly  make  up  for  any  losses 
Come  to  our  party  for  one  full  week. 

Dr.  C.  E.  Burford,  3525  Pine  street,  is  chairman  of 
the  entertainment  committee. 


DRUG  ADDICTION  INCREASING 

According  to  a statement  made  by  Bird  S.  Coler, 
New  York’s  Commissioner  of  Public  Welfare,  all 
the  seeming  good  which  was  to  be  derived  from 
the  passage  of  the  Volstead  act  has  passed  away 
and  that  the  outlook  for  increased  dependencies  of 
every  kind  is  growung  most  alarmingly.  The  Com- 
missioner said  that  while  the  alcoholic  wards  were 
practically  abandoned  in  the  early  part  of  1919, 
their  activity  at  present  is  greater  than  it  was 
prior  to  the  passage  of  the  Eighteenth  Amend- 
ment. Drug  addicts,  he  reports,  are  growing  more 
numerous  all  the  time  and  more  vicious  as  well. 
If  the  Government  had  been  sincere  in  the  effort 
to  enforce  prohibition  and  to  release  spirituous 
liquor  for  medicinal  purposes  only,  it  would  have 
inquired  from  health  departments,  welfare  depart- 
ments, and  medical  societies  what  amount  of  liquor 
is  necessary  for  medicinal  purposes. 

NEW  YORK  WORKMEN’S  COMPENSATION 
LAW  AMENDED 

Governor  Miller  has  signed  the  Knight  bill,  com- 
pletely revising  the  New  York  State  Workmen’s 
Compensation  law.  One  of  the  most  important 
amendments  under  the  new  law  is  the  elimination 
of  the  sixty-day  limitation  for  medical  treatment  of 
the  injured  workmen,  and  a requirement  that  the 
employer  furnish  to  his  injured  employee  medical 
care  and  treatment  for  as  long  a time  as  the  nature 
of  the  injury  requires.  At  the  same  time  under 
the  amendment  the  employer  is  protected  by  the 
fact  that  every  physician  must  report  to  the  em- 
ployer within  twenty  days  the  facts  as  to  the  nature 
of  the  injury  and  treatment  of  an  employee.  Defi- 
nite provision  also  is  made  for  the  payment  of 
compensation  for  150  weeks  for  the  loss  of  hear- 
ing. The  old  law  made  no  such  provision.  The 


list  of  occupational  diseases  included  in  the  law 
has  been  enlarged  by  the  addition  of  diseases  not 
heretofore  named,  and  procedure  in  relation  to 
proving  a claim  for  an  occupational  disease  has 
been  greatly  simplified.  Failure  to  insure  the  com- 
pensation of  employee  is  definitely  defined  to  be 
punishable  by  a fine  of  $500,  or  by  imprisonment 
for  a year,  and  the  procedure  for  compelling  em- 
ployers to  insure  is  greatly  simplified.  Another 
important  amendment  is  that  which  places  upon  a 
contractor  the  liability  for  the  compensation  for 
an  injured  employee  of  any  sub-contractor  unless 
the  main  contractor  sees  to  it  that  the  sub-con- 
tractor carries  compensation  insurance.  A num- 
ber of  other  changes  have  been  made  which  greatly 
simplify  the  operation  of  the  law  and  which  insure 
against  wastefulness  and  extravagance  in  its 
administration. 


SUPREME  COURT  OF  OHIO  CHIROPRAC- 
TIC DECISION 

Fair  Play  to  the  Public  Requires  Adequate  Educa- 
tion of  Chiropractors 

Organized  obstruction  to  law  enforcement,  on 
the  part  of  the  unlicensed  chiropractors  of  Ohio, 
has  been  condemned  emphatically  by  the  Supreme 
Court  of  the  United  States,  which  on  March  27 
refused  to  review  the  decision  of  the  Supreme 
Court  of  Ohio  in  the  now  famous  injunction  suit 
instituted  two  years  ago  by  those  unlicensed  prac- 
titioners against  the  State  Medical  Board.  After 
going  through  all  the  courts  in  Ohio  and  after  the 
highest  tribunal  in  the  state  had  upheld  the  con- 
stitutionality of  the  Ohio  Medical  Practice  Laws, 
as  well  as  approved  the  State  Medical  Board  in  its 
rules/regulations  and  procedure,  the  action  of  the 
United  States  Supreme  Court  constitutes  a well 
merited  rebuke  to  those  who  defy  law  enforce- 
ment and  who,  without  any  certificate  of  qualifica- 
tions, attempt  to  treat  the  sick. 

It  is  significant  that  the  highest  court  in  the  land 
has  thus  disposed  of  the  many  contentions  and 
claims  of  the  chiropractors  as  to  the  constitution- 
ality of  the  Ohio  statutes  relating  to  the  practice 
of  medicine  and  surgery  in  Ohio  and  the  limited 
branches,  including  chiropractic.  It  has  likewise 
effectively  disposed  of  the  claims  and  assertions  of 
the  chiropractors  that  the  regulations  of  the  State 
Medical  Board  pertaining  to  that  limited  branch 
were  illegal.  That  the  decision  of  the  United  States 
Supreme  Court  squarely  discountenances  and  re- 
jects the  chiropractic  claims  is  evidenced  by  that 
decision  itself.  The  Court  of  Appeals  and  the  Su- 
preme Court  of  Ohio  sustained  the  constitutional- 
ity of  the  law  and  the  validity  of  the  Board’s  regu- 
lations. From  these  the  chiropractors  appealed  to 
the  Supreme  Court  of  the  United  States  and  made 
their  attack  on  the  validity  of  such  laws  and  regu- 
lations. 

One  of  the  defenses  offered  by  the  Attorney  Gen- 
eral for  the  State  Medical  Board  and  its  secretary, 
Dr.  H.  M.  Platter,  was  that  such  constitutional 
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questions  upon  which  the  chiropractices  based  their 
claims  was  without  merit  and  had  already  and  re- 
peatedly been  held  by  that  high  court  to  be  with- 
out merit  and  that  such  questions  were  frivolous 
and  made  for  delay  only.  To  sustain  such  a de- 
fense the  United  States  Supreme  Court  must  be 
fully  satisfied  of  the  frivolity  or  unsoundness  of 
such  claims  before  it  will  summarily  dismiss  an 
appeal  to  it.  But  this  is  precisely  what  that  court 
concluded,  as  its  dismissal  of  the  case  is  based  pri- 
marily on  the  frivolity  of  the  questions  presented. 
The  per  curiam  opinion  sets  forth  that  the  plain- 
tiffs’ (chiropractors)  case  is  dismissed  first,  on  the 
authority  of  Farrel  vs.  O’Brien,  199  U.  S.,  p.  89-100. 
This  quotation  from  this  opinion  shows  the  reason 
for  the  dismissal  of  the  chiropractic  case: 

“It  is  settled  that  the  mere  averment  of  a con- 
stitutional question  is  not  sufficient,  where  the  ques- 
tion sought  to  be  presented  is  so  wanting  in  merit 
as  to  cause  it  to  be  frivolous  or  without  any  sup- 
port whatever  in  reason.” 

Thus  it  is  clear  that  any  contention  by  the  chiro- 
practors that  the  case  was  not  heard  on  the  merits 
in  the  federal  court  are  without  any  foundation. 

Repeatedly  proving  that  their  efforts  in  the 
courts  are  purely  for  “delay”  and  to  obstruct  the 
enforcement  of  law,  another  suit  was  filed  by  the 
chiropractors  in  Cincinnati  on  April  6 in  the  Com- 
mon Pleas  Court  and  a temporary  injunction  issued 
by  Judge  Caldwell.  In  the  light  of  the  recent  court 
decisions  it  is  at  least  reasonable  to  expect  that  the 
court  will  soon  dissolve  the  latest  injunction  when 
it  learns  that  all  questions  have  already  been  ad- 
judicated. 

It  will  be  remembered  that  the  Common  Pleas 
Court  of  Cuyahoga  County  in  the  spring  of  1920 
granted  the  temporary  injunction  application  of 
the  chiropractors.  This  decision  with  pertinent 
comments  appeared  in  the  April,  1920,  issue  of  The 
Journal,  page  227  and  271.  In  a forceful  opinion 
the  Court  of  Appeals  on  November  12,  1920,  re- 
versed the  lower  court  and  upheld  the  laws  in 
their  entirety,  page  23,  December,  1920,  Journal. 
In  an  opinion  concurred  in  by  all  members  of  the 
Supreme  Court  of  Ohio  on  April  26,  1921,  the  de- 
cision of  the  Court  of  Appeals  was  reaffirmed 
(June,  1921,  Journal,  pages  367  and  425),  but  still 
for  the  purpose  of  delay  and  to  prevent  the  enforce- 
ment of  the  Ohio  practice  laws  which  had  by  this 
time  been  so  completely  affirmed,  the  chiropractors 
carried  the  case  to  the  United  States  Supreme 
Court  (August,  1921,  Journal,  page  530). 

The  Attorney  General  of  Ohio,  John  G.  Price, 
deserves  commendation  for  his  effective  efforts  in 
seeing  that  the  laws  involved  were  properly  con- 
strued and  in  representing  the  State  Medical  Board 
on  the  issue  through  the  various  courts.  A dis- 
tinct tribute  is  also  due  to  Mr.  Ray  Martin,  special 
counsel  in  the  Attorney  General’s  department,  who 
under  the  direction  of  his  chief  submitted  exhaust- 
ive briefs  in  both  the  Supreme  Courts  of  Ohio  and 


the  United  States  and  who  argued  the  case  for  the 
state  on  both  appeals. 

There  are  said  to  be  approximately  400  unli- 
censed chiropractors  in  Ohio,  who  instead  of  at- 
tempting to  comply  with  the  statutory  provisions 
and  court  decisions,  have  declared  through  their 
leaders  that  they  will  “rot  in  jail”  rather  than 
comply  with  the  law.  At  a meeting  which  they 
held  in  Columbus  early  in  April  their  spokesmen 
are  quoted  as  saying  that  “the  fight  has  just  begun” 
and  that  the  decision  of  the  Supreme  Court  will 
only  modify  their  next  method  of  attack.  They 
have  been  attempting  to  pledge  prospective  legis- 
lators and  state  officials  to  a bill  for  a separate 
chiropractic  licensing  board,  similar  to  the  meas- 
ures introduced  in  recent  sessions  of  the  legisla- 
ture. They  say  that  the  State  Medical  Board  is 
no  more  qualified  to  examine  chiropractors  than 
a board  of  preachers  would  be.  They  fail  to  ex- 
plain that  the  only  examination  which  the  State 
Medical  Board  gives  to  such  applicants  for 
licensure  are  in  the  fundamental  branches  such  an 
anatomy  and  diagnosis,  and  that  they  are  entitled 
to  be  examined  in  their  special  method  of  practice 
by  a committee  of  chiropractors  appointed  by  the 
board  on  recommendation  of  their  state  chiroprac- 
tic organization. 

In  several  instances  it  has  been  found  that  the 
chiropractors  have  already  organized  to  further  the 
candidacies  of  prospective  legislators  who  will  sup- 
port their  bill.  In  several  cases  it  appears  that 
where  their  own  members  or  adherents  announce 
that  they  will  run  for  the  legislature,  such  candi- 
dates, when  they  find  they  have  little  or  no  chance 
of  nomination  and  election,  will  promise  to  the 
stronger  candidates  that  they  will  withdraw  in  re- 
turn for  a pledge  of  support  to  their  bill. 

It  would  be  a sad  day  in  Ohio  if  after  years  of 
litigation  during  which  the  uniform  and  unified  sys- 
tem of  examination  and  licensure  in  Ohio  has  been 
upheld  and  approved,  the  complete  system  intended 
for  the  protection  of  the  public  against  unlicensed 
and  unqualified  charlatans  were  to  be  destroyed 
through  legislative  action,  based  on  false  pretense 
and  misrepresentation. 

Definite  “specific  phophylaxis”  against  such 
poison  in  the  body  politic  is  evidently  indicated,  and 
in  the  meantime  it  is  to  be  hoped  that  the  laws 
will  be  enforced. 

If  the  public  is  genuinely  concerned  about  the 
protection  and  preservation  of  its  health  it  must 
eventually  demand  of  its  law-making  representa- 
tives that  statutes  be  enacted  which  will  require 
certain  definite  minimum  standards  for  all  who 
treat  the  sick  in  any  manner  whatever.  These 
requirements  might  properly  be  set  at  two  years’ 
work  in  an  approved  college  of  arts  and  science 
followed  by  a four  year  course  in  a standardized 
scientific  school. 

It  is  a hopeful  indication  that  the  most  clear- 
thinking  lay  writers  now  realize  that  a thorough 
education  in  the  fundamentals  is  essential  in  order 
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that  the  public  be  protected  from  mercenary  mo- 
tives as  well  as  from  ignorance.  They  see  through 
the  preposterous  contention  of  the  chiropractors 
who  claim  that  “diagnosis”  is  unnecessary. 

This  thought  is  forcefully  stated  in  an  editorial 
in  a recent  issue  of  the  New  York  World,  which 
saj's  in  part: 

“Fair  piay  to  the  public  would  require  adequate 
education  of  chiropractors — for  example,  a regu- 
lar medical  course  plus  specialized  post-graduate 
work  expected  of  a specialist  in  other  fields  of  med- 
icine. 

“In  such  a course  many  would-be  chiropractors 
would  come  to  the  conclusion  that  manipulation 
of  vertebrae  is  not  a cure-all,  whatever  its  possi- 
bilities. 

“Fair  pla3*  to  the  public  demands  that  chiroprac- 
tic processes  should  be  used  only  by  men  who 
know  thoroughly  what  they  are  doing  and  why. 
Both  common  sense  and  science  deny  that  all  ills 
are  traceable  to  the  spine. 

“Fair  play  to  the  public  demands  a strict  curb 
on  a great  mass  of  quackery  masquerading  under 
the  name  of  chiropractic.  Fair  play  to  the  public 
would  send  a substantial  percentage  of  chiroprac- 
tors either  to  school  or  to  jail. 

“Adequate  education  might  develop  some  com- 
petent healers  of  a limited  group  of  diseases  from 
the  crowd  of  incompetent  meddlers.  But,  given 
education,  it  is  probable  most  of  them  would  cease 
to  be  chiropractors.” — Ohio  S.  M.  J.,  May,  1922. 


FADS  IN  MEDICINE 
The  American  Journal  of  Surgery  remarks  that 
as  in  many  other  human  affairs — dress,  ornamenta- 
tion, sports,  social  functions — there  have  always 
been  fads,  so,  too,  in  the  practice  of  medicine,  as 
well  as  in  the  development  of  cults  outside  its  pale, 
there  have  always  been,  and  probably  there  always 
will  be  fads.  In  earlier  daj-s  these  were  based  upon 
pure  dogmata  or  upon  empiricism.  Today  they  are 
rather  the  too  enthusiastic,  uncritical  application  of 
scientific — or,  sometimes,  psuedo-scientific — deter- 
minations. It  is  quite  unnecessary  to  relate  any  of 
the  manjr  therapeutic  fads  in  medicine  or  surgery 
that  in  days  past,  and  some  of  them  not  remotely 
past,  have  flourished  for  a time  and  then  sunk  into 
deserved  neglect.  It  might,  however,  serve  a use- 
ful purpose  briefly  to  consider  some  of  the  fads 
that  prevail  today-  in  medical  practice.  They  are 
not  by  any  means  pure  fallacies.  Rather,  they  are, 
it  must  be  admitted,  the  serious  and  usually  sincere 
efforts  to  correct  human  ills  by  an  application  of 
certain  truths — or  half-truths — with  more  enthusi- 
asm than  judgment,  without  due  scientific  critique; 
indeed  often  without  common  sense. 

Psychanalj-sis  is  a fad  that,  unfortunately,  is  not 
confined  to  medical  practice  or  even  to  psychology. 
It  has  become  also  the  matinee  indulgence  of  irre- 
sponsible flappers,  neurotic  women  and  misbalanced 
men.  The  Freudian  doctrine  explains  many  morbid 
mental  states — ranging  from  unhappiness  to  the 


borderland  of  insanity — as  resulting  from  subcon- 
scious repressions,  which,  in  turn,  arise  from  sex- 
ual traumata;  it  asserts  that  these  repressions  dom- 
inate the  individual’s  emotions  in  his  waking  hours 
and  are  represented,  symbolically,  in  his  dreams; 
and  its  therapeutic  application — psychanalysis,  con- 
sists in  inquisitorial  seances  to  discover  these  repres- 
sions and  “bring  them  to  the  surface.”  But,  unfor- 
tunate^', the  mere  discovery  of  these  repressions 
seldom  itself  effects  their  cure,  which,  in  fact,  these 
long,  intimate,  often  daily  seances  are  apt  to  make 
all  the  more  difficult.  Indeed,  many  of  the  prac- 
titioners of  psychanalysis  appear  to  relish,  rather 
the  wallowing  with  their  patients  in  these  “sexual 
traumata,”  “symbolisms”  and  “repressions,”  than 
the  common-sense  efforts  to  cure  them.  All  too 
often  the  female  patient  discovers — through  the  in- 
terpretation of  the  psychanalist — that  she  has  de- 
veloped “affection”  for  him  and  has  lost  the  love 
she  fancied  that  she  bore  her  own  husband.  This 
is  a common  experience  which  the  psychanalist 
lays,  not  as  a fault  to  these  intimate  “analyses,”  but 
to  the  patient’s  unfortunate  earlier  sexual  traumata 
and  to  mismating! 

By  the  interpretation  of  fancied  dream  symbols, 
by  the  magnification  and  perversion  of  petty  inci- 
dents, more  than  one  patient  has  ben  persuaded  of 
sexual  incompatibility  with  his  or  her  spouse,  and 
more  than  once  neurotic  longings,  or  marital  dis- 
satisfactions that  might  well  have  been  composed, 
have  been  made,  by  psychanalysis,  to  terminate  in 
lasting  unhappiness  or  in  the  divorce  court! 

Granting  the  elements  of  truth  in  Freud’s  psychol- 
ogy and  granting  that  some  skillful  psychanalists, 
by  discovering  the  repressed  state,  the  disturbing 
sexual  or  other  influence,  have  sometimes  guided 
their  patients  to  a cure,  nevertheless  it  ought  to  be 
v recognized  that,  in  the  hands  of  some,  psychanalysis 
is  capable  of  much  evil,  that  many  of  the  patients 
who  submit  to  it  are  distinctly  harmed.  By  the  fre- 
quent discussion  of  sexual  feelings  and  practices 
and  by  the  establishment  of  morbid  introspection 
and  anal3rses,  their  last  state  is  made  worse  than 
their  first.  For  them — often  3’oung,  unmarried 
women — better  results  might  be  accomplished 
through  simple  common  sense  or  even  through 
Christian  Science.  Indeed,  these  are  the  loosely 
pivoted  individuals  who  ffy  from  psv'chanatysis  to 
Christian  Science,  or  vice-versa,  and  then  to  New 
Thought,  and  then  to  some  other  ism  or  cult,  al- 
wa3-s  seeking  to  fasten  to  something  that  will  ex- 
plain to  themselves  their  own  impulses  and  emo- 
tions, reaching  out  to  stronger  personalities  for  such 
regulation  of  their  conduct  and  such  interpretation 
of  their  desires,  as  well-balanced  individuals  can 
order  and  explain  for  themselves. 

All  physicians  practice  “a  certain  amount  of 
Christian  Science”  for  those  who  need  it,  and  every 
pin-sician  and  surgeon  does,  or  should,  practice  “a 
certain  amount  of  ps3'chanal3Tsis”  to  determine,  for 
example,  when  abdominal  s3-mptoms  are  of  ps3'chic 
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origin,  to  learn  what  purely  mental  distress,  re- 
pressed or  otherwise,  is  mimicking  somotic  symp- 
toms and  by  this  “certain  amount  of  psychanalysis” 
he  may,  with  kindly  common  sense,  even  guide  his 
patient  to  a happier  frame  of  mind.  But  this  is  a 
long  jump  from  the  “sexual  trauma,”  “Oedipus 
complex,”  “libido,”  “repression,”  “symbolism,” 
“sublimination”  and  all  the  rest  of  the  abracadabra 
of  the  Freudian  psycho-therapy  in  which  today  so 
many  girls  and  young  women  are  absorbed. 


BISMUTH  IN  THE  TREATMENT  OF 
SYPHILIS 

Several  salts  of  bismuth  have  been  essayed,  but 
it  has  been  found  that  tartro-bismuthate  of  sodium 
and  potassium  is  at  the  same  time  the  least  toxic 
and  the  most  active.  It  is  white,  insoluble  pow- 
der, to  be  used  only  as  intramuscular  injections 
suspended  in  an  oily  vehicle.  It  must  never  be 
given  subcutaneously  or  intravenously.  The  am- 
poule containing  the  bismuth  in  oil  must  be  shaken 
vigorously  for  some  time  in  order  to  obtain  a com- 
plete suspension  of  the  salt.  It  is  then  quickly 
drawn  in  the  springe,  the  needle  having  been  pre- 
viously planted  in  the  muscular  mass  of  the  but- 
tock. The  needle  should  be  of  large  caliber  and 
at  least  two  and  a half  inches  long.  As  the  drug 
is  not  tolerated  intravenously,  one  should  be  sure 
that  the  needle  has  not  entered  a vein  before  in- 
jecting. The  injection  is  given  slowly.  The  im- 
mediate reaction  is  trifling.  The  injections  are  at 
first  given  every  second  day  in  the  dose  of  20  centi- 
grams, or  every  third  day  in  the  dose  of  30  centi- 
grams. Afterward  they  are  given  every  fourth, 
fifth  or  sixth  day,  or  less  frequently  should  stoma- 
titis or  a blue  line  on  the  gums  develop.  The  total 
amount  of  the  salt  given  in  a series  of  injections 
should  be  from  2 to  2.5  grams  in  the  space  of  three 
weeks  to  one  month.  In  these  doses  the  activity 
of  the  drug  is  unquestionable  and  rapid.  Fournier 
and  Guenot,  who  have  had  the  largest  and  longest 
experience,  found  that  the  treponema  disappeared 
in  the  chancre  after  the  first  injection,  but  more 
frequently  after  the  second.  The  primary  lesion 
heals  in  from  six  to  twenty  days,  according  to  its 
size.  The  treponema  also  disappears  from  the 
lymphnodes. 

The  action  of  the  bismuth  salt  on  the  secondary 
manifestations  is  likewise  very  powerful.  The 
treponema  rapidly  disappears  from  the  lesions  and 
the  headache,  osteocopic  pain,  etc.,  subside  in  pa- 
tients who  resist  the  action  of  mercury  or  the 
arsenical  salts.  Bismuth  acts  favorably  in  the  ter- 
tiary period,  and  in  one  case  of  lingual  leucoplasia 
the  lesion  notably  decreased,  although  it  did  not 
disappear  entirely. 

Fournier  and  Guenot  have  observed  no  general 
reaction  and  only  a very  tolerable  local  pain  fol- 
lowing the  injections;  stomatitis  is  less  serious  than 
that  caused  by  mercury.  On  the  other  hand,  Em- 
ery and  Morin,  who  have  also  had  considerable 
experience  with  the  drug,  are  rather  reserved  as 


to  the  local  and  general  tolerance,  as  well  as  the 
therapeutic  activity,  particularly  when  compared 
with  the  arsenic  preparations.  All  observers  have 
noted  local  pain  occurring  soon  after  the  injection, 
and  this  attains  its  maximum  on  the  following  day. 
It  is  never  insignificant  and  may  be  very  severe. 
Stomatitis  is  also  met  with.  It  is  frequent  and  de- 
velops after  the  blue  line  on  the  gums  has  appeared, 
which  is  a warning  that  saturation  of  the  organism 
has  taken  place.  But  it  may  develop  without 
any  prodromes.  It  is  to  be  treated  by  the  local 
application  of  a 1 per  cent  solution  of  methylene 
blue  and  one  of  the  arsenical  preparations  in  pow- 
der dusted  on.  General  complications  are  less  com- 
mon. In  one  case  gastrointestinal  disturbances  de- 
veloped with  mild  jaundice  and  a stomatitis,  with 
a temperature  of  101.2°  F. 

All  things  considered,  bismuth  is  distinctly  and 
often  rapidly  active  and  specific.  However,  Emery 
and  Morin  believe  that,  in  the  secondary  and  ter- 
tiary phases  of  syphilis,  its  action  on  Wassermann 
is  less  rapid  and  decisive  than  that  of  arsenic. 
They  also  believe  that  bismuth  is  more  potent  than 
mercury,  even  when  the  most  active  salts  of  the 
latter  drug  are  used,  such  as  calomel,  or  the 
cyanide  given  intravenously.  Its  usefulness  is  evi- 
dent in  patients  who  resist  the  action  of  the  arsen- 
ical compounds  or  the  salts  of  mercury.  Such  is 
the  consensus  of  opinion  today;  perhaps  tomorrow 
improvements  will  be  made  in  the  bismuth  salt 
that  will  change  our  ideas  in  respect  to  the  drug. 
— Medical  Record,  April,  1922.  Letter  from  Ge- 
neva, Switzerland. 


THE  CLOSED  HOSPITAL  MENACE 

The  term  “closed  hospital”  has  been  coined  to 
describe  the  undemocratic  institution  which  ex- 
cludes all  but  a chosen  few  from  within  the  sacred 
circle  constituted  by  the  staff.  It  rather  happily 
hits  off  this  type  of  institution,  and  is,  of  course, 
obviously  borrowed  from  the  nomenclature  of  labor. 

But  the  point  which  we  wish  to  make  is  this: 
we  are  as  certain  as  we  well  can  be  that  there  is  not 
a member  of  any  of  these  sacred  circles  who  would 
endorse  the  closed  shop  in  the  world  of  industry. 

We  don’t  believe  in  an  oligarchy  of  labor  our- 
selves, but  as  between  the  closed  hospital  and  the 
closed  shop  we  think  that  the  former  outclasses  the 
latter  on  the  score  of  oligarchy  by  a considerable 
margin. 

Can  anyone  think  of  a reason  why  the  closed 
hospital  should  not  be  abolished?  Is  there  any 
argument  against  the  closed  shop  that  would  not 
lie  against  the  closed  hospital? 

What  could  these  privileged  brethren  of  ours, 
who  do  not  believe  in  the  closed  shop,  say  in 
defense  of  their  “dog-in-the-manger”  attitude? 
Nothing  that  we  can  think  of,  which  doubtless  ex- 
plains their  impressive  silence  on  the  subject.  They 
just  sit  tight.  And  they  know  that  for  the  present 
at  least  they  need  no  lightning  rods. 

What  pikers,  after  all,  are  they  who  man  the 
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closed  shop.  Pikers  and  mere  children! — Medical 
Times,  March,  1922. 


EXPERT  WITNESSES  ENTITLED  TO  ONLY 
STATUTORY  FEE. 

The  supreme  court  of  Nebraska  in  the  case  of 
(Ulaski  v.  Morris  & Co.  (Neb.),  1S4  N.  W.  R.  946) 
holds  that  it  was  error  in  this  case,  under  the  work- 
men’s compensation  act,  for  the  trial  court  to  allow 
the  plaintiff  $50  for  expert  witness  fees  charged 
as  costs.  The  court  says  that  there  is  no  provision 
in  the  law  for  the  payment  of  expert  witness  fees. 
The  expert  witnesses  are,  therefore,  allowed  the 
usual  and  lawful  witness  fee.  and  no  more.  Where- 
fore, it  is  ordered  that  the  court  disallow  the  ex- 
pert witness  fees  in  the  amount  of  $50,  and  that  the 
expert  witness  recover  only  the  usual  lawful  wit- 
ness fees.  One  testifying  as  an  expert  on  a subject 
requiring  special  knowledge  and  skill,  in  the  ab- 
sence of  a special  contract,  is  entitled  only  to  the 
statutory  fee. 


SPECIAL  RATES  TO  THE  ST.  LOUIS 
SESSION. 

Special  rate  round-trip  tickets  to  the  St.  Louis 
session  of  the  Association  have  been  authorized  by 
the  various  passenger  associations.  These  rates 
are  available  to  all  members  and  Fellows  of  the 
American  Medical  Association  who  present  the 
usual  identification  certificate,  which  may  be  se- 
cured by  writing  to  the  Association  Headquarters 
and  accompanying  the  request  with  a self-ad- 
dressed, stamped  envelope.  This  concession  to 
those  attending  the  convention  should  stimulate 
a full  attendance.  It  is  advisable  for  those  who 
contemplate  the  trip  to  write  promptly  for  the 
necessary  certificate. 


CHRISTIAN  SCIENCE  ON  THE  TOBOGGAN 
According  to  the  February  15  issue  of  the  West- 
ern Christian  Advocate,  Christian  Science  quarrels 
are  disrupting  the  erstwhile  pacific  society.  The 
net  earnings  of  the  publishing  company  have  fallen 
from  a profit  of  $500,000  a year  to  a loss  of  $20,000 
a month.  The  Christian  Science  Monitor  has  lost 
80  per  cent,  of  its  circulation.  Mrs.  Eddy  is  no 
longer  here  to  compel  obedience,  and  so  the  auto- 
cratic organization  breaks  up. — Indiana  Med.  Jour. 


RESOLUTIONS  CONDEMNING  MATERNITY 
LEGISLATION. 

The  following  resolutions  were  unanimously 
passed  at  the  last  meeting  of  the  Middlesex  (Mass.) 
East  District  Medical  Society: 

Whereas,  So-called  maternity  legislation  is  pend- 
ing before  the  next  session  of  the  Massachusetts 
Legislature,  and 

Whereas,  Much  of  the  present  consideration  of 
maternity  legislation  has  been  due  to  the  persist- 
ently widespread  statements  that  maternal  mortal- 
ity has  nearly  doubled  since  1901,  and  that,  there- 
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fore,  the  practice  of  obstetrics  is  in  an  intolerable 
condition,  and 

Whereas,  These  statements  have  even  been  pro- 
mulgated and  fostered  by  medical  journals,  depart- 
ments of  public  health,  etc.,  and 
Whereas,  Such  Vital  Statistics,  although  stead- 
ily improving  in  their  accuracy,  are  still  wholly  un- 
reliable for  comparisons,  and 
Whereas,  The  Massachusetts  Department  of  Pub- 
lic Health,  although  still  reiterating  that  maternal 
mortality  is  increasing,  is  unable  to  furnish  causes 
for  such  increase  except  “ignorance,”  “poverty” 
and  “some  unfavorable  factor”  apparently  unknown, 
and 

Whereas,  We,  the  Middlesex  East  District  Medi- 
cal Society,  know  of  no  cause  for  an  increase  in 
maternal  mortality',  but  from  our  own  knowledge 
do  know  that  there  has  been  marked  improvement 
in  the  care  given  mothers  and  babes  during  the 
past  twenty  j-ears. 

Therefore,  Be  It  Resolved,  That  we  earnestly 
and  respectfully  urge  that  the  Massachusetts  Senate 
and  House  of  Representatives  and  the  Governor  of 
this  Commonwealth  consider  with  the  greatest 
caution  all  proposed  maternity  legislation  based 
upon  the  above-mentioned  statistics. 

A.  E.  SMALL,  Secretary, 
Middlesex  (Mass.)  East  District  Medical  Society. 
February  1,  1922.  B.  M.  & S.  J. 


VOMITING  OF  PREGNANCY 
In  a rather  elaborate  paper,  F.  W.  Lynch,  San 
Francisco  ( Journal  A.  M.  A.,  Aug.  16,  1919),  con- 
siders the  severe  vomiting  of  pregnanc>%  which,  as 
Mathews  Duncan  has  pointed  out,  must  be  distin- 
guished from  mere  vomiting  in  pregnancy'  or  the 
ordinary  morning  sickness.  It  is  difficult  to  estimate 
the  frequency'  of  either  of  these.  Both  seem  to  be  more 
frequent  in  America,  France,  England  and  Russia  than 
in  Germany;  but  Lynch  rather  discredits  the  truth 
of  the  observation.  Little  is  known  of  the  etiology 
of  the  condition,  and  the  pathologic  picture  varies 
within  wide  limits,  but  the  liver,  he  says,  is  the  seat 
of  the  most  marked  degenerative  changes.  Lynch 
reviews  some  of  the  more  important  literature  of  the 
subject,  more  especially  the  work  of  Williams  and 
Folin,  in  this  country.  His  own  observations,  made 
soon  after  those  of  Williams,  have  convinced  him  of 
the  general  truth  that  the  more  serious  vomitings  are 
characterized  by  an  increase  of  urinary  ammonia; 
but  because  of  the  many  factors  influencing  the  coeffi- 
cient, it  is  better  to  state  the  ammonia  nitrogen  in 
terms  of  absolute  amount,  since  without  this  control 
the  ammonia  coefficient  may  occasionally  be  misleading. 
He  gives  a chart  that  shows  how  the  ammonia  coeffi- 
cient occasionally  fails  to  show  the  true  facts.  He 
has.  personally,  never  seen  a patient  apparently  clin- 
ically in  danger  of  life  with  normal  urinary  ammonia. 
He  has  had  a study  of  the  normal  acidity  of  the 
blood  in  pregnancy  made  by  his  assistant.  The  amount 
of  acidity  is  not  exceeded  in  the  vomiting  cases.  The 
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simpler  nausea  and  vomiting  in  earlier  pregnancy 
largely  correspond  to  the  clinical  picture  of  the  so- 
called  gastric  neuroses  of  the  acidity  type,  but  the 
subacidity  type  is  not  uncommon,  and  is  often  seen 
in  the  most  troublesome  cases.  The  treatment  demands 
rigid  attention  to  details,  and  Lynch  says  he  cannot 
urge  too  strongly  a careful  study  of  the  gastric  secre- 
tion and  titration  of  all  vomitus.  Any  condition  men- 
tioned in  the  textbook  as  a causal  factor  must  be  care- 
fully attended  to.  Attention  must  be  given  to  diet, 
excretions,  etc.  Lynch  goes  into  some  of  these  essen- 
tials with  considerable  minuteness.  What  constitutes 
a safe  limit  of  urinary  ammonia  cannot  be  said.  It 
seems  rational  to  treat  the  acidosis  rather  than  the 
actual  vomiting  when  the  ammonia  runs  very  high,  and 
to  induce  abortion  in  the  presence  of  unfavorable 
symptoms.  Hospital  interns  should  be  taught  the 
method  of  ammonia  determination.  The  method  of 
abortion  is  important,  and  Lynch  cautions  strictly 
against  the  use  of  chloroform  and  declares  ether  to 
be  objectionable.  Local  anesthesia  suffices  for  nearly 
all  necessary  procedures,  and  it  may  be  augmented  by 
nitrous  oxid-oxygen,  in  analgesic  doses  only,  keeping 
the  patient  in  the  twilight  stage.  Everything  possible 
should  be  done  to  avoid  catheterization.  As  long  as 
the  medical  profession  and  laity  alike  expect  vomiting 
in  pregnant  women,  we  must  expect  to  give  treatment 
in  serious  cases. 


THE  CAUSE  OF  STAMMERING 
A recent  report  on  a survey  of  children  in  London 
afflicted  with  stammering  has  been  made,  showing 
that  of  a total  number  of  disabilities  there  were  914,- 
682  boys  and  only  232  girls.  Frights  of  various  kinds 
and  night  terrors  were  associated  with  many  of  these. 
Poor  chest  development  seemed  to  enter  as  a large 
factor  in  many  cases.  For  those  who  have  believed 
that  left-handedness  often  accompanies  stammering, 
it  may  be  cited  that  this  condition  was  found  in  only 
thirteen  cases.  The  report  showed  that  in  a total 
number  of  275  cases  treated  in  1920  with  a view  to 
the  development  of  the  chest,  106  were  cured  of 
stammering,  61  left  before  cured,  and  108  were  still 
in  attendance  at  the  end  of  the  year. 


STERILIZATION  LAW  HELD  ILLEGAL 
The  Social  Hygiene  Bulletin  for  October  is  authority 
for  the  following:  The  chief  physician  of  the  Indiana 
Reformatory  and  two  chosen  physicians  had  been 
enjoined  from  performing  vasectomy  on  an  inmate. 
On  their  appeal,  the  Indiana  Supreme  Court  held  that 
the  law  under  which  they  proposed  to  act  was  invalid 
as  denying  the  due  process  of  law.  It  was  said  by 
the  court  that  the  law  gave  the  inmate  no  opportunity 
to  crossexamine  the  experts  who  ordered  the  operation, 
to  controvert  their  opinion,  or  to  establish  that  he  was 
not  included  within  the  class  designated  as  confirmed 
criminals,  idiots,  rapists,  and  imbeciles,  whose  mental 
and  physical  condition  would  make  procreation  in- 


advisable. The  objections  that  the  operation  was  a 
cruel  and  unusual  punishment,  and  that  under  the  law 
pains  and  penalties  might  be  fixed  not  by  regularly 
elected  judges,  but  by  administrative  boards,  are  not 
mentioned  in  the  decision,  although  the  second  has 
great  weight.  The  court  based  its  conclusions  on  the 
sure  ground  of  the  Fourteenth  Amendment  that  safe 
haven  for  all  causes  to  which  the  usual  ports  are 
closed.  The  court  chose  wisely.  The  phrase  “cruel 
and  unusual  punishments”  occurs  in  an  Amendment 
to  the  Constitution  which  refers  to  Congress  and  not 
to  the  States,  while  the  Fourteenth  Amendment  lays 
down  definite  restrictions  in  certain  matters  upon  the 
States. 


FAULTS  IN  THE  ENGLISH  PANEL  SYSTEM 

The  following  is  taken  from  the  London  Times,  Sep- 
tember 5,  1921 : 

There  has  been  much  criticism  of  the  medical  treat- 
ment received  by  the  public  in  return  for  large  pay- 
ments in  bulk,  and  a feeling  is  still  abroad  that  many 
practitioners  make  an  unfair  distinction  between 
panel  and  private  patients.  This  is  the  sort  of  charge 
that  it  is  very  difficult  for  the  medical  profession  to 
meet,  because  it  is  always  made  in  such  vague  terms. 
There  is  a regular  routine  under  the  Act  for  taking 
official  notice  of  irregularities  committed  by  panel 
doctors,  and  the  inquiries  held  for  this  purpose  show 
two  things — first,  that  having  regard  to  the  number 
of  the  insured,  the  well-founded  complaints  are  ex- 
traordinarily few,  and,  secondly,  that  when  the 
offence  is  brought  home  to  the  practitioner  he  cannot 
expect  any  undue  leniency. 

No  doubt  the  size  of  certain  panels  has  been  in 
itself  an  abuse.  Panel  practice  was  largely  introduced 
to  do  away  with  the  over-crowding,  delays,  and  per- 
functory treatment  which,  as  the  concomitants  of 
hospital  abuse,  occurred  in  the  out-patient  departments 
of  the  big  charities.  That  an  analogous  condition 
should  be  reproduced  in  private  surgeries  was  a serious 
fault  in  the  working  of  the  Act.  The  mischief  here  is 
already  abating,  but  we  may  have  to  wait  some  time 
before  the  medical  practice  of  the  country  is  organ- 
ized in  accordance  with  the  ideals  of  medical  leaders. 
These  ideals  were  not  before  those  who  planned  the 
National  Insurance  Act,  for  they  unluckily  took  little 
medical  advice ; but  the  right  principles  have  since 
been  made  clear  by  the  Reports  of  the  Consultative 
Committees  associated  with  the  Ministry  of  Health, 
and  a pattern  along  which  to  work  for  proper  organ- 
ization of  medical  service  has  now  been  laid  down. 

When  adequate  surgery  and  waitingroom  accommo- 
dation is  provided  for  panel  patients  at  convenient 
centers,  and  when  such  centers  are  grouped  round 
larger  centers,  whence  consultative  and  special  advice 
can  be  obtained,  and  where  hospital  treatment  in  suit- 
able cases  may  follow,  the  much-criticized  panel  prac- 
tice will  be  found  to  be  the  domestic  medicine  of  the 
country.  But  many  things  combine  to  make  the 
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waiting  for  this  desirable  event  tedious  and  even 
pa  nful. 

Note : The  “Helped  Man”  always  wants  more  help, 
no  matter  what  the  quality  of  the  help  may  be,  medical 
or  other. 


WHY  WE  SHOULD  DISARM 
Peace  Time  Taxes  to  Exceed  Those  of  the  War 
Period 

The  disarmament  congress  is  the  expression  of  the 
great  war-weariness  that  has  seized  the  world  after 
an  expenditure  of  §186,000,000,000  in  the  great  war 
and  the  toll  of  19,658,000  lives  to  the  insatiable  Moloch 
of  battle.  Our  national  debt  has  risen  from  $1,028,- 
000,000  in  1913  to  $24,974,000,000  in  1920;  that  of 
Great  Britain  from  $3,485,000,000  to  $39,314,000,000 
and  that  of  France  from  $6,346,000,000  to  $46,025,- 
000,000.  Such  are  some  of  the  statistics  credited  as 
sufficiently  exact  to  convey  an  idea  of  what  a single 
war  has  meant  to  the  world.  The  situation  which 
has  since  then  developed  in  the  financial  condition  of 
the  conquering  nations  is  made  clear  by  the  following 
tabulation  of  Governmental  expenditures  per  family 
of  five  before  the  war  and  after,  as  taken  from  the 
New  York  American,  showing  how  the  average  ex- 
penditure per  family  has  risen  from  approximately  $82 
to  almost  $510,  as  the  burden  which  the  people  must 
carry  r 


Total 

Debt 

Military 

All  other 

expendi- 

expendi- 

expendi- 

expendi- 

tures. 

tures. 

tures. 

tures. 

Before  war — 

United  States.  $33.00 

$1.15 

$23.10 

$3.75 

Great  Britain  . 102.00 

12.90 

40.80 

48.30 

France  122.80 

31.75 

44.20 

46.85 

Italy  70.70 

14.05 

14.15 

42.50 

Average  §82.125 

$14.96 

$30.56 

$36.60 

After  war — 

United  States  ,$214.S0 

$43.25 

$45.10 

$117.45 

Great  Britain  . 548.90 

182.25 

109.55 

257.10 

France  633.30 

23S.80 

131.60 

262.90 

Italv  642.65 

109.90 

121.10 

411.65 

Average  $509.91 

$143.55 

$104.08 

$262.27 

EXPERIENCES  WITH  SILVER  ARSPHENAMIN 
Michelson  and  Siperstein  ( Archives  of  Dermatol- 
ogy and  Syphilis ) discussing  the  value  of  silver 
arsphenamin  state  that  after  a careful  survey  of  the 
literature  and  as  a result  of  a limited  personal  use 
(250  ampules),  they  feel  that  they  may  safely  state 
that  silver  arsphenamin  is  an  efficient  spirocheticide, 
which  has  a pronounced  effect  on  the  visible  lesions  of 
syphilis.  It  is  not  surprising  that  the  effect  on  the 
Wassermann  reaction  is  variable.  The  effect  of  all 
the  antisvphilitic  remedies  is  variable  in  their  action 
on  this  phenomenon.  The  personal  factor  must  be 
considered,  and  since  the  same  person  cannot  receive 
two  drugs  under  precisely  the  same  circumstances 


(age  of  infection,  etc.),  it  is  impossible  to  make  an 
accurate  comparison.  Suffice  to  say  that  the  consensus 
of  opinion  of  the  many  observers  is  that  in  the  major- 
ity of  cases  of  fresh  syphilis  a positive  reaction  be- 
comes negative  after  the  first  course  of  from  six  to 
ten  injections  of  silver  asphenamin.  One  of  its  dis- 
tinct advantages  is  the  absence  of  the  characteristic, 
and  often  nauseating,  garlic-like  or  ether-like,  odor 
which  patients  detect  when  they  are  receiving  the 
other  arsphenamins  intravenouslj'. 

The  interval  of  choice  for  injections  is  from  four 
to  seven  days,  and  the  number  of  doses  in  a course 
varies  greatly. 

The  majority  of  observers  are  not  in  favor  of  using 
silver  arsphenamin  and  mercury  simultaneously.  In 
the  writers’  clinic  they  always  complete  a course  of 
any  of  the  arsphenamin  products  before  beginning 
a course  of  mercury.  They  can  see  no  advantage  of 
the  mixed  plan  of  administration  and  believe  that 
one  has  less  control  of  either  drug  when  they  are 
given  together. 

Concerning  reactions:  There  is  apparently  no 

reaction  due  to  silver  arsphenamin  which  is  peculiar 
to  that  drug  and  has  not  been  noticed  with  any  of  the 
arsphenamin  group,  with  the  possible  exception  of 
argyria. 

Angioneurotic  symptoms  pass  off  rapidly  and  so 
do  cutaneous  manifestations  if  urticarial.  If  the  mani- 
festations are  exanthematous  they  are  a warning  of 
intolerance  and  should  be  a positive  indication  for 
cessation  of  arsphenamin  therapy,  at  least  for  a long 
period  (three  to  six  months) ; arsphenamin  should 
be  resumed  only  with  the  greatest  caution. 

One  must  bear  in  mind  that  silver  arsphenamin  is 
a more  complex  salt  than  any  of  the  other  arsphena- 
mins and  the  physician  must  be  on  the  alert  for  the 
slightest  sign  of  intolerance.  Its  superiority  over  the 
other  members  of  the  group  certainly  is  not  so  marked 
that  a patient  should  in  any  way  be  jeopardized  in 
order  to  receive  this  drug  in  preference  to  the  other 
arsphenamin  products. 

Nothing  has  been  published  indicating  a selective 
action  of  silver  arsphenamin  in  neurosyphilis. 


WOUND  INFECTIONS 

R.  T.  Pettit  (Ottawa,  111.),  Washington,  D.  C. 
( Journal  A.  M.  A.,  Aug.  16,  1919),  gives  a review  of 
the  infected  wounds  of  war  assigned  to  Evacuation 
Hospital  No.  8,  during  the  St.  Mihiel  and  Argonne- 
Meuse  operations.  An  effort  was  made  to  obtain 
clinical  information  as  to  the  time  between  injury  and 
operation,  effects  of  exposure  and  cold,  of  shock  and 
hemorrhage,  character  of  wounds,  effects  on  local  cir- 
culation, nature  of  the  soil  of  battlefields  and  the 
influence  of  operative  interference.  Special  effort  was 
also  made  to  secure  the  more  important  anaerobes  and 
the  hemolytic  and  nonhemolytic  streptococci  in  cases 
in  which  gangrene  developed.  During  October,  it 
frequently  happened  that  over  200  patients  were  op- 
erated on  under  general  anesthesia  within  twenty-four 
hours,  and  between  Sept.  10  and  Nov.  13,  1918,  4,471 
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patients  were  admitted  to  the  hospital.  Nearly  all  of 
these  received  wounds  in  action,  of  which  2,993  were 
single  and  1,387  multiple.  The  distribution  of  the 
wounds  is  shown  in  a table.  In  206  cases,  amputation 
was  necessary,  and  during  the  period  named  there 
were  363  deaths  in  the  hospital,  gas  gangrene  being 
the  most  important  cause  (in  5 per  cent,  of  the  total 
wounded).  This  hospital  received  only  the  more  seri- 
ously wounded,  which  accounts,  in  part,  for  the  high 
incidence.  Experience  indicated  that  early  surgical 
interference  is  one  of  the  most  important  factors  in 
the  avoidance  of  gas  gangrene.  It  occurred  most 
frequently  in  the  heavily  muscled  part  of  the  body, 
the  highest  incidence  being  seen  in  the  wounds  of  the 
shoulder  and  the  leg,  and  in  the  arm,  buttocks  and 
thigh,  in  the  order  named.  As  transportable  patients 
were  quickly  evacuated,  bacteriologic  examinations 
were  limited  to  those  that  could  not  be  removed.  The 
methods  used  are  described.  Of  890  wounds  ex- 
amined bacteriologically,  478  (53  per  cent.)  were  found 
to  contain  anerobic  bacilli,  and  321  of  these  478  (67 
per  cent.)  at  no  time  showed  evidence  of  gas  infec- 
tion. Thus,  in  the  experience  of  Pettit,  more  than  two- 
thirds  of  the  wounds  anaerobically  contaminated  did 
not  develop  gangrene  during  an  observation  of  at  least 
five  days,  and  often  more  than  two  weeks.  In  139  cases 
in  which  cultures  were  taken  directly  from  the  wound, 
Bacillus  welchii  was  found  with  other  anaerobes  in  65 
per  cent.  Chain-forming  cocci  were  found  in  219 
wounds  examined,  one-third  of  them  hemolytic,  and 
the  results  show  that  the  streptococcus  was  no  more 
frequent  in  gangrenous  than  in  nongangreous  wounds. 


ADENOIDS  AND  THE  THYROID 
Barr  ( Practitioner , June,  1921)  believes  adenoids  are 
due  to  imperfect  natural  attempt  to  compensate  for 
defective  action  of  the  thyroid.  About  puberty  when 
the  thyroid  becomes  active,  adenoids  usually  shrivel  up, 
and  long  before  this  the  thymus  has  dwindled  away 
An  inactive  thyroid  leads  to  poor  mental  and  physical 
development  in  children,  with  liability  to  catarrh  and 
increase  of  lymphoid  tissue,  and  this  is  often  asso- 
ciated with  excessive  salivary  secretion  and  incon- 
tinence of  urine.  The  treatment  recommended  is 
thyroid,  iodine,  calcium  iodide,  syrup  of  iodide  of  iron, 
and  cod-liver  oil.  A lump  of  solid  iodine  placed  in  a 
current  of  air  in  the  children’s  living  room  is  also 
advocated. 


EXPECTING  TO  BE  IN  THE  MARKET  FOR 
GALLSTONE  OPERATION 
Charley  Harris,  of  Fort  Worth,  in  the  printing  busi- 
ness, got  slightly  peeved  at  a letter  from  a doctor 
who  wanted  bids  on  several  thousand  letterheads,  dif- 
ferent sizes,  different  grades  and  different  colors,  and 
wanted  the  printing  form  held  standing,  so  Charley 
took  his  typewriter  in  hand  and  wrote : “Am  in  the 
market  for  bids  on  one  operation  for  appendicitis. 
One,  two  or  five  inch  incision — with  or  without  ether 
— also  with  or  without  nurse.  If  appendix  is  found 
to  be  sound,  want  quotations  to  include  putting  same 


back  and  canceling  order.  If  removed  successful  bid- 
der is  expected  to  hold  incision  open  for  about  sixty 
days  as  I expect  to  be  in  the  market  for  an  operation 
for  gallstones  at  that  time  and  want  to  save  the  extra 
cost  of  cutting.” 


THE  THERAPEUTIC  USES  OF  THE  ANTE- 
RIOR PITUITARY  GLAND 

These  authors  speak  about  the  influence  of  the 
pituitary  gland  on  mental  and  bodily  development 
and  its  relationship  with  the  thyroid  gland.  They 
state  that  the  slow-developing,  dull  adenoid  type 
improves  under  thyroid  as  far  as  the  intellect  is 
concerned  but  body  and  limb  growth  falters.  Here 
the  combination  does  exceedingly  well.  Next,  in 
girls  the  mentality  may  be  active  but  sexual  de- 
velopment is  rudimentary.  They  can  be  helped 
wonderfully  by  anterior  pituitary  medication.  It 
should  be  given  in  good  doses  for  two  or  three 
years. 

In  enuresis  the  combination  of  the  two  extracts 
may  succeed  when  thyroid  alone  fails. 

In  premature  senility  the  use  of  Hormotone  is 
advised. 

The  authors  in  conclusion  state  that  the  anterior 
pituitary  is  the  predominant  partner  in  the  pluri- 
gland  and  the  use  of  this  natural  help  should  go 
far  to  prevent  the  caries  of  teeth  in  children. — 
T.  Bodley  Scott  and  F.  W.  Broderick  {The  Prac- 
titioner, October,  1921). 


TESTIS  AND  OVARY  IN  DEMENTIA 
PRAECOX. 

Having  in  mind  the  association  of  dementia 
praecox  with  disturbances  in  the  functions  of  the 
sex  organs,  Sir  Frederick  Mott  (“The  Psycho- 
pathology of  Puberty  and  Adolescence,”  Jour.  Ment. 
Sc.,  July,  1921)  recently  made  an  extensive  study  of 
the  lesions  in  the  testis  and  the  ovary  in  patients 
withmental  disorders.  In  dementia  praecox  he 
finds  that  the  testis  undergoes  regressive  changes 
which,  according  to  the  duration  of  the  disease, 
vary  from  slight  morphologic  changes  in  the  cells 
of  the  seminiferous  tubules  and  spermatozoa  to 
complete  atrophy  of  the  tubules  and  absence  of 
spermatozoa.  In  contrast,  the  testes  of  patients 
with  advanced  general  paresis,  as  representing  an 
acquired  form  of  mental  disease,  show  only  atro- 
phic changes  of  a focal  nature  alongside  of  which 
active  spermatogenesis  may  be  demonstrated.  Even 
in  old  men,  the  testes  show  more  active  spermato- 
genesis than  in  some  of  the  early  adolescent  cases 
of  dementia  praecox.  Studies  of  the  ovary  gave 
similar  results,  but  less  clean  cut,  because  of  the 
prevalence  of  chronic  infection  in  this  organ, 
which,  in  itself,  hinders  follicle  maturation.  Of 
course,  it  is  not  to  be  concluded  that  dementia 
praecox  is  caused  by  changes  in  the  testes  or  ova- 
ries; but,  as  an  editorial  writer  in  the  Journal  of  the 
American  Medical  Association  well  says,  the  close 
association  of  the  disease  with  changes  in  these 
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organs  suggests  a relationship  which,  to  be  better 
understood,  will  require  much  future  investigation. 


RELATION  OF  PITUITARY  GLAND  TO 
EPILEPSY 

Sixteen  cases,  representing  all  types  and  degrees 
of  presumed  epileptic  convulsions  without  regard 
to  any  presupposed  etiologic  factors  except  tumors 
were  investigated  and  the  results  are  given  by 
Lowenstein  ( American  Journal  of  Medical  Sciences, 
January,  1922).  Five  cases  were  apparently  bene- 
fited by  pituitary  gland  administration.  The  pref- 
erable product  seemed  to  be  the  extract  of  the 
whole  gland,  and  the  most  satisfactory  mode  of 
treatment  was  hypodermically.  No  cases  showing 
the  “typical  epileptic  constitution”  were  benefited. 
There  was  no  improvement  in  those  patients  with 
abnormalties  of  the  fundi  or  visual  fields.  Neither 
physical  signs  referable  to  the  hypophysis,  mental 
reactions  (except  the  “typical  epileptic  constitu- 
tion”), changes  in  the  sella  turcica  demonstrable  by 
the  Roentgen-rays  or  variations  in  weight  or  health 
offered  any  criteria  by  which  the  relative  degree  of 
success  or  failure  of  the  treatment  could  be  pre- 
dicted. 


ADRENALIN  IN  INCOERCIBLE  VOMITING 
OF  PREGNANCY 

Rathery  and  Bordet  (La  Presse  Medicale)  ap- 
pear to  have  made  a striking  discovery  in  regard 
to  the  action  of  adrenalin  in  the  morbidity  of  preg- 
nancy. The  drug  was  administered  by  the  mouth, 
by  hypodermic  injection,  and  by  enema,  always 
with  the  same  result.  The  technic  was  somewhat 
complicated,  the  dose  on  the  first  day  being  1 mg. 
hypodermically;  on  the  second  day,  1 mg.  each  by 
mouth  and  by  hypodermic  injection,  and  on  suc- 
ceeding days  the  same  until  8.5  mg.  had  been 
given  in  six  days.  Vomiting  ceased  at  once,  but 
lest  this  be  attributed  to  suggestion  the  authors 
note  that  the  organ  becomes  remarkably  tolerant, 
so  that  anything  in  the  way  of  food  and  drugs  is 
readily  retained.  The  tension  of  the  blood  is  not 
increased  until  about  the  seventh  day.  Apparently 
there  is  a shortage  of  adrenalin  in  these  subjects, 
and  not  until  this  is  made  up  does  the  usual  physi- 
ologic action  appear.  The  reader  may  be  reminded 
that  the  pigmentations  of  pregnancy  which  so  com- 
monly appear  also  point  to  shortage  of  suprarenal 
substance. 


THE  ST.  LOUIS  SESSION 
Authorization  of  Special  Railroad  Fares  by  Vari- 
ous Passenger  Associations 
The  New  England  Passenger  Association  has 
authorized  the  sale  of  special  rate  round-trip  tick- 
ets from  points  within  its  territory  to  St.  Louis. 
These  tickets  are  to  be  sold  on  presentation  of 
identification  certificates  and  at  the  price  of  a fare 
and  one-half.  Similar  authorization  has  been  is- 
sued, as  previously  announced,  by  the  Trunk  Line 


Association,  the  Central  Passenger  Association,  the 
Southeastern  Passenger  Association,  the  South- 
western Passenger  Association  and  the  Western 
Passenger  Association.  The  combined  territories 
of  these  associations  include  practically  all  the  con- 
tinental area  of  the  United  States  east  of  the 
Rocky  Mountains. 

The  identification  certificates  are  now  available. 
Members  may  secure  these  certificates  by  writing 
to  the  Secretary  of  the  American  Medical  Associ- 
ation, 535  North  Dearborn  Street,  Chicago,  and 
enclosing  a self-addressed,  stamped  envelop. 


THE  IMPORTANCE  OF  USING  PITUITARY 
EXTRACT  WITH  CARE  AND  INTELLI- 
GENCE IN  OBSTETRICS 
Mendenhall  ( Iitdianapolis  Medical  Journal,  Aug., 
1921)  emphasizes  the  great  necessity  of  administering 
this  drug  with  the  utmost  care  and  discrimination, 
and  points  out  the  proper  indications  for  its  use. 
He  says  no  one  questions  its  safety  and  value  under 
a great  many  conditions  that  may  arise  following  the 
birth  of  the  placenta.  Two  noted  obstetricians  are 
giving  it  routinely  immediately  upon  the  birth  of  the 
child;  both  have  very  large  series  of  cases  and  as  yet 
have  had  no  unpleasant  results,  but  until  more  has 
been  done  along  this  line  definite  conclusions  had 
better  be  reserved.  A number  of  operators  are  ad- 
ministering pituitrin  just  as  the  uterus  is  being  incised 
in  Cesarean  section,  or  very  promptly  after  extraction 
of  the  child,  and  when  sustained  by  ergot  this  pro- 
cedure may  be  strongly  indorsed.  Some  authorities 
report  fairly  successful  results  in  the  administration 
of  pituitrin  to  aid  in  the  emptying  of  the  bladder 
during  the  puerperium.  When  the  cervix  is  fully 
dilated,  when  it  can  be  accurately  determined  that 
there  is  no  disproportion  between  the  passage  and  the 
passenger,  when  the  presentation  and  position  are  nor- 
mal, when  there  are  no  obstructing  tumors,  and  when 
the  pains  are  weak  and  declining  we  may  be  said 
to  have  indications  justifying  the  cautious  use  of  small 
doses  of  pituitrin — 2 to  3 minims — remembering  that 
episiotomy,  or  low  forceps,  or  both,  are  usually  better 
obstetrics.  Contraindications  to  the  use  of  this  drug 
are  undilated  cervix;  disproportion  between  passenger 
and  passage;  abnormal  presentation  or  position;  pres- 
sure of  obstructing  tumors ; scar  from  previous 
Cesarean  section  or  myomectomy;  heart  disease  in  the 
mother;  eclampsia;  threatened  asphyxia  of  the  child 
in  utero,  and  when  contractions  are  already  strong. 
If  the  above  indications  and  contraindications  are  met 
it  is  obvious  that  the  administration  of  pituitrin  dur- 
ing labor  at  least  will  be  exceedingly  infrequent.  In 
conclusion,  a warning  is  sounded  that  he  who  admin- 
isters pituitrin  to  a patient  in  labor  is  using  a very 
powerful  and  quick  acting  drug,  whose  strength  is 
unknown  and  whose  action  upon  the  particular  patient 
can  by  no  means  be  predicted,  whose  use  has  resulted 
in  the  prompt  death  of  a large  number  of  women  and 
a still  larger  number  of  children,  and  whose  useful- 
ness is  limited  to  very  narrow  fields. 
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ALCOHOL  INCREASES  EFFECT  OF 
DISINFECTANTS 

Hansen’s  extensive  research  has  apparently  dem- 
onstrated that  addition  of  a small  amount  of  alco- 
hol to  a disinfectant  reduces  the  surface  tension 
and  materially  enhances  the  bactericidal  power.  As 
a typical  example  of  what  can  be  accomplished  in 
this  line,  we  quote  only  his  tests  with  anthrax 
spores:.  0.1  normal  hydrochloric  acid  required  over 
twenty-nine  hours  to  kill  anthrax  spores,  the  sur- 
face tension  0.983 ; 70  per  cent,  ethyl  alcohol  re- 
quired over  thirty-one  hours  to  kill  the  spores,  the 
surface  tension,  0.342.  On  adding  the  alcohol  to 
the  hydrochloric  acid,  the  anthrax  spores  were 
killed  in  half  an  hour,  the  surface  tension  being  the 
same,  0.342.  The  disinfectants,  the  action  of  which 
was  thus  multiplied  many  times  by  addition  of  10 
to  20  per  cent,  of  ethyl  alcohol  or  5 to  10  per  cent, 
of  propyl  alcohol,  were  hydrochloric  acid,  phenol, 
mercuric  chlorid  and  chromic  acid.  He  theorizes 
that  the  alcohol  renders  the  membrane  more  per- 
meable, and  that  this  effect  depends  on  the  sur- 
face tension. — Hospitalstidende,  Copenhagen. 


THE  ADVANTAGES  OF  SILVER-SALVARSAN 
IN  SYPHILIS 

Baketel  ( Chicago  Medical  Recorder,  June,  1921) 
states  that  as  a result  of  these  observations  these 
opinions  of  silver-salvarsan  have  been  formed : 

1.  It  is  better  borne  than  any  of  the  other  arsphena- 
mines,  only  seven  reactions  have  come  to  the  author’s 
attention.  Of  these,  four,  two  men  and  two  women, 
were  delayed  between  five  to  six  hours  after  injection 
and  consisted  of  chills  and  fever  and  did  not  occur 
again  in  the  same  patient.  One,  a woman,  was  angio- 
neurotic in  type  and  very  mild;  another,  a woman, 
complained  of  headache  and  dizziness  on  leaving  the 
table, ’a  condition  that  speedily  disappeared.  The  last, 
a man,  who  had  not  evacuated  his  bowels  on  the  day 
of  injection  and  had  partaken  of  a heavy  meal,  showed 
fairly  severe  nitritoid  symptoms  after  a concentrated 
injection  in  distilled  water. 

2.  The  clinical  symptoms,  particularly  chancres 
and  mucous  patches  and  condylomata,  disappeared 
with  great  rapidity  in  most  cases.  Action  on  other 
cutaneous  lesions  was  practically  the  same  as  that 
following  arsphenamine  and  neoarsphenamine. 

3.  The  product  is  almost  immediately  soluble  in 
water,  needs  no  alkalinization  and  the  quantity  of  the 
drug  employed  is  very  small. 

The  chemotherapeutic  factor  is  large,  while  the 
burden  of  elimination  is  small  on  account  of  high 
efficiency. 

5.  The  serologic  results,  as  far  as  observed,  are 
easily  comparable  with  the  other  arsphenamines,  both 
in  primary  and  secondary  lues.  In  tertiary  types  it 
may  be  preferable  to  utilize  mercury  in  combination. 

6.  No  cases  of  albuminaria  were  seen. 

7.  Many  patients  were  able  to  return  to  their  places 
of  business  from  the  hospital  or  office,  although  this 


procedure  is  not  to  be  recommended  as  routine 
practice. 

8.  Silver-salvarsan’s  use  in  the  intraspinous  treat- 
ment of  nerospyhilis,  while  limited,  has  been  eminentl} 
satisfactory,  and  it  would  appear  to  offer  a thera- 
peutic agent  of  unusual  value. 


A $15,000,000  PLAN  TO  EDUCATE  400  MEDICAL 
STUDENTS* 

A very  serious  problem  in  connection  with  medical 
teaching  is  its  rapidly  mounting  cost.  This  has  al- 
ready become  excessive,  and  public  opinion  is  not 
likely  long  to  sustain  any  scheme  of  medical  education 
whose  cost  is  so  large.  It  is  not  difficult  to  find  an 
explanation  of  this  mounting  cost.  Just  as  education 
itself  is  the  spoiled  child  of  the  state,  so  medical  teach- 
ing is  the  spoiled  child  of  education.  It  is  thought 
unduly  critical  and  unsympathetic  to  question  the  wis- 
dom of  any  proposal  to  increase  the  sums  called  for  to 
carry  on  systems  of  school,  college  and  university  edu- 
cation, and  it  seems  similarly  hard-hearted  and  un- 

*From  the  annual  report  (1921)  of  the  President  of 
Columbia  University. 


BUDGET 

There  is  much  talk  nowadays  about  the  budget 
system  in  household  and  government  expenses. 

Here  is  a budget  for  living  on  $1.50  a day,  sub- 
mitted for  the  benefit  of  reforms  by  J.  V.  Patten, 
President  Hero  Furnace  Company,  Sycamore,  111.: 


Gasoline  $0.56 

Oil  05 

Tire  upkeep 12 

Raisins  . .22 

Breakage  32 

Corks  02 

Yeast  04 

Miscellaneous  17 


Total  $1.50 


PAINS  OF  TABES  AND  CACODYLATE  OF 
SODIUM 

Marechal  ( Urolog . and  Cut.  Review,  June,  1921) 
uses  50-percent  cacodylate  of  sodium  solutions  for  in- 
travenous injections  in  syphilis,  showing  that  the  dan- 
ger zone  in  the  use  of  this  drug  is  far  removed  from 
that  stated  by  American  authorities.  Since  his  publi- 
cation of  this  fact  in  1918,  many  therapeutic  investi- 
gations have  been  undertaken  in  France  with  this 
remedy,  and  physicians  are  beginning  to  use  methyl- 
arsenates  with  less  timidity  than  formerly.  Rozies  and 
Miquet  enumerate  various  affections  in  which  this 
organic  arsenical  compound  may  be  employed  in  mas- 
sive doses.  Among  other  uses,  it  is  of  special  value  in 
eczema. 

Encouraged  by  results  obtained  in  other  diseases,  the 
author  his  tried  it  in  five  cases  of  painful  crises  of 
tabes  in  which  the  usual  treatment  was  inefficacious. 

The  dose  employed  was  1 to  5 Grams  intravenously, 
beginning  with  1 Gram  (15  grs.)  and  increasing  by  1 
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Gram  for  every  injection.  In  one  case,  48  Grams  were 
thus  administered;  in  another,  15  Grams;  in  another, 
19;  in  another,  55,  and  in  another  28  and  5/10  Grams 
In  no  case  was  there  any  general  reaction  and  the 
pains  were  quickly  ameliorated  by  these  large  doses 
of  the  cacodylate  of  sodium. 


Public  Health 


NEW  CLINIC  FOR  CRIPPLED  CHILDREN 
ESTABLISHED 

A new  clinic  for  crippled  children  has  been  estab- 
lished b}'  the  Division  of  Child  Hygiene  and  Public 
Health  Nursing  of  the  State  Department  of  Public 
Health  at  Rochelle.  Dr.  L.  A.  Beard,  president  of 
the  board  of  directors  of  the  Ogle  county  tubercu- 
losis sanatorium  was  largely  responsible  for  the 
establishment  of  the  clinic  and  he  has  been  placed 
in  charge  of  local  details.  The  clinic  will  function 
as  an  integral  part  of  the  work  of  the  DeKalb 
county  health  league,  an  organization  which  ef- 
fectively coordinates  the  efforts  and  expenditures 
of  all  health  agencies,  whether  governmental  or 
extra-governmental,  in  DeKalb,  Lee,  Whiteside 
and  Ogle  counties.  The  opening  of  the  crippled 
children’s  clinic  is  only  one  of  the  new  and  worth- 
while functions  made  possible  by  the  unification 
of  public  health  activities  in  the  district. 


BRANCH  DIAGNOSTIC  LABORATORY  AT 
EAST  ST.  LOUIS 

The  State  Department  of  Public  Health  has  com- 
pleted arrangements  for  establishing  a new  branch 
diagnostic  laboratory  at  East  St.  Louis.  The  diag- 
nostic work,  which  will  include  only  the  examina- 
tion of  diphtheria  cultures,  will  be  carried  out  in 
the  city  public  health  laboratory  under  the  direc- 
tion of  the  local  health  commissioner,  Dr.  C.  W. 
Lillie.  The  East  St.  Louis  branch  will  also  be 
utilized  as  a distributing  station  by  the  State  De- 
partment of  Public  Health;  such  things  as  speci- 
men mailing  containers,  swabs,  antitoxin,  triple 
typhoid  vaccine,  etc.,  being  available  to  physicians 
in  southern  Illinois  from  that  point.  This  brings 
the  total  number  of  branch  laboratories  in  the  state 
up  to  seven,  the  others  being  located  at  Ottawa, 
Urbana,  Mt.  Vernon,  Galesburg,  Moline  and  Chi- 
cago. 


Correspondence 

LIMIT  MEMBERSHIP  IN  THE  A.  M.  A. 
HOUSE  OF  DELEGATES  TO  MEN 
WHO  ARE  ACTUALLY  ENGAGED 
IN  THE  PRACTICE  OF 
MEDICINE 

St.  Louis,  April  18,  1922. 
To  tlxe  Editor:  Please  permit  me,  a member 
of  the  Chicago  Medical  Society,  to  congratulate 


you  on  the  March  number  of  the  'Illinois  Med- 
ical Journal  for  its  fight  on  the  present  trend 
to  regulate  everybody,  and  do  for  people  the 
things  they  should  do  for  themselves  at  the  ex- 
pense of  the  medical  profession. 

Why  don’t  you  push  a resolution  at  the  next 
meeting  of  the  A.  M.  A.  to  limit  membership 
in  the  House  of  Delegates  of  the  A.  M.  A.  to 
men  who  actually  actively  engaged  in  the  prac- 
tice of  medicine  or  surgery,  and  eliminate  a lot 
of  salaried  secretaries  who  have  had  no  or  no 
recent  experience  in  the  problems  which  concern 
those  actually  in  practice  I also  think  member- 
ship in  the  board  of  trustees,  and  all  of  the  coun- 
cils of  the  A.  M.  A.  should  be  limited  to  actual 
practitioners.  We  could  also  well  get  along  with- 
out most  if  not  all  of  our  professional  secretaries, 
who  for  the  most  part  are  failures  as  practition- 
ers, without  enough  actual  experience  to  be  com- 
petent to  lead  the  profession  as  it  should  be  led 
for  the  best  interests  of  the  profession  and  the 
public. 

I think  the  full  time  medical  teacher  should 
not  be  considered  as  one  actually  actively  en- 
gaged in  the  practice  of  the  profession  for  the 
purpose  of  being  eligible  to  membership  in  the 
House  of  Delegates  or  of  any  of  the  various 
councils. 

I think  some  steps  should  be  taken  to  curb  the 
many  charity  clinics.  Neither  the  grocer  nor  the 
druggist  supply  those  institutions  with  groceries 
or  drugs  free  of  charge.  Why  should  the  doctor 
give  his  services  free?  Every  time  the  sun  goes 
down  so  much  of  the  doctor’s  capital  is  consumed. 
Hence  he  is  not  only  giving  his  profits,  but  he  is 
also  reducing  his  capital  in  the  time  he  gives 
charitable  clinics.  It  seems  to  me  that  if  a 
church  or  other  charitable  or  philanthropic  in- 
stitution wishes  to  run  a free  clinic  it  should  pay 
the  attending  doctors  for  their  services,  just  as 
it  will  pay  the  grocer  or  the  druggist  for  his 
goods,  or  the  plumber  or  other  mechanic  for 
work  done.  It  has  often  amused  me  to  see  a 
plumber  paid  for  repairing  a broken  water  pipe 
in  a clinic  building  without  any  question,  and 
then  expect  the  doctor  to  give  his  time  and  ener- 
gies free  and  be  thankful  for  the  opportunity  to 
give  his  services  free,  even  though  he  is  neglect- 
ing his  business  from  which  he  supports  his 
family  to  do  it. 

One  of  the  reasons  that  the  medical  profession 
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does  not  have  the  confidence  of  the  people  to  a 
greater  extent  than  it  does  is  because  we  are  con- 
stantly giving  too  much  of  our  services  away. 

Why  should  not  Cook  County  pay  the  doctors 
on  the  staff  of  Cook  County  Hospital  for  their 
services?  The  groceries  are  paid  for.  The  drugs 
are  paid  for.  The  scrub  women  and  janitors  are 
paid  for  their  services.  Are  the  services  of  the 
medical  and  surgical  staffs  worth  less  than  the 
services  of  the  janitors  and  scrub  women? 

Hoping  you  will  keep  this  fight  up  to  prevent 
trends  towards  state  medicine  and  for  the  best 
interests  of  the  practicing  physician  and  surgeon, 
I am, 

Ever  faithfully  yours, 

Ira  C.  Young,  M.  D. 

449G  Laclede  Avenue. 
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Regular  Meeting,  April  5,  1922. 

Rational  Application  of  Gland  Extracts  in 

Therapeutics Louis  Klein,  Detroit,  Mich. 

Discussion — Frank  Wright,  James  H. 
Hutton,  Chas.  L.  Mix. 

Regular  Meeting,  April  12,  1922. 

1 The  Treatment  of  Goiter Sumner  L.  Koch 

Discussion — Luther  J.  Osgood 

2.  Duodenal  Reflexes Robt.  W.  Keeton 

Discussion — Walter  W.  Hamburger, 

A.  A.  Goldsmith 

Regular  Meeting,  April  19,  1922. 

1.  Known  Pathology  in  the  Lower  Spine  with 

a New  Operation  for  Relief.. Paul  E.  Magnuson 
General  discussion. 

2.  Tendon  Transposition  in  the  Treatment  of 

Poliomyelitis Maurice  A.  Bernstein 

Discussion — Edwin  Ryerson 

3.  Pre-Operative  and  Post-Operative  Treat- 
ment of  Surgical  Patients;  a plea  for  more 

rationalism  and  less  routine 

Geo.  de  Tarnowsky 

Regular  Meeting,  April  26,  1922. 

1.  A System  of  Applying  Local  Anesthesia. 
Motion  Picture  Reels  and  Lantern  Slides 
Robt.  Emmett  Farr,  Minneapolis,  Minn. 

Discussion — M.  L.  Harris 

2.  Extraordinary  Development  of  Tactile  and 
Olfactory  Senses  Compensatory  for  the 
Loss  of  Sight  and  Hearing.  Demonstra- 
tion and  Exhibition  of  a Remarkable  Case. 

T.  J.  Williams 

Discussion — Robt.  H.  Gault,  Prof.  Phychol., 

Northwestern  University,  C.  M.  Rob- 
ertson, J.  F.  Burkholder. 


CHICAOO  OPHTHALMOLOGICAL  SOCIETY 

Meeting  of  May  26,  1921 — Continued 

The  greatest  objection  to  the  intracapsular  operation  that  is 
offered  by  prominent  surgeons  the  world  over  is  that  the 
pressure  necessary  to  remove  a lens  in  its  capsule  is  danger- 
ous, but  if  an  instrument  that  will  successfully  pull  the  cata- 
ract out  is  produced,  it  will  unquestionably  obtain  a hearing. 
If  the  Barraquer  instrument  is  adopted,  I believe  universal 
success  can  only  be  obtained  when  the  lids  are  properly  con- 
trolled, as  by  the  techie  of  Col.  Smith. 

Dr.  J.  W.  Millette,  Dayton,  Ohio,  read  for  Dr.  J.  W.  Wright 
of  Columbus:  “I  am  pleased  to  know  that  Colonel  Smith  has 
so  enthused  the  profession  in  this  operation  that  much  good 
will  eventually  result.  Although  my  experience  in  this  opera- 
tion compares  with  that  of  Dr.  Smith’s  in  a very  feeble  way, 
I have  confidence  that  the  intracapsular  operation  will  be  so 
firmly  accepted  by  the  profession  in  the  near  future  as  to  be 
an  established  procedure,  whether  the  technic  is  Dr.  Smith’s  or 
mine,  or  some  modified  form.” 

Dr.  Millette  continued:  “For  a number  of  years,  I was 

very  closely  associated  with  Dr.  Green  of  Dayton,  Ohio,  who 
introduced  the  Smith-Indian  method  into  America.  I attended 
him  nearly  every  Tuesday  and  Friday,  when  he  went  to  the 
Old  Soldiers’  Home  to  do  his  work,  where  most  of  his  cataract 
work  was  done.  On  one  of  these  trips  he  remarked  to  me 
that  he  had  just  read  Colonel  Smith’s  paper,  in  the  India 
Medical  Journal,  in  which  he  described  his  method  of  remov- 
ing cataracts.  After  reading  the  description  over  very  care- 
fully, he  performed  twenty-seven  operations,  and  these  were 
reported  to  the  American  Medical  Association — which  was  the 
introduction  of  the  Smith  intracapsular  operations  into 
America. 

“It  fell  to  my  lot,  upon  the  death  of  Dr.  Greene,  to  succeed 
to  his  work  at  the  Soldiers’  Home,  and  I have  consistently 
employed  the  intracapsular  operation  ever  since.  A few  cases 
of  course  are  done  by  the  capsulotomy  method,  but  most  of 
my  work  has  been  intracapsular.  I am  very  enthusiastic  about 
it,  and  I am  certain  that  I get  better  results  than  I would 
with  the  capsulotomy  method.  Few  if  any  of  us  get  perfect 
results.  Many  of  the  papers  we  read  or  hear  read  are  mis- 
leading, in  that  they  give  too  good  results,  not  alone  in  the 
intracapsular,  but  in  the  capsulotomy  method  as  well. 

In  those  operations  which  were  performed  by  Col.  Smith 
at  Dayton,  all  were  quite  successful.  At  the  Soldiers’  Home, 
we  had  12;  11  of  them  are  perfect  results,  three  of  them  were 
simple  operations,  and  the  pupils  are  central.  The  vision  I 
have  not  fully  tested  yet.  We  had  one  infection  at  the  Sol- 
diers’ Home,  and  the  man  himself  admits  it  was  his  fault,  for 
within  three  hours  after  the  operation  had  been  performed, 
he  had  his  fingers  up  under  the  bandage. 

“At  St.  Elizabeth’s  Hospital,  we  had  one  infection  and  one 
hemorrhage.  In  neither  of  these  two  cases,  however,  did 

we  expect  a good  result,  and  Colonel  Smith  at  the  time  he 
operated  said  that  he  hoped  we  might  have  good  results.  In 
one,  the  left  eye  of  the  woman  had  been  removed  following 
glaucoma,  she  had  been  septic  most  of  her  life,  and  the 

remaining  eye  was  almost  blind  from  glaucoma  and  cataract. 
She  had  a panophthalmitis  following.  In  the  other  case,  the 
woman  had  a nystagmus  tremulous  iris,  and  a very  small 

lens.  She  has  had  four  children,  whose  eyes  are  all  of  the 
same  character,  and  there  are  four  or  five  generations  in  which 
this  has  been  maintained,  so  that  there  was  not  much  to 

expect  in  that  case. 

“In  none  of  these  cases  at  St.  Elizabeth’s  Hospital  did  I 
open  the  eye  until  Friday  of  the  following  week.  Colonel 
Smith  had  operated  on  both  eyes  of  anold  colored  man;  a 
very  good  patient.  I went  in  Friday  morning  the  week  fol- 
fect  health;  seemingly  he  had  a little  gastro-enteritis  during 
lowing  to  see  him.  I didn’t  open  the  eyes.  He  was  in  per- 
feet  health;  seemingly  he  had  a little  gastro-enteritis  during 
the  week,  but  that  morning  he  was  feeling  good.  At  10:45 
the  nurse  saw  him,  and  he  was  feeling  good,  and  at  11:10 
they  went  in  to  get  his  order  for  luncheon,  and  he  was  dead; 
it  was  diagnosed  apoplexy.  The  eyes  were  perfectly  healed, 
and  there  was  no  redress,  and  with  a seemingly  perfect  result.” 
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Dr.  W.  Benedict,  Rochester,  Minn.:  Three  years  ago  I 

went  on  record  in  the  presence  of  Dr.  Fisher,  as  being  in 
favor  of  the  intracapsular  method  of  cataract  extraction.  Not 
particularly  the  operation  wc  have  heard  described  to  us  tonight, 
but  in  general  intracapsular  extractions.  Early  in  my  work  I 
read  carefully  the  articles  by  Colonel  Smith  and  others  who 
have  done  intracapsular  extraction  of  cataracts  and  attempted 
in  my  own  way  to  follow  them,  and  as  my  experience  wid- 
ened, to  modify  their  method.  Probably  now  my  extractions 
are  50-50  intracapsular  and  by  the  capsulotomy  method.  I 
will  say,  however,  that  I lean  more  toward  the  intracapsular 
method  of  extraction,  because  our  complications  are  fewer  and 
the  final  results  are  better. 

In  most  everything  that  Colonel  Smith  has  advocated,  par- 
ticularly as  to  the  size  of  the  incision.  I agree  with  him. 
Without  any  disrespect  at  all  to  Colonel  Smith,  I will  say 
that  I feel  it  is  better  to  traumatize  the  cornea  less  and  dress 
the  cases  earlier.  I have  very  much  less  fear  in  looking  at 
an  eye  that  has  been  operated  on  in  forty-eight  hours,  than 
I have  to  let  it  go  nine  days,  and  that  is  based  purely  on 
experiences  that  I have  had.  I believe  there  is  no  danger  of 
loss  of  vitreous  interfering  with  the  ultimate  vision  in  certain 
classes  of  cases.  When  fluid  vitreous,  as  we  commonly  speak 
of  it  is  lost,  I invariably  fill  the  eyeball  until  it  resumes  its 
normal  contour,  with  salt  solution,  before  the  eye  is  closed. 

My  experience,  small  as  it  has  been,  has  also  been  different 
from  Colonel  Smith's  in  this  respect,  that  on  two,  and  possibly 
three  occasions  I have  seen  secondary  cataracts,  after  an  intra- 
capsular extraction.  The  same  condition  was  described  a year 
ago  by  Dr.  S.  Lewis  Ziegler,  of  Philadelphia,  which  he  called 
an  “adventitious  membrane.”  This  membrane  was  so  thick 
that  it  required  needling  for  better  vision.  In  once  case,  this 
adventitious  membrane  was  evidently  due  to  a hemorrhage  in 
the  chamber;  in  the  other,  the  cause  was  not  determined. 

Furthermore,  I have  had  two  cases  of  iritis  following  intra- 
capsular extraction;  in  one  of  these  the  iritis  may  have  been 
influenced  by  infected  teeth,  in  the  other,  the  cause  was  not 
determined.  I fully  agree  with  him  that  the  presence  of  a 
portion  of  the  capsule,  rather  than  the  presence  of  loose  lens 
matter  in  the  anterior  chamber  may  be  a cause  of  iritis. 

Dr.  W.  H.  Wilder,  Chicago:  I think  that  there  can  be  no 
dissent  from  the  statement  that  Lt.-Col.  Smith  as  well  as  other 
ophthalmic  surgeons  have  made,  that  the  removal  of  the  cata- 
ract in  its  capsule  is  the  ideal  method.  We  should  like  to  get 
rid  of  the  capsule,  for  its  presence  so  often  gives  rise  to 
difficult  after-cataract.  There  is  no  question  that  excellent 
results  are  obtained  by  the  intracapsular  method,  but  it  is 
equally  true  that  excellent  results  are  obtained  by  the  capsul- 
otomy method.  The  whole  question  hinges  on  the  relative 
safety  of  the  two  methods. 

As  an  argument  in  favor  of  the  intracapsular  method  it  is 
stated  that  the  presence  of  the  capsule  after  the  extraction  of 
the  lens  is  the  cause  of  a great  deal  of  irritation  and  possibly 
post  operative  inflammation  of  the  eye.  \\  ith  this  my  own 
experience  does  not  agree.  Of  course,  if  the  capsule  becomes 
loosened  and  entangled  in  the  wound  it  may  delay  healing 
and  may  even  cause  serious  complication  such  as  glaucoma, 
but  this  is  very  uncommon.  Much  more  frequent  is  irritation 
of  the  eye  from  the  presence  in  the  anterior  chamber  of 
unexpelled  cortical  substance,  and  I think  that  it  is  the  cor- 
tical substance  rather  than  the  remaining  capsule  that  gives 
rise  to  the  post  operative  irritation;  and  if  this  cortical  sub- 
stance or  most  of  it  can  be  removed  from  the  eye  at  the  time 
of  the  operation,  either  by  gentle  manipulation  or  by  irrigation, 
the  case  gets  well  much  more  promptly,  and  often  without  any 
reaction. 

Naturally  the  difficulty  of  removing  all  of  the  cortical  sub- 
stance is  increased  if  the  cataract  is  not  quite  mature,  and  it 
would  seem  to  me  that  in  this  class  of  immature  cataracts  the 
intracapsular  method  would  have  its  greatest  usefulness  if  it 
can  be  demonstrated  to  be  equally  safe.  In  this  connection 
it  is  interesting  to  note  that  the  free  cortical  substance  in  the 
anterior  chamber  seems  to  cause  much  more  irritation  in  the 
old  than  in  the  young  eye.  How  frequently  we  observe  the 
juvenile  cataracts  being  absorbed  after  discission  with  little 
irritation  of  the  eye,  certainly  nothing  like  that  which  follows 
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when  cortical  substance  in  any  amount  is  left  after  extraction 
in  older  subjects. 

One  point  that  is  emphasized  in  the  excellent  paper  of 
Colonel  Smith,  and  I believe  by  all  the  advocates  of  the 
intracapsular  method,  is  the  importance  of  perfect  control  of 
the  lids  during  the  operation,  and  for  this  purpose  a suitable 
retractor  and  a skilled  assistant  would  seem  to  be  necessary- 
Without  such  control  of  the  lids,  the  dangers  of  the  method 
are  apparent. 

I cannot  let  go  unchallenged  the  statement,  that  has  been 
made  in  the  discussion,  that  loss  of  vitreous  is  not  such  a 
serious  thing.  It  is  one  of  the  most  serious  accidents  that 
may  befall  in  the  course  of  a cataract  operation,  and  one 
never  can  foretell  how  grave  may  be  its  results.  Of  course, 
everyone  with  any  degree  of  experience  has  had  cases  that 
have  terminated  favorably  after  vitreous  loss  of  a certain 
degree.  If  there  is  loss  of  vitreous  of  any  great  extent, 
detchment  of  the  retina  or  choroid  with  itraocular  hemor- 
rhage may  terminate  the  case  then  and  there.  If  not  so 
serious  as  this,  delayed  healing  with  cloudy  media  prevent 
good  vision  and  stamp  the  operation  a practical  failure.  We 
all  know  the  painful  sequelae  of  such  cases  and  if  any  method 
can  be  devised  to  do  the  cataract  operation  with  a minimum 
risk  of  loss  of  vitreous,  we  should  certainly  welcome  it. 

So  it  occurred  to  me  that  one  of  the  most  striking  points 
in  Colonel  Smith’s  paper  is  this:  “Can  we  in  any  way  block 

the  orbicularis  muscle  so  that  it  will  be  temporarily  para- 
lyzed?” He  has  told  us  that  he  has  carried  on  experiments 
or.  this  subject  in  attempting  to  block  the  seventh  nerve. 
Others  have  been  working  along  the  same  line  and  it  seems 
to  me  that  if  anything  of  that  kind  could  be  accomplished,  it 
would  be  one  of  the  greatest  additions  to  our  technic  that  has 
ever  been  offered,  because  then  such  a method  as  the  intra- 
capsular operation  could  be  practiced  with  much  less  danger 
of  vitreous  loss,  even  by  the  less  experienced  operator. 

Until  safer  technic  is  perfected,  and  unless  he  has  had  ex- 
ceptional opportunities  for  studying  and  practicing  this  method, 
my  advice  to  the  younger  operator  would  be  to  stick  to  the 
method  which  combined  experience  tells  him  is  the  safest  one, 
and  I do  not  want  the  idea  to  go  out  that  the  loss  of  vitreous 
is  a tririal  matter  for  although  we  may  get  good  results  in 
some  cases,  we  are  sure  to  get  some  very  poor  results  or 
failure  in  many  others. 

Now  that  brings  out  the  last  point  I would  like  to  empha- 
size, and  it  is  this:  there  are  so  many  little  variations  ot 
technic.  If  a man  finds  that  he  has  a technic  which  suits  him 
and  with  which  he  is  getting  good  results,  unless  he  readily 
adapts  himself  to  different  methods  he  had  better  stick  to  that, 
rather  than  to  be  constantly  changing  at  every  suggesion. 

Dr.  Oliver  Tydings  would  ask,  Is  there  any  reason  why  we 
should  stick  to  the  old  in  spite  of  the  superiority  of  the  new? 
A rhinologist  who  had  held  the  chair  of  that  branch  for  twenty 
years  in  the  State  University,  who  had  never  done  a sphenoid 
operation  because  he  had  heard  a German  profesor  say,  “No 
man  ever  operated  on  the  sphenoid  without  a death.”  I will 
say  to  any  man  who  will  adopt  the  technic  of  Col.  Smith 
today  he  will  soon  acquire  confidence  which  will  enable  him 
to  do  a better  operation  than  he  will  ever  do  by  any  other 
method. 

Dr.  Outen  had  seen  Col.  Smith  work  in  India,  and  later 
he  had  been  permitted  to  operate  in  his  clinic,  and  had  lost 
the  fear  of  cataract  operations.  Don't  think  the  patients  who 
visit  Col.  Smith’s  clinic  are  ignorant.  They  are  not  by  anv 
reeans.  Some  of  the  highest  intelligence  of  India  has  been 
to  that  clinic  and  the  Hindoo  is  one  of  the  most  enlightened 
men  in  the  world. 

Dr.  H.  W.  Woodruff,  Joliet,  111.:  The  outstanding  feature 
of  Col.  Smith’s  paper  is  its  practical  nature.  My  experience 
with  the  cataract  operation  has  been  small  indeed  compared 
with  Col.  Smith’s;  but  it  has  been  my  own  and  therefore 
more  valuable  to  me  than  some  one  else’s  experience. 

Therd  are  objections  to  allowing  operated  eyes  to  remain 
bandaged  and  without  inspection  for  as  long  a period  as  nine 
days.  The  following  case  will  illustrate  one  of  these  objections: 
Ten  days  afteT  performing  a cataract  operation,  the  corneal 
flap  was  found  protruding  between  the  eyelids.  There  was 
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no  infection  but  tile  cornea  was  naturally  very  white.  This 
corneal  flap  could  only  be  held  in  place  by  a conjunctival 
flap;  and  much  to  my  surprise  the  cornea  regained  its  trans- 
parency after  this  operation  was  done;  but  only  after  several 
weeks.  Ultimately,  useful  vision  was  secured. 

Also  infection  may  follow  the  cataract  operation.  It  is  not 
always  painful,  and  if  the  eye  has  not  been  inspected  for  nine 
days  the  cornea  may  slough  entirely  away.  Infection  is  not 
by  any  means  entirely  hopeless  if  discovered  early  enough. 
Many  of  these  cases  can  be  saved  by  the  deep  subcapsular 
injections  of  solution  of  Cyanide  of  Mercury  1 to  1000.  To 
save  infected  eyes  they  should  be  inspected  twenty-four  to 
forty-eight  hours  after  the  operation. 

By  using  the  Smith  hook  the  inspection  of  these  eyes  is 
easy  and  safe. 

Dr.  W.  E.  Quine  being  called  upon  referred  to  Col.  Smith's 
experience  as  a general  surgeon.  lie  regarded  ophthalmology 
as  the  most  highly  developed  specially,  but  thought  that  it  has 
not  yet  reached  its  limits. 

Col.  Smith  is  closing  said:  The  vitreous  is  much  more  liable 
to  escape  in  cases  where  it  is  fluid.  Then  as  to  determining 
results  of  the  escape  of  vitreous,  where  the  vitreous  is  fluid, 
you  are  not  assuming  a fair  case.  An  eye  that  has  a cataract 
in  it  is  not  a sound  eye  to  start  with,  and  an  eye  that  has  a 
fluid  vitreous  is  very  far  from  a sound  eye;  and  the  results 
would  be  much  more  liable  to  be  bad  with  the  fluid  vitreous 
than  with  a sound  vitreous.  Dr.  Wilder  does  not  go  so  far 
as  to  say  that  we  despise  the  escape  of  vitreous.  I don’t  know 
that  any  ophthalmologist  despises  the  escape  of  vitreous;  but 
we  want  to  see  as  little  of  that  precious  body  as  we  can.  It 
is  all  a question  of  how  we  can  see  the  least  of  it,  and  we 
are  just  as  keen  to  see  as  little  of  it  as  any  man. 

I have  seen  a lot  of  congenital  cataracts,  with  the  cornea 
from  the  size  of  a frog’s  eye  up.  Those  congenital  ones  are 
highly  hereditary,  and  you  see  three  or  four  in  one  family, 
and  if  you  go  back  a generation  you  will  find  them  all  with 
cataracts.  These  patients  are  really  never  sound  with  a 
cataractous  eye,  and  when  you  get  one  congenital  malforma- 
tion, I think  everybody  recognizes  that  you  are  exceedingly 
liable  to  find  two  or  more  others  in  the  same  patient.  You 
may  find  them  idiotic.  Apparently  all  should  go  right,  and 
lo  and  behold  you  occasionally  get  a violent  petit  mal.  so  that 
I would  say  that  your  prognosis  of  the  patient  should  not  be 
over  optimistic  in  the  case  of  congenital  cataract.  We  have 
to  needle  them  or  extract  them,  but  we  do  not  give  the  patient 
a very  glowing  prospect. 

As  regards  the  corneal  flap  being  pushed  down,  I presume, 
by  the  upper  eyelid.  I have  not  seen  those  cases,  but  it 
might  have  occurred. 

However,  I have  seen  the  patient  often  do  his  utmost  to 
fix  it  there  on  the  operating  table,  and  in  a case  of  that  sort 
I have  no  hesitation  in  putting  a stitch  in  the  two  eyelids. 
He  will  have  his  eye  open  and  get  it  in  this  position  if  he 
can,  but  if  you  will  simply  put  a small  stitch  in  the  two  eye- 
lids, I think  there  need  not  be  any  further  repetition  of  this 
experience. 

In  regard  to  Dr.  Wilder’s  remarks  about  the  needling  of 
a cataract  in  childhood.  I would  say  that  a cataract  in  child- 
hood and  youth  has  need  for  a very  careful  diagnosis  before 
you  touch  it.  If  it  is  of  an  opalescent  appearance,  you  can 
needle  it  with  beautiful  results,  but  if  it  is  a sort  of  a pale, 
white  cataract  you  may  needle  it  forty  times,  and  that  pale, 
white,  stringy,  jelly-like  appearance  will  continue,  and  it  will 
not  be  absorbed;  it  should  be  extracted. 

Robert  Von  Der  Heydt, 
Corresponding  Secretary. 


GREENE  COUNTY 

Greene  County  Medical  Society  met  in  White 
Hall,  March  10,  1922.  After  partaking  of  dinner 
at  Hotel  Pierson,  the  meeting  was  called  to  order 
by  Dr.  H.  Burns  at  1:30  P.  M.  in  the  “Illini”  Club 
Rooms. 

Dr.  F.  Russell  was  made  temporary  president 


and  Dr.  S.  F.  March  temporal  secretary,  as  the 
regular  officers  were  not  present. 

Dr.  H.  P.  Bierne  of  Quincy,  111.,  councillor  for 
this  sixth  district,  addressed  the  meeting  on  state 
medicine  and  on  the  use  of  radium  in  the  treatment 
of  cancer. 

The  following  resolution  was  passed: 

The  sense  of  this  meeting  is  that  there  should 
be  a change  of  policy  and  reasons  to  safeguard  the 
rights  of  the  medical  profession  as  a whole  and  to 
head  off  and  inhibit  the  economic  encroachment 
of  the  state  on  our  rights  as  a profession,  it  being 
understood  that  we  realize  the  community  rights 
in  communicable  diseases,  to  which  all  rules  of  pre- 
vention we  heartily  concur. 

Whereas,  The  spirit  of  unrest  and  dissatisfac- 
tion with  the  encroachment  upon  the  rights  of  the 
medical  profession  is  increasing  day  by  day,  and 
Whereas,  The  Journal  of  the  American  Medical 
Association  and  the  Board  of  Trustees,  who  are 
responsible  for  its  policy,  have  remained  silent, 
and  not  used  its  columns  to  fully  educate  the  gen- 
eral public  on  the  medical  side  of  the  various  prob- 
lems that  are  confronting  us,  and 

Whereas,  Dr.  McMechan  and  other  leaders  have 
taken  up  the  cudgel  in  defense  of  our  profession, 
and  urge  a general  cleaning  house  in  the  manage- 
ment of  the  American  Medical  Journal. 

Be  it  Resolved,  that  without  impugning  the  mo- 
tives or  intentions  of  those  responsible  for  the 
present  policy  of  the  American  Medical  Journal, 
we,  the  members  of  the  Greene  County  Society  (Illi- 
nois) respectfully  urge  our  delegates  to  the  House 
of  Delegates  of  the  American  Medical  Association 
to  use  all  honorable  means  to  bring  about  a change 
in  the  policy  and  personnel  of  the  management  of 
the  American  Medical  Journal  and  its  Board  of 
T rustees. 

The  following  resolution  was  also  passed: 
That  a committee  composed  of  the  secretary  and 
two  members  of  the  County  Society  be  appointed 
by  the  society  president  to  support  a medical  prac- 
tice act  and  see  that  each  candidate  for  the  state 
assembly  be  consulted  as  to  his  standing  on  this 
question. 

Those  appointed  were:  Dr.  H.  Burns,  Carroll- 

ton; Dr.  Smith,  Roodhou.se;  Dr.  Knox,  White  Hall. 
Meeting  adjourned. 

DR.  S.  F.  MARCH,  Acting  Secy., 
Carrollton,  111. 


MACOUPIN  COUNTY 

The  Macoupin  County  Medical  Society  met  in 
the  New  Commercial  Club  Rooms,  Virden,  Illi- 
nois, March  28,  and  held  a business  session  at 
which  the  following  were  elected:  President,  M. 

Herschleder,  Mt.  Olive;  vice-president,  E.  E.  Bul- 
lard, Girard;  secretary-treasurer,  T.  D.  Doan, 
Scottville;  delegate,  T.  D.  Doan,  Scottville;  alter- 
nate delegate,  M.  Herschleder,  Mt.  Olive. 

After  the  business  meeting  a splendid  dinner  was 
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enjoyed  by  all  those  present.  The  subject  “How 
I Collect  My  Fees”  was  thoroughly  discussed.  It 
was  the  universal  opinion  that  while  no  physician 
does  collect  100  per  cent,  yet  it  was  unanimously 
expressed  that  he  should  be  able  to  do  so. 

It  was  the  general  opinion  that  a physician  in 
general  practice  could  collect  his  own  fees  with 
better  general  results,  including  the  friendship  of 
his  patients  than  he  could  collect  them  by  obtain- 
ing the  services  of  a collecting  agency. 

T.  D.  DOAN,  Secretary. 


MADISON  COUNTY 

Our  March  Meeting 

The  Madison  County  Medical  Society  met  in 
Collinsville  on  March  3,  1922.  In  the  absence  of 
the  president  and  vice  president,  Dr.  E.  C.  Fergu- 
son was  called  to  the  chair.  Fifteen  members  and 
three  visitors  were  present. 

A letter  from  Dr.  Geo.  T.  Palmer  about  clinicians 
for  our  tuberculosis  clinic  to  be  held  in  June  was 
read  and  upon  motion  of  Dr.  E.  F.  Wahl  it  was 
decided  to  have  two  extra  clinicians  at  the  clinic,  at 
the  cost  to  the  society  of  $100.  This  will  assure 
four  experts  to  serve  that  day. 

Vice-president  Schroeder  came  in  and  took  the 
chair. 

The  Community  Nurse  read  her  report  for 
February  which  was  accepted  and  ordered  placed 
on  file. 

Dr.  A.  B.  McQuillan  of  East  St.  Louis  then  gave 
us  a wonderful  illustrated  address  on  “The  Preven- 
tion of  Deformities,”  which  was  one  of  the  very 
best  we  have  had  in  recent  meetings.  It  was  fol- 
lowed by  an  animated  discussion  and  he  was  given 
a rising  vote  of  thanks.  Adjourned  to  meet  in 
Alton  on  the  first  Friday  in  April. 

Our  April  Meeting 

The  Madison  County  Medical  Society  met  in 
Alton  on  April  7,  1922,  Dr.  A.  F.  Kaeser,  presi- 
dent, presiding. 

Thirty-one  members  and  two  visitors  were  pres- 
ent. 

The  motion  of  Dr.  Taphorn  to  appoint  a com- 
mittee of  three  men  to  arrange  for  a banquet  in 
May  was  defeated  by  a vote  of  8 to  14. 

By  a vote  it  was  ordered  that  we  extend  assist- 
ance to  Miss  Gladys  Cummings  and  Orville  Ewing, 
both  of  Alton,  by  sending  them  to  St.  John’s  San- 
itarium at  Springfield  for  care  and  treatment  at 
our  expense.  In  the  matter  of  extending  aid  to 
Andrew  Carrus  of  Madison,  now  a patient  at  the 
Harrison  Tuberculosis  Colony  at  Collinsville,  it 
was  ordered  that  the  whole  matter  be  left  to  the 
discretion  of  the  secretary. 

The  terminal  cases  of  a patient  at  Granite  City 
and  one  at  Collinsville  and  other  terminal  cases 
were  brought  up  by  the  secretary  and  thoroughly 
discussed  and  Dr.  Pfeiffenberger  moved  that  we 
request  the  Madison  County  Sanitorium  Board  to 
take  care  of  terminal  cases  and  that  we  as  a society 
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would  take  care  of  improvable  cases.  Motion 
carried. 

The  community  nurse  read  her  report  for  March 
which  was  accepted  and  ordered  placed  on  file. 

Dr.  G.  B.  Smith  presented  the  plan  of  the  Alton 
Free  Clinic  and  after  much  discussion  a motion 
prevailed  that  the  Madison  County  Medical  Society 
hereby  endorses  the  Alton  Free  Clinic. 

Dr.  Don  Deal  of  Springfield  read  a valuable  and 
interesting  paper  on  “The  Diagnosis  of  Peptic 
Ulcer  and  Gall  Bladder  Diseases,”  for  which  he 
was  given  a rising  vote  of  thanks.  Adjourned  to 
meet  in  Edwardsville  on  the  first  Friday  in  May. 


SCHUYLER  COUNTY 

The  March  meeting  of  the  Schuyler  County  Med- 
ical Society  was  held  at  the  home  of  Dr.  and  Mrs. 
Ball  at  Rushville. 

A 6 o’clock  dinner  was  served  by  Mrs.  Ball  and 
thoroughly  enjoyed  by  members. 

The  host  read  an  interesting  paper  on  “The 
Present  Epidemic,”  which  was  discussed  by  Drs. 
Munson  and  Justice. 

The  society  adjourned  to  meet  at  home  of  Dr. 
and  Mrs.  W.  F.  Justice  on  Tuesday  evening,  April  4. 

Meeting  April  4,  1922. 

Dr.  and  Mrs.  W.  F.  Justice  entertained  the 
Schuyler  County  Medical  Society  Tuesday  evening, 
April  4. 

As  usual,  the  most  interesting  feature  of  the 
evening’s  program  was  furnished  by  the  hostess 
by  inviting  those  present  to  the  dining  room  and 
serving  a splendid  dinner. 

After  dinner  the  time  was  taken  up  in  planning 
for  an  all  day  meeting  in  June. 

Society  adjourned  to  meet  at  home  of  Dr.  and 
Mrs.  Munson  Tuesday  evening  May  2. 

C.  M.  Fleming,  Sec’y. 


Marriages 

William  A.  Borin  to  Miss  Phoebe  Grinnell, 
both  of  Bartonville,  111.,  February  13. 

James  M.  Mitchell  to  Miss  Ruth  Hunting- 
ton  Forbes,  both  of  Pontiac,  111.,  February  22. 

Mark  White  to  Mrs.  Pauline  Porter  Muir- 
head,  both  of  Chicago,  March  25. 


Personals 


Dr.  Manly  H.  Shipley  has  resigned  as  med- 
ical director  of  the  Rockford  Municipal  Sana- 
torium. 

Dr.  Gustavus  Blech  recently  addressed  the  El- 
gin Medical  Club  and  was  elected  an  honorary 
member  of  the  society. 

Dr.  George  T.  Palmer,  president  of  the  Illi- 
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nois  State  Tuberculosis  Association,  gave  an  ad- 
dress at  a special  meeting  of  the  Peoria  Medical 
Society,  March  29. 

Dr.  Emil  C.  Lofgren  has  been  appointed  a 
member  of  the  board  of  examining  surgeons  for 
pensions  for  Winnebago  Count}',  to  succeed  Dr. 
Dudley  W.  Day,  resigned. 

Dr.  Herman  N.  Bundesen,  health  commis- 
sioner of  Chicago,  was  presented  with  a diamond 
studded  gold  star  at  a surprise  party,  given 
April  13. 

Dr.  Gibson  P.  Livingston,  Upper  Alton,  was 
robbed  of  $1,000  in  cash  and  $3,000  worth  of 
jewelry  when  a burglar  entered  his  home  on  the 
night  of  March  22. 

Dr.  Isaac  D.  Pawlings,  state  director  of  health, 
discussed  state  clinics  in  their  relation  to  the 
practicing  physician  and  the  public  before  a 
meeting  of  the  Decatur  and  Macon  County  Med- 
ical Society,  April  14. 

Dr.  Walter  C.  Bley  has  been  appointed  local 
surgeon  of  the  Baltimore  and  Ohio  Railroad  at 
Beardstown,  to  take  the  place  of  his  father,  Dr. 
George  Bley,  deceased. 

Prof.  Alexander  Maximoff,  professor  of  his- 
tology and  embryology  at  the  Imperial  Acad- 
emy, Petrograd,  has  arrived  in  Chicago  from 
Russia  to  accept  an  appointment  in  the  depart- 
ment of  anatomy  at  the  University  of  Chicago. 


News  Notes 


— The  contract  has  been  let  for  the  Ravens- 
wood  Hospital,  to  be  erected  at  a cost  of  $300,000. 

— A new  hospital  will  be  erected  at  La  Harpe 
at  a cost  of  $100,000. 

— A new  $250,000  addition  will  be  built  at  St. 
John’s  Hospital,  Springfield. 

— The  contracts  have  been  let  for  the  erec- 
tion of  a Catholic  Orphanage  at  Alton,  to  be 
erected  at  a cost  of  $600,000. 

— Excavation  has  been  started  for  the  new 
nurses’  cottage  for  the  Soldiers’  Home,  Danville, 
to  be  erected  at  a cost  of  $37,000. 

— Contracts  have  been  let  for  a new  hospital 
building  connected  with  the  Victory  Memorial 
Hospital,  Waukegan.  It  is  estimated  that  $30,- 
000  will  be  spent  on  equipment. 


— Bids  have  been  asked  for  the  construction 
of  the  new  hospital  building  to  be  erected  by 
the  Christian  County  Tuberculosis  Board  at  Tay- 
lorsville. The  building  will  cost  approximated 
$100,000. 

— Dr.  Ralph  W.  Nauss,  assistant  epidemiolo- 
gist of  the  State  Department  of  Public  Health, 
recently  completed  the  task  of  checking  up  on 
all  typhoid  fever  carriers  whose  identity  is  known 
to  the  department,  in  Northern  Illinois.  Par- 
ticular attention  was  paid  to  such  carriers  as 
were  likely  to  be  engaged  in  or  associated  with 
the  production  and  sale  of  milk  and  other  dairy 
food  products. 

— At  a meeting  held  April  7,  a Chicago  As- 
sociation for  the  Relief  and  Prevention  of  Heart 
Disease  was  formed  to  undertake  the  type  of 
work  carried  on  by  similar  organizations  in  New 
York  and  Philadelphia.  The  following  officers 
were  elected:  President,  Dr.  James  B.  Herrick; 
vice  president,  Dr.  R.  D.  Preble;  secretary,  Dr. 
Sidney  Strauss,  and  treasurer,  Mr.  Frank  O. 
Hibbard. 

— In  order  to  forestall  the  probability  of  ty- 
phoid fever  epidemics  in  the  many  river  commu- 
nities that  have  suffered  severely  from  serious 
flood  conditions,  Dr.  Isaac  D.  Rawlings,  state 
director  of  public  health,  has  written  to  local 
health  officers  advising  them  to  make  every  ef- 
fort at  obtaining  general  antityphoid  vaccination 
among  all  persons  in  their  districts  who  will  be 
exposed  to  danger  through  the  use  of  polluted 
water  when  the  floods  subside. 

— It  is  announced  by  the  national  association 
that  the  tuberculosis  clinic  service  organized  for 
the  Illinois  Tuberculosis  Association  will  be  given 
wide  publicity.  Clinics  have  been  held  in  prac- 
tically every  county  in  the  state  under  the  au- 
spices of  the  county  medical  and  the  county  tu- 
berculosis societies,  and  under  the  direction  of 
Dr.  George  T.  Palmer,  Springfield,  with  his  staff 
consisting  of  Dr.  Orville  W.  McMichael,  Chi- 
cago; Dr.  James  W.  Pettit,  Ottawa;  Dr.  Ros- 
well T.  Pettit,  Ottawa ; Dr.  Robert  H.  Hayes, 
Chicago,  and  Dr.  Herman  II.  Cole,  Springfield. 

—The  National  Canners’  Association  has  re- 
cently donated  $10,000  a year  for  two  years  to 
the  University  of  Chicago  for  investigation  into 
the  causes  of  disease  connected  with  canning. 
The  work  will  be  under  the  direction  of  Prof. 
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Edwin  0.  Jordan,  chairman  of  the  department 
of  hygiene  and  bacteriology,  with  the  assistance 
of  Dr.  Jacob  C.  Geiger,  who  has  been  appointed 
assistant  professor  of  epidemiology  for  two  years 
in  that  department.  This  work  will  be  in  co- 
operation with  the  U.  S.  Public  Health  Service. 

— It  is  reported  that  the  Cook  County  grand 
jury  has  voted  a true  bill  naming  William  H.  H. 
Miller,  director  of  the  Illinois  Department  of 
Registration  and  Education;  K.  A.  Fries  and  Dr. 
X.  Odeon  Bourque  on  the  charge  of  trafficking 
in  state  licenses.  Fries  is  said  to  he  Miller’s  son- 
in-law,  and  was  appointed  by  Miller  to  a posi- 
tion in  the  department  where  he  has  sole  charge 
of  the  educational  qualifications  of  applicants  and 
is  in  entire  control  of  the  machinery  of  the  ex- 
aminations. Dr.  Bourque,  who  is  prominently 
connected  with  the  Chicago  Medical  School,  is  re- 
ported to  have  conducted  an  alleged  review 
course  in  the  “preparation”  of  candidates  for  state 
licensure  examinations  and  to  have  “guaranteed” 
delivery  of  the  licenses.  A fourth  defendant 
named  was  William  S.  Broniarczyk,  who,  it  is 
reported,  was  given  a pharmacist’s  license  even 
though  he  failed  in  his  examination. 

— At  the  last  regular  meeting  of  the  Physi- 
cian’s Club  of  Keokuk,  Iowa,  on  motion  of  Dr. 
F.  M.  Fuller,  it  was  decided  to  authorize  the 
treasurer,  Dr.  C.  A.  Dimond,  to  make  a subscrip- 
tion of  twenty-five  dollars  to  the  permanent 
Foundation  Fund  of  the  Tri-State  District  Med- 
ical Society  of  Illinois,  Iowa  and  Wisconsin.  The 
subscription  was  made  according  to  the  treas- 
urer, Dr.  C.  A.  Dimond,  to  “encourage  the  prog- 
ress and  endowment  fund  of  this  remarkable  and 
unique  society.” 

— The  Chicago  Therapeutic  Institute,  Wil- 
liam S.  Sadler,  M.  D.,  Director,  and  Lena  K. 
Sadler,  31.  D.,  associate,  announces  the  change 
of  its  name  to  the  Chicago  Institute  of  Research 
and  Diagnosis,  and  the  removal  on  May  1,  1922, 
of  its  offices,  laboratories  and  treatment  depart- 
ment from  32  North  State  street  to  533  Diver- 
sey  Parkway,  Chicago. 


Deaths 

Albert  Eugene  Coy,  Chicago;  University  of  Mich- 
igan, Ann  Arbor,  1884;  died,  April  4,  aged  63,  from 
heart  disease. 

Jethro  Davis,  Monmouth,  111.;  College  of  Physi- 


cians and  Surgeons,  Keokuk,  Iowa,  1897;  died, 
March  16,  aged  55. 

Frank  Paris  Eldridge,  Greenview,  111.;  Rush 
Medical  College,  Chicago,  1878;  died,  March  5,  aged 
68. 

Harry  W.  Gobble,  Greenfield,  111. ; St.  Louis  Col- 
lege of  Physicians  and  Surgeons.  St.  Louis,  Mo., 
1895;  a Fellow  A.  M.  A.;  formerly  mayor  of  Green- 
field; member  of  the  board  of  education;  was  killed, 
April  2,  in  an  automobile  accident,  aged  53. 

Frank  Seward  Johnson,  Chicago:  Northwestern 
University  Medical  School,  1881;  a Fellow  A.  M.  A.; 
died  in  Pasadena,  Calif.,  April  23,  aged  66.  Dr. 
Johnson  was  emeritus  dean  and  professor  of  medi- 
cine in  the  medical  department  of  his  alma  mater 
and  consulting  physician  to  the  Michael  Reese  and 
Mercy  hospitals.  He  was  a member  of  the  Ameri- 
can Climatological  Association,  and  the  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. During  the  last  few  years  he  had  resided 
in  Pasadena  on  account  of  failing  health. 

Harry  Bromilow  Joynson,  Chicago;  Baltimore 
L’niversity  School  of  Medicine,  1897;  died,  March 
25,  aged  57,  from  pneumonia. 

John  Ogden  Johnson,  Hudson.  111.;  Eclectic 
Medical  Institute,  Cincinnati,  Ohio,  1887;  died, 
March  6,  aged  64,  from  dropsy. 

Eugene  Colburn  Knight,  Evanston,  111.;  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago,  1898; 
a Fellow  A.  M.  A.;  died  suddenly,  April  19,  at  the 
Evanston  Hospital,  from  pneumonia,  aged  56. 

William  E.  J.  Michelet,  Chicago;  Rush  Medical 
College,  Chicago,  1879;  a Fellow  A.  M.  A.;  died, 
April  19,  aged  64,  from  streptococcus  infection. 

Max  Reichman,  Chicago  (licensed,  Illinois,  1895); 
a Fellow  A.  M.  A.;  former  radiographer,  Alexian 
Brothers’  Hospital,  Chicago;  died,  April  5,  from 
carcinoma  of  the  intestines,  aged  56. 

Amos  P.  Rockey,  Assumption,  111.  (licensed,  Illi- 
nois, 1878);  a Fellow  A.  M.  A.;  died,  March  16, 
aged  70. 

William  A.  Shriver,  Virden,  111.;  Eclectic  Medi- 
cal Institute,  Cincinnati,  1871;  died,  March  12,  aged 
77. 

Emanuel  Carmelo  Skembare,  Oak  Park,  111.;  Chi- 
cago College  of  Medicine  and  Surgery,  1917;  a Fel- 
low A.  M.  A.;  died,  March  27,  aged  27,  following 
an  operation  for  appendicitis. 

Daniel  R.  Van  Reed,  Shelbyville,  111.;  Jefferson 
Medical  College,  Philadelphia,  1868;  veteran  of  the 
Civil  War;  died,  March  26,  aged  76,  following  a long 
illness. 

John  C.  Willis,  Chicago;  Kentucky  University 
Medical  Department,  Louisville,  1906;  formerly  of 
Louisville,  Ky.;  died,  April  12,  aged  55,  from  heart 
disease  and  pneumonia. 
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THE  PROBLEM  OF  THE  MEDICAL 
PARASITE* 

C.  E.  Humiston,  M.  D. 

CHICAGO 

The  practice  of  medicine  has  been  recognized 
for  as  many  thousands  of  years  as  the  race  of 
man  has  existed.  Attempts  to  relieve  human 
suffering  began  with  the  suffering.  The  oldest 
written  records  in  existence  show  the  recognition 
of  the  practice  of  medicine  as  such. 

A wholly  satisfactory  definition  of  the  prac- 
tice of  medicine  is  difficult  to  formulate,  but 
multiplying  court  decisions  are  demonstrating 
that  in  a legal  sense  at  least,  the  term  “practice 
of  medicine”  can  be  delimited  with  clearness  and 
precision. 

Supreme  court  decisions  have  definitely  estab- 
lished that  the  practice  of  medicine  is  a general 
term  which  includes  everything  that  any  system 
of  treating  real  or  imaginary  human  ailments 
may  lay  claim  to.  It  follows  that  there  is  no 
justification  for  the  use  of  any  other  name  for 
the  healing  art.  Such  of  the  special  forms  of 
treatment  as  have  rightful  claim  to  some  degree 
of  success  in  curing  disease,  have  no  rightful 
claim  to  any  distinctive  name. 

The  charge  that  the  practice  of  medicine  is 
not  an  exact  science  has  been  permitted  to  go  un- 
challenged for  so  long  that  the  statement  has 
come  to  be  generally  accepted  as  true.  Medicine 
is  entitled  to  be  called  a science,  and  much  of  it 
exact  science.  The  facts  of  anatomy  are  fixed 
and  constant.  Pathology  is  almost  as  constant  as 
anatomy.  Chemistry  and  physics  are  every- 
where regarded  as  sciences.  Bacteriology  is  as 
exact  as  botany,  and  botany  is  certainly  entitled 
to  rank  with  the  other  subdivisions  of  the  great 
comprehensive  science  of  biology.  There  is  noth- 
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ing  in  human  experience  that  is  entitled  with- 
out reserve  to  be  called  exact — not  even  mathe- 
matics. 

The  fundamentals  which  underlie  the  practice 
of  medicine  are  “exact  science,”  in  any  reason- 
able use  of  that  expression.  Any  system  of 
treating  human  ailments  that  is  not  builded 
upon  such  a scientific  foundation  has  no  legiti- 
mate excuse  to  exist. 

No  one  yet  has  been  heard  to  dispute  that 
“the  whole  is  greater  than  any  of  its  parts.”  No 
one  will  assert  that  any  part  of  the  practice  of 
medicine  is  greater  than  medicine  as  a whole. 
Since  the  courts,  in  effect,  declare  that  the  prac- 
tice of  medicine  is  the  whole  of  the  subject  of 
dealing  with  human  ailments,  and  includes  with- 
in its  scope  such  parts  of  any  other  science  as 
may  contribute  to  its  purpose,  we  have  an  author- 
ized definition  of  the  practice  of  medicine  which 
commends  itself  to  the  lawyer,  to  the  physician, 
and  to  the  public.  It  is  good  law,  and  it  is  good 
common  sense. 

More  than  twenty  thinly  disguised  forms  of 
tlie  practice  of  medicine  are  now  to  be  found  en- 
joying the  protection  of  the  law.  The  regulation 
of  the  practice  of  medicine  belongs  to  the  states 
under  their  “police  power,”  a legal  term  every- 
where well  understood  but  nowhere  well  defined. 
It  follows  that  there  are  as  many  medical  prac 
tice  acts  as  there  are  states. 

Most  of  the  states  have  fairly  good  medical 
laws,  but  through  most  of  them  runs  a common 
weakness, — a section  containing  a list  of  “exemp- 
tions.” 

Under  this  heading  will  be  found  such  medical 
parasites  as  have  been  legalized  by  indirect 
means.  The  problem  of  the  medical  parasite  is 
peculiar  to  our  own  country.  No  other  political 
subdivision  of  the  civilized  world  gives  legal 
sanction  to  the  exploitation  of  its  sick.  One 
searches  in  vain  through  the  medical  laws  of  the 
nations  of  the  earth  sufficiently  advanced  to  have 
medical  laws,  for  any  parallel  to  the  desecration 
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of  medical  law  that  prevails  in  our  own  United 
States  of  America.  The  composite  list  of  the 
parasites  found  under  the  “exemptions”  of  the 
various  states  is  a long  one — and  it  is  growing. 
The  legislatures  of  the  different  states  are  strug- 
gling valiantly  to  overtake  the  demand.  The 
task  seems  well  nigh  hopeless,  still  there  is,  as  yet, 
no  sign  of  giving  up  the  chase. 

Laws  that  grant  “limited  licenses”  to  persons 
of  limited  qualifications  are  not  laws  in  the 
interest  of  public  safety.  The  “limited”  applies 
only  to  the  qualifications  of  the  holder  of  the 
license.  There  is  no  limit  to  the  character  of  the 
ailments  that  the  “limited”  license  entitles  its 
holder  to  attempt  to  treat.  If  the  “limited  li- 
cense” were  limited  in  the  sense  that  diseases  to 
which  the  specified  limited  treatment  was  un- 
suited could  not  be  dealt  with,  some  of  the  dan- 
ger might  be  eliminated.  As  it  is,  some  of  the 
most  pernicious  of  these  “limited”  practitioners 
treat  in  their  own  limited  way,  diseases  which 
are  necessarily  fatal  unless  treated  by  methods 
which  by  law  are  denied  to  the  holder  of  said 
limited  license.  The  law  plainly  says  that  cer- 
tain methods  of  treatment  are  forbidden,  but  is 
silent  on  the  vital  point  of  what  diseases  must 
not  he  treated  by  the  limited  methods  permitted 
the  holder  of  the  limited  license.  Withholding 
the  proper  treatment  may  cause  the  death  of  the 
patient  just  as  surely  as  applying  the  wrong 
treatment.  The  limited  practitioner  not  infre- 
quently makes  away  with  his  patient  by  this  in- 
direct method.  This  way  of  killing  people  is 
legalized  in  many  of  the  states — and  Illinois  is 
one  of  them. 

Public  safety  demands  that  any  treatment 
should  only  follow  a diagnosis,  and  the  particular 
ailment  having  been  ascertained,  the  particular 
treatment  best  suited  to  the  condition  should  be 
administered  under  the  guidance  of  a person 
deemed  competent  to  practice  medicine  in  all  its 
branches,  and  deemed  competent  to  make  a 
diagnosis.  No  patient,  no  part  of  the  public,  is 
safeguarded  by  permitting  persons  handicapped 
by  lack  of  education,  and  handicapped  by  the 
law,  to  attempt  to  treat  any  and  every  human 
ailment. 

It  is  beyond  the  scope  of  this  address  to  at- 
tempt to  evaluate  the  more  than  twenty  varieties 
of  medical  parasites  whose  practice  of  medicine 
under  some  special  name  is  legalized  in  the  va- 
rious states  of  the  Union.  A thorough  survey  of 


this  matter  is  of  the  utmost  importance.  One  of 
the  great  Foundations  should,  on  behalf  of  the 
public,  undertake  this  important  investigation. 
These  Foundations,  some  of  them,  have  been 
active  in  the  field  of  medical  education,  and  it 
would  not  seem  officious  if  one  of  them  should 
undertake  this  humane  life-saving  task.  None  of 
the  great  Foundations  is  now  engaged  in  any 
line  of  research  of  any  greater  importance  to  the 
human  family. 

By  way  of  illustration,  it  may  not  be  amiss  to 
give  passing  notice  to  some  of  the  characteristics 
of  a few  of  these  more  or  less  evanescent  parasitic 
appendages  to  the  practice  of  medicine. 

These  parasites  uniformly  agree  that  they  are 
engaged  in  the  practice  of  medicine.  There  is  no 
other  explanation  to  their  insistent  demand  that 
they  be  given  recognition  in  the  laws  governing 
the  practice  of  medicine.  Not  all  of  them  are 
willing  to  admit  this  obvious  fact  to  their  pro- 
spective patients,  but  they  all  realize  what  they 
are  doing,  even  though  they  treat  the  fact  as  a 
trade  secret. 

A second  particular  in  which  there  is  no 
disagreement  among  them  is  their  defiant  re- 
fusal to  submit  to  the  equal  application  of  the 
laws  to  regulate  the  vocation  in  which  they  are 
engaged.  There  are  no  exceptions  in  this  re- 
spect. 

A third  point  on  which  they  most  vociferously 
agree  is  their  unwillingness  to  comply  with  the 
educational  prerequisites  which  the  law  and  good 
sense  say  should  safeguard  the  public  against 
incompetence  in  dealing  with  human  life. 

A fourth  point  of  similarity  is  found  in  their 
admission  that  there  are  some  conditions,  gen- 
erally of  a surgical  nature,  to  which  their  par- 
ticular form  of  treatment  is  not  well  suited. 
On  this  point,  however,  they  are  not  very  vocifer- 
ous. 

A fifth  disingenuous  characteristic  is  one 
which  likewise  applies  to  the  whole  parasite  fam- 
ily— they  dislike  to  have  their  host,  the  public, 
object  to  any  of  their  habits.  They  resent  being 
disturbed  while  feeding. 

A sample  list  of  “exemptions,”  taken  from  the 
medical  practice  act  of  a New  England  state, 
Connecticut,  may  serve  as  an  example,  if  not  as 
an  exception : 

1.  Persons  recommending  by  advertisement, 
or  otherwise,  proprietary  remedies  sold  under 
trade-marks. 
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2.  Chiropodists. 

3.  Clairvoyants. 

4.  Persons  who  practice — 

(a)  Massage, 

(b)  Swedish  movement  cure, 

(c)  Sun  cure, 

(d)  Mind  cure, 

(e)  Magnetic  healing, 

(f)  Christian  science. 

5.  Persons  who  do  not  prescribe  drugs, 
poisons,  medicines,  or  nostrums. 

This  small  Hew  England  state,  with  its  re- 
markable array  of  exempted  parasites,  has  nearly 
fifty  towns  without  a regular  physician.  It  may 
be  said  with  justice  that  the  people  of  this  state 
have  as  many,  if  not  more,  decent  physicians  than 
they  deserve.  Any  state  that  gives  an  absolutely 
free  fling  at  the  health  and  lives  of  its  citizens 
to  the  followers  of  the  mental  vagaries  of  some 
of  the  above  listed  parasites  ought  to  be  thankful 
to  have  any  self-respecting  physicians  whatever 
willing  to  live  and  work  within  its  borders. 

One  of  the  best  known  of  the  limited  practi- 
tioners is  the  Osteopath.  Osteopathy  was  origin- 
ated by  a physician.  Its  name  stands  for  a theory 
of  the  cause  of  disease  that  has  not  made  good. 
Its  adherents  know  that  the  name  is  too  nar- 
row to  be  considered  seriously.  Osteopathy  is,  at 
most,  a therapeutic  agent.  As  such,  it  undoubt- 
edly has  value  in  suitable  cases,  but  as  a substi- 
tute for  the  regular  practice  of  medicine  it  is 
an  absurdity. 

The  trend  of  osteopathy  is  toward  scientific 
medicine,  and  ultimately  to  absorption  into  the 
regular  profession. 

Chiropractic  may  be  looked  upon  as  a parasite 
upon  osteopathy.  It  is  of  lay  origin.  The  little 
merit  it  possesses  as  a therapeutic  agent  it  owes 
to  its  osteopathic  origin.  The  theory  of  Chiro- 
practic restricts  its  usefulness  to  a very  limited 
field.  The  misleading,  untruthful,  newspaper 
propaganda  ef  the  chiropractors  justifies  the  pub- 
lic in  withholding  its  confidence  from  this  form 
of  practice. 

Clairvoyants  are  given  a safe  approach  to  the 
public’s  cash  in  two  states — Maine  and  Connecti- 
cut. This  group  of  persons  claim  to  be  endowed 
with  an  intuitive  sagacity  of  perception.  Com- 
ment is  unnecessary. 

Another  form  of  fractional  therapeutics,  pos- 
ing as  a substitute  for  everything,  is  Christian 
Science.  It  exceeds  all  the  other  medical  para- 


sites in  a number  of  particulars.  It  has  a name 
that,  in  its  application,  is  wholly  devoid  of  sig- 
nificance. The  business  of  practicing  medicine 
under  the  guise  of  religion  is  not  peculiar  to  this 
sect,  hut  this  particular  parasite  has  overgrown 
and  dwarfed  every  other  of  its  kind.  The  founder 
of  this  religio-medical  business  was  induced  by 
the  Almighty  to  fix  a fee  of  three  hundred  dollars 
as  the  proper  amount  to  exact  of  others  for  show- 
ing them  how  the  thing  was  done.  The  full 
name  of  the  “Almighty”  consulted  on  this  im- 
portant matter  was  “Almighty  Dollar.”  Prayer, 
as  a supplication  addressed  to  GOD  can  not  con- 
sistently be  called  a financial  transaction.  Busi- 
ness is  not  properly  classed  as  Divine  worship. 

The  medical  profession  has  no  quarrel  with 
any  one’s  religion.  The  public  tolerates  almost 
anything  that  calls  itself  religion ; however,  the 
public,  through  its  accredited  representatives,  has 
declared  that  the  treatment  of  human  ailments 
by  any  method  whatsoever  is  a business  commonly 
known  as  the  practice  of  medicine.  Christian 
Science  is  thus  logically  looked  for  in  the  medical 
laws,  and  in  about  half  the  states  it  will  be 
found  safely  nestled  under  the  protecting  wing 
of  the  section  on  exemptions. 

Many  of  the  state  laws  in  attempting  to  de- 
fine the  practice  of  medicine  enumerate  a num- 
ber of  specific  acts,  any  one  of  which  constitutes 
practicing  medicine,  and  if  done  by  an  unlicensed 
person  becomes  a crime,  punishable  by  fine  and 
imprisonment.  Some  of  the  specific  acts  which 
many  state  laws  declare  to  be  the  practice  of 
medicine  are: 

1.  Opening  an  office  for  the  treatment  of  the 
sick. 

2.  Using  any  letters,  or  title,  in  connection 
with  one’s  name  with  the  intent  thereby  to  imply 
that  he  or  she  is  engaged  in  the  art  or  science  of 
healing. 

3.  Engaging  for  a gratuity,  or  compensation, 
to  undertake  to  treat  an  imaginary  ailment  of 
another. 

4.  Holding  one’s  self  out  to  the  public  as  be- 
ing in  the  business  of  driving  away  supposed 
mental  ailments — and  so  on. 

Guaranteeing  to  cure  incurable  disease  is  un- 
professional conduct,  for  which  any  physician 
may  have  his  license  to  practice  revoked,  and 
justly  so,  for  that  is  obtaining  money  by  immoral, 
illegal  and  fraudulent  methods.  All  these  crimes, 
however,  become  divine  worship  when  done  under 
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the  guise  of  religion,  or  when  called  treating  the 
sick  and  afflicted  by  “'prayer.”  This  forai  of  de- 
votional exercise  yields  financial  returns  without 
investment.  It  is  a fine  example  of  something  for 
nothing  without  any  drawback  other  than  now 
and  then  an  untimely  death — due,  of  course,  to 
no  fault  of  the  religious  ceremony  that  the  pa- 
tient was  paying  for,  but  to  the  fact  that  some 
misguided  person  or  persons  interfered  with  the 
exercise  of  a “religious  tenet”  to  the  extent  of 
thinking  that  the  patient  was  sick.  The  lame 
excuse  that  one  frequently  hears,  namely,  “If 
this  treatment  does  no  good,  it  can  do  no  harm,” 
is  well  answered  by  the  supreme  court  of  Ohio. 
Quoting  from  a recent  decision,  “The  failure  to 
give  the  natural  and  necessary  relief  called  for  by 
the  condition  of  the  patient  in  the  shape  of  some 
positive  affirmative  action  by  way  of  treatment 
may  be  as  harmful  as  the  giving  of  a treatment 
that  is  harmful,  per  se.  What  the  patient  often 
needs  immediately  is  helpful  treatment  and  not 
merely  harmless  treatment.” 

Concerning  the  subject  of  public  health,  the 
court  said : “Public  health  is  the  very  heart  of 

public  happiness.  The  constitutional  guarantees 
of  life,  liberty,  and  the  pursuit  of  happiness  are 
of  little  avail,  unless  there  be  clearly  implied 
therefrom  the  further  guarantee  of  safeguarding 
the  public  health,  in  order  that  life,  liberty  and 
the  pursuit  of  happiness  shall  be  made  practical 
and  plenary.” 

Speaking  of  pathology  and  diagnosis,  the  court 
said : “But  obviously  as  to  those  two  major  es- 
sentials of  professional  equipment,  the  state 
should  set  its  standards  high,  so  as  abundantly 
to  protect  the  public  from  the  mistakes  of  igno- 
rance, however  well  intentioned,  from  charlatan- 
ism, from  professional  quackery,  however  well 
garbed  in  alluring  advertisements,  and  from  all 
those  who  would  prostitute  their  profession  to 
a profiteering  basis.” 

As  to  educational  standards:  “The  need  of 

expert  knowledge  would  seem  too  obvious  to  re- 
quire further  argument.  It  is  surely  only  ele- 
mentary to  say  that  before  one  can  treat  a disease 
intelligently  and  efficiently,  he  must  know  much 
about  the  nature  and  extent  of  that  disease,  the 
organs  and  parts  affected,  and  even  the  cause  of 
that  disease.  All  these  things  and  many  more 
enter  into  an  intelligent,  practical  and  effective 
treatment.” 

And  once  more,  discussing  the  contention  of 


The  Chiropractors  that  they  do  not  need  to  know 
a great  deal  in  order  to  treat  disease  efficiently : 
“As  the  body  politic  is  sometimes  found  to  he  in 
possession  of  undesirables  foreign  to  our  govern- 
ment and  our  public  welfare  that  require  imme- 
diate and  drastic  deportations  to  other  shores,  so 
the  physical  body  is  not  infrequently  found  to  be 
in  possession  of  some  foreign  growth  whose  imme- 
diate removal  is  indispensable  to  the  health  and 
life  of  the  patient.  To  say  that  such  knowledge 
in  no  way  pertains  to  the  treatment  of  the  Chiro- 
practor is  sheerest  nonsense,  even  to  a layman.” 

The  supreme  court  of  Illinois,  in  the  decision 
declaring  the  medical  practice  act  of  1917  un- 
constitutional, said:  “Where  an  act  does  not 

impose  on  all  persons  of  like  age,  sex  and  condi- 
tion, the  same  restrictions  in  their  business  or 
profession.  it  is  the  duty  of  the  court  to  declare 
the  act  void.  For  like  reasons,  we  must  hold  sec- 
tion 5 of  the  statute  now  in  question  void  because 
it  unlawfully  and  unjustly  discriminates  against 
one  class  of  physicians,  or  those  desiring  to  be- 
come physicians.  . . .” 

The  regular  profession  is  so  accustomed  to 
being  discriminated  against  that  it  is  likely  to 
overlook  the  inescapable  implication  that  any 
medical  practice  act  is  void,  unless  it  imposes  the 
same  restrictions  on  all  classes  of  physicians,  for 
surely  all  classes  of  physicians  are  engaged  in 
the  same  business. 

Another  significant  statement  in  the  same  de- 
cision is:  “We  are  not  prepared  to  hold  that  re- 
quiring four  years’  professional  education  before 
a chiropractor  or  osteopath  is  allowed  to  practice 
his  profession  is  unreasonable  or  unjust.” 

There  is  no  legitimate  excuse  for  any  “exemp- 
tions” in  any  medical  practice  act.  The  very  ob- 
ject of  a medical  practice  act  is  to  keep  the  un- 
qualified and  the  unfit  from  having  dangerous 
privileges.  The  fit  and  qualified  are  provided  for 
in  the  law  itself.  Exemption  in  favor  of  any 
class  is  clearly  unconstitutional. 

The  regular  profession  welcomes  any  new 
therapeutic  agent  that  possesses  value.  A large 
number  of  our  members  are  engaged  in  research 
work  exclusively.  The  treatment  of  the  sick  and 
afflicted  by  prayer  as  a “tenet  of  religion”  need 
not  interfere  with  common  sense  and  understand- 
ing. Any  person  who  assumes  exclusive  charge  of 
cases  of  illness,  maintains  an  office  for  the  treat- 
ment of  patients,  charges  for  his  or  her  services, 
holds  himself  or  herself  out  to  the  public  as  being 
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able  to  cure  the  diseases  of  others,  or  engages  by 
any  means  whatsoever  for  a fee,  gift,  or  compen- 
sation, directly  or  indirectly  to  him  or  her  paid, 
to  treat  human  ailments,  is  not  to  be  considered 
as  being  engaged  in  religious  worship,  but  in  the 
business  of  the  practice  of  medicine,  and  should 
not  be  heard  to  complain  at  being  compelled  to 
comply  with  the  same  educational  prerequisites 
which  under  like  conditions  are  required  of 
others. 

There  is  a perfect  solution  to  the  problem  of 
the  medical  parasite,  and  that  specific  remedy  is 
education — education  of  the  parasite.  The  ap- 
plication of  the  educational  prerequisites  of  regu- 
lar medicine  to  all  who  aspire  to  practice  the 
healing  art  will  not  interfere  with  any  form  of 
treatment  that  has  merit,  but  the  profiteering 
parasite  would  disappear — the  whole  tribe  would 
vanish  in  a day. 

The  education  of  the  public  is  of  the  highest 
importance  as  a permanent  safeguard.  A law 
which  provides  that  all  candidates  for  licensure 
to  treat  the  sick  must  come  armed  with  reasonable 
educational  qualifications,  may,  any  day,  be  wiped 
out  by  a court  decision  on  some  legal  technicality. 
.An  educated  and  discriminating  public  will  at 
once  demand  a better  law. 

Something  akin  to  this  happened  when  the 
law  of  1017  was  declared  void.  The  parasites 
who  secured  the  destruction  of  the  law  that  had 
stood  between  them  and  the  public’s  cash,  found 
themselves  face  to  face  with  the  law  of  1899, 
which  provided  a penalty  of  $100.00  instead  of 
the  $25.00  named  in  the  law  of  1917,  “Verily,  lit- 
tle Peterkin,  ’twas  a famous  victory.” 

And  as  if  by  way  of  a lesson  in  patriotism,  the 
supreme  court,  on  Washington’s  birthday,  handed 
down  a decision  that  the  law  of  1899  is'  constitu- 
tional and  must  be  obeyed. 

The  experience  of  the  president  of  this  Society 
in  addressing  a large  number  of  mixed  audiences 
in  the  larger  cities  of  Illinois  confirms  the  belief 
that  the  public  is  anxious  to  take  part  in  an 
educational  movement  such  as  is  here  suggested. 

This  Society  should  have  a lecture  bureau  on 
the  general  plan  of  university  extension  work, 
and  perhaps  in  cooperation  with  the  State  Uni- 
versity, whereby  the  members  of  our  profession 
would  be  available  for  lectures  and  addresses  to 
lay  or  mixed  audiences  on  topics  of  common  in- 
terest to  the  medical  profession  and  the  public. 
A joint  committee  from  this  Society  and  the 


University  could  safely  be  trusted  to  guide  this 
work  along  safe  lines. 

If  the  medical  profession  does  not  wdsh  to  sub- 
merge, it  must  emerge.  Its  traditional  seclusion 
must  be  abandoned.  The  times  demand  that,  the 
profession  come  forth  to  battle  with  the  sinister 
forces  of  the  medical  underworld.  The  battle 
is  for  the  health  and  lives  of  our  fellow  men, 
and  is  a challenge  wdiich  in  the  name  of-  hu- 
manity the  medical  profession  can  not  refuse 
to  accept. 

Our  call  to  arms  is  the  human  cry  of  distress. 
Outstretched  to  us  are  now  the  despairing  hands 
of  helpless  little  children,  the  tragic  victims  of 
ignorance,  ot  superstition,  and  of  the  sordid 
greed  of  quackery. 

The  mute  appeal  of  a home  in  which  is  only 
silence  where  wras  once  the  music ' of  childish 
laughter  is  more  compelling  to  the  true  physician 
than  is  the  bugle  call  to  the  soldier  at  the  front. 
The  public  may  not  now  appreciate  our  efforts  in 
its  behalf,  but  if  wre  do  our  full  duty  now,  some- 
time, some  day,  it  will. 

CHOLECYSTITIS,  ITS  INFLUENCE  ON 
UPPER  ABDOMINAL  PATHOLOGY.* 

Byron  B.  Davis,  A.B.,  M.D.,  F.A.C.S. 
omaha,  Nebraska. 

There  seems  to  be  a tendency  to  look  upon  a 
diseased  organ  as  if  it  led  an  independent  ex- 
istence, and  to  ignore  the  fact  that  it  is  only 
one  part  of  a living  body  capable  of  modifying 
the  functions  and  initiating  pathology  in  its 
neighbor  organs.  If  the  infected  organ  causes 
enough  suffering  and  morbidity  to  make  it  a 
nuisance,  it  is  removed  or  otherwise  dealt  with 
in  accordance  with  approved  surgical  principles. 
If  the  patient  thinks  he  can  endure  his  sufferings 
he  is  permitted  to  do  so,  unless  imminent  danger 
of  a fatal  attack  spurs  his  medical  attendant  to 
advise  operation.  It  is  thus  we  have  regarded 
appendicitis ; it  is  thus  we  regard  cholecystitis. 
Apparently  vTe  have  lost  sight  of  the  fact  that  an 
infected  intra-abdominal  viscus,  equally  with  in- 
fected tonsils  or  teeth,  is  a potential  disseminator 
of  infection. 

Interest  in  the  study  of  the  gall  bladder  and 
its  diseases  is  usually  centered  upon  the  gall 
bladder  itself,  as  if  it  were  insulated  from  its 
fellow  organs.  The  close  relationship  existing 

*Read  before  The  Chicago  Medical  Society,  Mar.  8,  1922. 
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among  the  several  organs  in  the  right  upper 
abdomen  is  too  often  forgotten  or  ignored.  When 
the  gall  bladder  is  drained  or  removed  because  of 
disease,  it  is  done  solely  to  get  rid  of  the  distress 
the  pathologic  gall  bladder  is  producing;  and,  as 
a rule,  the  more  important  reason  for  prompt 
action  ; the  prevention  of  more  serious  disease  of 
the  liver,  the  pancreas,  the  stomach  and  the 
duodenum,  is  overlooked. 

No  one  dealing  frequently  with  the  various 
intraperitoneal  diseases  can  have  failed  to  note 
that  appendicitis,  cholecystitis,  hepatitis,  pan- 
creatitis, and  gastric  and  duodenal  ulcer  are  com- 
paratively seldom  found  unassociated  with  other 
pathology;  infection  of  two  or  more  of  these 
viscera,  simultaneously,  occurring  so  often  as  to 
almost  establish  a rule.  The  association  of  these 
infections  occurs  too  often  to  be  regarded  as  mere 
coincidence.  The  sequence  is  too  constant  to  be 
accidental.  When  one  of  these  organs  becomes 
infected  the  others  are  at  once  endangered. 

It  is  impossible  for  infection  of  the  appendix 
to  exist  without  some  of  the  micro-organisms 
being  carried  into  the  portal  circulation,  and 
thence  to  the  liver.  This  great  catch  basin  is 
usually  able  to  dispose  of  any  moderate  number 
of  pathogenic  bacteria,  at  least  for  a time.  But 
if  they  are  poured  into  the  liver  in  large  numbers 
and  continuously,  some  are  almost  sure  to  escape 
destruction  and  to  reach  the  bile  capillaries, 
which  carry  them  into  the  larger  bile  ducts  and 
they  finally  reach  the  duodenum,  where  they  will 
do  no  harm.  Some  may  float  up  the  cystic  duct 
into  the  gall  bladder,  and  even  here,  unless  de- 
cided stagnation  is  present,  they  are  harmless. 

If  all  could  escape  into  the  bile  capillaries, 
cholecystitis  would  be  a rare  disease.  There 
would  be  only  an  occasional  hematogenous  infec- 
tion, due  to  bacteria  in  the  general  circulation 
being  accidentally  trapped  in  the  capillaries  of 
the  gall  bladder  wall.  If,  however,  the  patho- 
genic bacteria  flood  the  liver  in  great  numbers, 
some  of  them  are  picked  up  by  the  lymphatics 
and,  as  has  been  so  convincingly  proved  by  Gra- 
ham and  his  coworkers,  are  carried  through  the 
anastomotic  loops  which  connect  the  lymphatics 
of  the  liver  with  those  of  the  gall  bladder.  Thus  a 
sufficient  number  of  these  micro-organisms,  start- 
ing from  the  infected  appendix,  traveling  by  the 
route  indicated,  finally  reach  the  wall  of  the  gall 
bladder  and  there  set  up  a cholecystitis.  This  is 
not,  primarily,  a mere  surface  catarrh  but  an 


invasion  of  the  submucous  and  muscular  coats, 
producing  immediate  leucocytic  infiltration  and 
thickening. 

Conversely,  when  infection  of  the  gall  bladder 
wall  exists,  reinfection  of  the  liver  through  these 
same  lymphatics,  goes  on  continuously.  Bacteria 
from  the  liver  cause  cholecystitis;  cholecystitis 
causes  hepatitis,  and,  as  Graham  expresses  it,  a 
vicious  circle  is  established,  and,  as  long  as 
cholecystitis  exists,  an  interchange  of  infection  is 
kept  up  between  the  gall  bladder  and  the  liver. 
The  heptatitis  cannot  subside  because  additional 
infection  regularly  reaches  the  liver  from  the  gall 
bladder.  The  cholecystitis  is  in  an  equally  hope- 
less plight  because,  though  the  infection  might  be 
self-limited,  if  not  subjected  to  fresh  invasions, 
new  infectious  bacteria  are  arriving  continuously 
from  the  liver. 

This  phenomenon  explains  why  cholecystitis  is 
so  persistent  and  is  so  seldom  cured  spontan- 
eously. There  are,  to  be  sure,  rare  instances 
when  the  infection  gradually  abates,  apparently 
because  the  tissues  of  the  gall  bladder  wall  and 
of  the  liver  gain  a tolerance,  perhaps  due  to  un- 
common powers  of  resistance,  perhaps  due  to  the 
micro-organisms  becoming  attenuated  and  weak- 
ened. The  fact  remains  that  cholecystitis  is  a 
disease  characterized  by  extreme  chronicity. 
When  a gall  bladder  is  once  definitely  infected, 
its  host  may  reasonably  expect  many  years  of  dis- 
comfort, much  suffering,  and,  in  all  probability, 
a considerable  shortening  of  his  life’s  expectancy. 

Pancreatitis  is  generally  conceded  to  be  a dis- 
ease which  rarely  occurs  without  being  preceded 
by  cholecystitis  and  gall  stones.  In  my  own  ex- 
perience a mild  or  severe  pancreatitis  has  been 
so  frequently  associated  with  cholecystitis  that, 
when  operating  upon  the  diseased  gall  bladder, 
the  fingers  almost  instinctively  feel  for  the  pan- 
creas. My  touch  may  not  have  been  trained  to 
make  the  finest  tactile  distinctions,  but,  in  the 
last  few  years,  it  has  seldom  happened  that 
palpation  of  the  pancreas  has  not  been  rewarded 
bv  a distinct  impression  of  increased  resistance 
of  that  organ.  Although  sections  have  not  been 
taken  for  examination.  I am  convinced  that 
pancreatitis  is  almost  as  frequent  a result  of 
cholecystitis  as  is  hepatitis.  A recent  review  of 
six  hundred  office  records  of  gall  bladder  oper- 
ations confirms  me  in  this  opinion.  Mild  pancrea- 
titis does  not  necessarily  produce  noticeable 
svmptoms ; it  is  only  when  the  pathologic  changes 


Tune  1922 


419 


BYRON  B.  DAVIS 


are  sufficient  to  interfere  with  function  that  we 
recognize  it  as  pancreatitis. 

Deaver’s  opinion  that  infection  is  carried  along 
the  lymphatic  channels  from  the  gall  bladder  or 
the  bile  passages  causing  lymphadenitis  of  the 
chain  of  glands  along  the  common  duct  and  in 
the  right  free  border  of  the  g astro-hepatic  omen- 
tum, thus  giving  rise  to  peri-pancreatic  lymph- 
angitis and  lymphadenitis,  with  enlargement  and 
hardening  of  the  adjacent  portion  of  the  pan- 
creas itself,  gives  much  food  for  thought. 

Harer,  Hargis  and  Van  Meter  in  March 
Surgery,  Gynecology  and  Obstetrics,  reporting 
some  studies  on  the  gall  bladder  and  its  function, 
reach  the  following  conclusion : 

‘'That  by  means  of  the  lymphatics  infections 
are  carried  from  the  gall  bladder  to  the  glands 
at  the  head  of  the  pancreas,  producing  a lymph- 
angitis and  lymphadenitis  and  a lymph  stasis 
which  later  becomes  organized  and  results  in 
chronic  pancreatitis.” 

The  heretofore  accepted  explanation  that 
pancreatitis  is  caused  by  a stone  becoming  lodged 
in  the  diverticulum  of  Vater,  or  of  obstructive 
swelling  of  the  mucous  membrane  in  the  ampulla, 
thus  damming  back  the  contents  of  the  duct  of 
Wirsung  and  producing  back  pressure,  is  weak- 
ened by  the  fact  that  pancreatitis  occurs  as  fre- 
quently where  the  cholecystitis  is  mild  and  when 
no  stones  are  present  as  in  those  rare  cases  in 
which  a stone  is  found  in  a place  where  it  might 
obstruct.  The  experiments  of  Mann  prove  that 
the  intraductal  pressure  very  seldom  can  be  suf- 
ficient to  produce  pancreatitis  by  this  means. 

If  Sweet’s  observations  are  correct,  and  they 
carry  the  mark  of  careful  study — that  chronic 
pancreatitis  does  not  usually  show  signs  of 
primary  destruction  of  the  secreting  cells — ob- 
struction of  the  duct,  as  an  important  cause  of 
pancreatitis,  will  have  to  be  thrown  overboard. 

Granted  that  cholecystitis  is  able  to  produce 
hepatitis  via  the  lymphatics,  which  has  been 
proven,  it  is  equally  reasonable  to  suppose  that 
pancreatitis  could  be  produced  by  the  same  means 
and  via  the  same  instruments.  The  lymphatic 
communication  between  the  gall  bladder  and  the 
pancreas  is  as  easy  as  that  between  the  gall  blad- 
der and  the  liver.  The  hepatic  chain  of  glands 
and  those  along  the  course  of  the  superior  pan- 
creatic-duodenal vessels  receive  afferents  alike 
from  the  gall  bladder  and  from  the  head  of  the 


pancreas.  If  these  glands  are  infiltrated  and 
blocked  by  pathogenic  bacteria  reaching  them 
from  the  gall  bladder,  it  is  scarcely  conceivable 
that  the  pancreas  could  escape  infection.  Simple 
blocking  of  these  lymph  vessels  is  capable  of  pro- 
ducing edema  of  the  head  of  the  pancreas, 
whether  the  pancreas  is  invaded  by  micro-organ- 
isms or  not. 

It  is  stated  by  good  authority  that  more  than 
five  percent,  of  the  people  suffer  at  some  time 
with  gastric  or  duodeual  ulcer.  Many  attempts 
have  been  made  to  explain  the  cause  of  their  so 
frequent  occurrence.  Some  of  the  factors  which 
have  been  brought  forward  as  etiological  agents 
seem  reasonable  in  accounting  for  an  occasional 
accidental  ulcer,  but  none  of  the  theories  thus 
far  formulated  are  adequate  to  account  for  more 
than  a minority  of  the  causes.  Why  should  they 
be  so  frequent  in  one  part  of  the  stomach  and  so 
rare  at  the  fundus  and  along  the  greater  curva- 
ture ? 

There  are  certain  fundamental  conditions  that 
can  be  agreed  upon  as  necessary  before  these 
ulcers  form,  and  which  might  be  called  the  essen- 
tial elements  without  which  there  can  be  no  ulcer. 
Sippy  has  formulated  this  idea  so  clearly  that  it 
may  be  accepted  by  all.  The  etiological  elements 
are  two,  and  Sippy  considers  that  both  must  be 
present  simultaneously  or  no  ulcer  will  be 
formed : 

“1.  Circumscribed  malnutrition  or  necrosis 
involving  the  mucous  membrane  or  walls  of  the 
stomach  and  that  part  of  the  duodenum  subjected 
to  the  action  of  the  gastric  juice. 

“2.  The  digestive  action  of  the  gastric  juice.” 

Bolton  showed  that  actual  necrosis  of  the 
gastric  cells  is  not  a necessary  antecedent  to  the 
digestive  action  of  the  gastric  juice,  but  that 
the  cells  merely  be  somewhat  damaged.  Most  of  us, 
1 believe,  can  accept  Sippy’s  law,  at  least  all  can 
meet  on  common  ground  with  regard  to  his  sec- 
ond condition.  There  can  be  little  question  that 
the  digestive  action  of  the  gastric  juice  is  an 
essential  factor  in  the  production  of  gastric 
and  duodenal  ulcer. 

The  first  condition,  “circumscribed  malnutri- 
tion or  necrosis,”  or,  as  Bolton  puts  it,  the  dam- 
aged gastric  cell,  seems  altogether  reasonable  as 
it  would  remove  the  inhibition  which  prevents 
auto-digestion  of  the  gastric  wall.  The  impor- 
tant question,  and  the  one  concerning  which 
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opinions  are  widely  divergent,  is  the  cause  of  the 
damage  to  the  wall  which  fits  it  for  successful 
digestion  by  the  gastric  juice. 

There  can  be  no  question  that  blood  borne  in- 
fections or  emboli  lodging  in  the  arterioles  in 
the  gastric  or  duodenal  wall  can  set  up  a condi- 
tion which  would  make  the  tissues  favorable  for 
the  action  of  the  gastric  juice.  It  has  always 
been  hard  for  me  to  accept  this  proposition  as 
an  explanation  for  more  than  an  occasional  ulcer. 
Why  should  S6  per  cent,  of  these  emboli  lodge  at 
the  pylorus  or  along  the  lesser  curvature?  It  is 
true  an  effort  has  been  made  to  show  that  the 
structure  of  the  arterioles  in  this  region  is  espe- 
cially suitable  to  entrap  unwary  emboli.  But, 
after  all,  the  arteriole  arrangement  at  the  lesser 
curvature  is  not  so  different  from  that  at  the 
greater  curvature  or  at  the  fundus,  at  least 
the  emboli  would  lodge  in  the  arterioles  along  the 
greater  curvature  if  they  happened  to  be  carried 
in  that  direction.  Hematogenous  infections  in 
the  gall  bladder  wall  and  in  the  gastric  and 
duodenal  walls  unquestionably  occur,  but  it  does 
not  seem  probable  that,  even  with  the  elective 
attributes  ascribed  to  certain  bacteria  by  Bose- 
now,  this  mode  of  infection  can  account  for  the 
very  numerous  cases  of  cholecystitis  and 
the  many  ulcers.  In  my  opinion  this  is  one  of  the 
causes  that  will  have  to  be  relegated  to  a minor 
etiological  role. 

A lesion  occurring  with  such  great  frequency 
must  have  its  origin  in  some  more  or  less  con- 
stantly worling  factor,  and  it  has  seemed  to  me 
the  lymphatic  route  is  the  one  that  meets  all 
the  requirements. 

When  cholecystitis  exists,  the  hepatic  chain  of 
lymphatic  glands,  the  subpyloric  group,  the  retro- 
pyloric,  the  coeliac  and  some  others  are  usually 
found  to  be  enlarged;  and  these  are  the  same 
glands  that  drain  the  head  of  the  pancreas,  the 
first  portion  of  the  duodenum,  the  pyloric  region 
and  the  lesser  curvature  of  the  stomach. 

Let  us  suppose  the  glands  that  drain  an  in- 
flamed gall  bladder  are  blocked.  As  the  result 
of  this  blocking  the  lymph  channels  coming  from 
the  gastric  and  duodenal  wall  are  dammed  up. 
The  blocking  of  these  lymph  channels,  following 
a well-known  law,  produces  lymphatic  edema  in 
the  tissues  whose  lymph  drainage  is  stopped. 

This  edema  may  be  only  slight  and  temporary ; 
its  permanence  and  intensity  will  depend  on  the 


completeness  of  the  blocking  and  on  the  readiness 
with  which  collateral  circulation  is  established. 
It  is  highly  probable  that  the  edema  is  often 
great  enough  to  devitalize  or,  at  least,  lower  the 
local  nutrition,  in  some  area  or  areas  sufficiently 
to  meet  the  first  of  Sippy’s  requirements.  The 
presence  of  normal  gastric  juice  at  the  time  of 
this  devitalization  or  lowering  of  the  nutrition 
of  the  tissues  fulfills  the  requirements,  and  an 
ulcer  is  formed. 

It  is  also  conceivable,  if  auto-digestion  of  the 
stomach  wall  is  prevented  by  the  alkalization  of 
the  tissues  due  to  constant  circulation  of  the 
blood,  as  some  physiologists  state,  that  the  edema 
may  retard  the  circulation  sufficiently  to  lower 
the  threshold  of  this  inhibition  to  a point  which' 
will  allow  self -digestion. 

It  is  claimed  that  sometimes,  when  obstruction 
of  the  lymph  current  takes  place,  a reversal  in 
the  direction  of  the  lymph  flow  occurs.  Accord- 
ing to  Edmonds  the  change  in  the  direction  of 
the  lymph  current,  or  the  establishment  of  a 
collateral  circulation,  is  not  usually  accomplished 
until  after  considerable  delay.  The  circulation 
is  slow  in  becoming  readjusted.  The  edema,  it 
is  probable,  is  usually  present  for  a considerable 
time,  giving  an  opportunity  for  a corresponding 
amount  of  damage. 

There  is  still  another  process  by  which  a lymph 
borne  infection  might  be  a factor  in  the  produc- 
tion of  ulcer.  If  there  occurs  a reversal  of  the 
lymph  current  it  is  highly  probable  that  some 
of  the  lymph  in  the  vessels  leading  to  the  blocked 
and  infected  glands  would  be  drawn  back  into 
the  lymphatic  capillaries  in  the  stomach  or  duo- 
denal wall,  and  with  it  some  of  the  infective 
micro-organisms  that  had  their  source  in  the  gall 
bladder.  Here  they  would  produce  infection  in 
the  wall  aud  have  the  same  effect  as  a hemotogen- 
ous  infection. 

Some  one  may  ask  why,  if  produced  in  this 
way,  ulcer  does  not  occur  in  every  case  of  chole- 
cystitis? The  lymphadenitis  is  severe  or  trivial 
in  different  cases.  The  blocking  of  the  gland 
may  be  complete  or  produce  only  slight  retard- 
ation of  the  lymphatic  current.  The  edema  in 
one  case  may  be  dense  and  in  another  only  slight 
and  transitory.  The  former  would  be  likely  to 
result  in  ulcer,  the  latter  would  quickly  clear  up 
without  producing  enough  cell  damage  to  permit 
digestive  action  by  the  gastric  juice. 
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Much  speculation  has  been  indulged  in  to  ex- 
plain the  chronicity  of  these  ulcers.  One  of  the 
most  frequent  reasons  offered  has  been  that  the 
gastric  juice  digests  the  granulations  as  rapidly 
as  formed.  The  force  of  this  argument  is  con- 
siderably strengthened  by  the  fact  that  contin- 
ued alkalinization  often  results  in  healing  of  the 
ulcer.  If  lymphatic  stasis  is  a contributing 
factor  to  the  production  of  the  ulcer,  a continu- 
ance of  the  lymphatic  stasis  will  very  naturally 
prevent  the  ulcer  from  healing.  Reversal  of  the 
lymphatic  current  may  not  be  possible  in  all 
cases  and  efficient  collateral  circulation  may  fail 
to  be  established.  In  such  a case  the  edema  is 
permanent.  Such  a condition  may  be  compared 
with  chronic  leg  ulcer,  except  that  the  stasis  is 
lymphatic  instead  of  venous. 

I am  compelled  to  admit  that  this  whole  theory 
is  speculative.  I have  not  yet  been  able  to  de- 
vise a technique  for  carrying  out  the  experimen- 
tal work  by  which  the  soundness  of  the  theory 
can  be  established  or  its  erroneousness  shown.  It 
seems  logical  and  tits  much  more  reasonably  into 
the  conditions  as  they  are  met  in  actual  clinical 
work  than  any  of  the  explanations  current.  It 
•must  be  remembered  that  all  the  many  efforts 
made  to  account  for  these  ulcers  have  been 
equally  speculative.  None  of  them  have  been 
proven,  at  least  no  proof  has  been  offered  which 
accounts  for  more  than  a small  percentage  of 
the  cases. 

The  lymphatics  have  not  been  given  the  con- 
sideration as  disseminators  of  disease  to  which 
their  importance  entitles  them.  As  spreaders 
of  infection  and  as  channels  along  which  cancer 
cells  permeate  to  distant  regions  they  hold  the 
chief  position.  Cholecystitis  owes  its  great  prev- 
alence to  infection  borne  by  the  lymphatics. 
Hepatitis  is  oftenest  caused  by  lymphatic  borne 
infection.  Many  are  now  disposed  to  consider 
pancreatitis  as  due  to  infection  carried  from  the 
gall  bladder  and  the  liver  by  the  lymphatics. 
It  seems  equally  probable  that  the  lymphatics  are 
the  chief  factors  in  the  production  of  gastric  and 
duodenal  ulcers. 

The  distribution  of  these  ulcers  is  a striking 
argument  in  favor  of  the  hypothesis  offered  for 
your  consideration.  Eighty-six  per  cent,  of  the 
gastric  ulcers  and  practically  all  of  the  duodenal 
ulcers  are  found  in  areas  whose  lymphatics  are 
drained  into  the  chains  of  glands  which  drain 


the  gall  bladder  and  the  liver.  -Only  fourteen 
per  cent,  of  the  gastric  ulcers  are  found  along  the 
greater  curvature,  the  fundus  and  the  cardia,  and 
this  area  is  drained  in  the  opposite  direction. 
Less  than  one-sixth  of  the  total  area  of  the 
stomach  furnishes  86  per  cent,  of  the  gastric 
ulcers,  and  the  only  apparent  reason  for  this 
startling  fact  is  that  in  this  area  the  lymphatic 
drainage  is  tributary  to  the  same  glands  that 
drain  the  gall  bladder. 

If  the  infected  gall  bladder  is  so  dangerous  to 
its  neighbors,  there  are  some  practical  deduc- 
tions which  naturally  follow.  Inasmuch  as 
drainage  probably  only  relieves  the  superficial 
mucous  membrane  and  almost  never  can  be  ex- 
pected to  remove  the  infection  from  the  deeper 
layers  of  the  gall  bladder  wall,  cholecystostomy 
is  only  a temporizing  measure,  and  should  no 
longer  be  seriously  considered  as  a curative  pro- 
cedure. Its  employment  may,  at  times,  be  use- 
ful in  serious  infections  with  a very  weak  pa- 
tient to  tide  over  a crisis  till  conditions  are  fa- 
vorable for  a cholecystectomy. 

Al  lien  the  cholecystitis  is  producing  serious 
and  distressing  symptoms,  which  the  patient  does 
not  wish  longer  to  endure,  no  further  argument 
is  needed  to  induce  any  surgeon  to  operate. 
There  is  a class  of  cases,  not  very  severe,  the 
diagnosis  not  very  easy,  a little  gas  after  meals; 
occasionally  slight  tenderness  may  be  elicited  by 
deep  pressure  at  the  tip  of  the  ninth  rib.  The 
patient  does  not  consider  himself  an  invalid; 
feels  all  right  much  of  the  time.  In  all  probabil- 
ity such  a case  may  go  on  almost  indefinitely 
without  the  cholecystitis  becoming  a serious 
handicap. 

In  the  light  of  what  is  known  about  the  seri- 
ous neighborhood  pathology  which  may  be  set 
up  by  even  a mildly  infected  gall  bladder,  are  we 
justified  in  a let-alone  attitude?  We  know  now 
that  in  all  probability  as  long  as  the  cholecystitis 
exists  it  will  keep  alive  a hepatitis,  and  that,  if 
the  hepatitis  continues  a more  and  more  definite 
cirrhosis  is  developing.  If  this  condition  goes 
on  long  enough  the  liver  pathological  process 
can  no  longer  be  stopped  by  removal  of  the  gall 
bladder. 

If  the  infected  gall  bladder  is  capable  of  set- 
ting up  even  one-half  the  serious  pathology  in 
the  pancreas  and  in  the  stomach  and  the  duod- 
enum that  I believe  it  to  be,  not  to  advise  and 
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urge  cholecystectomy  in  these  cases  is  falling 
short  of  living  up  to  our  obligations.  I believe 
that  every  case  of  cholecystitis  should  be  treated 
surgically,  promptly,  and  by  removal  of  the  gall 
bladder. 

Our  internist  friends  sometimes  twit  us  with 
the  statement  that  cholecystectomy  often  fails  to 
make  the  patient  well.  It  is  too  true.  Many 
of  these  cases  are  not  operated  on  till  other 
pathology  has  developed  which  is  too  advanced 
to  be  relieved  or  checked,  even  if  the  cause  of 
that  pathology  is  tardily  removed. 

The  results  of  cholecystectomy  are  satisfactory 
only  when  two  definite  conditions  are  properly 
met:  1.  The  operation  must  be  done  before 

permanent  neighborhood  pathology  has  been  es- 
tablished; and  2.  The  operation  must  be  done 
in  such  a manner  that  no  disabling  adhesions  are 
left.  The  first  indication  is  met  best  when  the 
operation  is  done  early,  and  will  reach  its  high- 
est state  of  perfection  when  the  making  of  the 
diagnosis  of  cholecystitis  will  carry  with  it  the 
obligation  of  immediate  removal  of  the  gall 
bladder.  The  second  condition  necessary  to  se- 
cure a good  result,  prevention  of  disabling  ad- 
hesions, is  improving  year  by  year,  and  consists 
in  gentle  handling,  perfect  control  of  hemor- 
rhage, leaving  no  ragged  tissue,  and  closing  the 
wound  without  drainage  when  it  can  be  done 
safely. 


MALPRACTICE  SIHTS  AS  THEY  RELATE 
TO  THE  MEDICAL  PROFESSION* 

Clifford  U.  Collins,  M.  D., 

PEORIA,  ILLINOIS 

A dictionary  definition  for  malpractice  says, 
“wrongful  or  negligent  practice  or  action." 
Therefore  a suit  for  malpractice  may  be  based  on 
acts  of  omission  as  well  as  commission,  and  a 
physician  may  be  sued  for  failing  to  do  some- 
thing he  should  have  done  as  well  as  for  doing 
something  he  should  not  have  done.  Another 
definition  says,  “Malpractice  is  the  treatment  of  a 
patient  by  a physician  or  surgeon  in  a manner 
contrary  to  accepted  rules  and  with  injurious  re- 
sults to  the  patient."  Every  courageous  physician 
who  advances  further  than  the  accepted  rules  per- 
mit may  lay  himself  liable  to  a charge  of  mal- 
practice. 

’Read  before  the  Chicago  Medical  Society. 


Those  of  us  who  know  the  medical  profession 
know  that  very  seldom  is  there  just  ground  for 
the  charge  of  malpractice.  The  physician  has 
ever}'  incentive  to  do  the  best  he  can  for  his  pa- 
tient. Even  if  his  humanitarian  instincts  did 
not  guide  him  right,  the  fact  that  his  living  de- 
pends on  his  success  in  the  treatment  of  his  pa- 
tients would  impel  him  to  treat  them  to  the  best 
of  his  ability. 

If  there  is  very  seldom  a just  reason  for  the 
bringing  of  a malpractice  suit  the  question  na- 
turally arises  as  to  why  so  many  are  brought.  In 
the  first  place  it  is  definitely  known  that  in  a 
large  majority  of  the  malpractice  suits  the  pa- 
tient was  unable  to  and  did  not  pay  for  the  serv- 
ices rendered  by  the  physician.  The  reasons  why 
charity  patients  are  more  prone  to  bring  mal- 
practice suits  are;  first,  these  patients  are  no- 
toriouslv  careless  and  indifferent  about  following: 
the  advice  and  instruction  of  the  medical  attend- 
ant, and  second,  they  always  need  the  money. 
They  are  just  as  careless  about  following  instruc- 
tions regarding  a fracture  as  they  are  about  their 
financial  affairs  and  therefore  they  are  more 
likely  to  get  a bad  result.  Because  they  always 
need  money  they  are  usually  willing  to  sue  a 
physician,  or  anyone  else  for  that  matter,  if 
there  is  even  a faint  chance  to  obtain  money. 

Young  impecunious  lawyers  are  frequently  a 
cause  of  malpractice  suits.  The  old-established 
lawyer  of  good  reputation,  very  seldom  appears 
for  the  plaintiff  in  a malpractice  suit  against  a 
physician.  He  has  acquired  a wholesome  respect 
for  the  medical  profession  and  his  observation 
has  taught  him  that  it  is  very  seldom  that  a medi- 
cal practitioner  is  actually  guilty  of  malpractice. 
But  the  young  lawyer  who  needs  practice  and 
money  desperately  has  not  had  time  to  cultivate 
his  powers  of  observation.  Therefore  he  is  very 
likely  to  seize  with  avidity  any  opportunity  to 
bring  a suit,  and  he  does  not  care  if  it  is  a mal- 
practice suit  against  a physician,  just  so  it  is  a 
suit. 

There  is  another,  source  for  malpractice  suits 
that  I dislike  to  mention  but  I have  known  of  a 
few  suits  that  were  brought  because  of  the  jeal- 
ousy and  meanness  of  a rival  practitioner  of 
medicine.  Of  all  asinine,  stupid  ways  of  getting 
revenge,  the  instigating  of  a malpractice  suit  is 
the  meanest.  If  the  suit  is  successful  it  will 
probably  encourage  others,  and  the  star  medical 
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witness  for  the  plaintiff  is  likely  to  be  the  de- 
fendant in  the  next  case. 

In  a large  majority  of  malpractice  suits  the 
final  decision  is  against  the  plaintiff.  This  is  be- 
cause the  higher  courts  have  been  favorable  to 
the  medical  profession.  They  have  recognized 
that  in  the  practice  of  medicine  so  much  depends 
on  human  judgment,  and  human  judgment  is 
fallible  and  may  err  unintentionally  and  not 
carelessly.  The  higher  courts  for  instance  have 
only  required  such  medical  knowledge  and  judg- 
ment as  is  current  in  the  community  where  the 
defendant  is  practicing.  In  other  words  the 
courts  know  that  a practitioner  in  the  wilds  of 
Arkansas  does  not  have  the  diagnostic  and  other 
facilities  that  a practitioner  in  Chicago  has,  and 
therefore  they  do  not  require  so  much  of  him. 
The  courts  have  also  held  that  all  that  is  re- 
quired of  a physician  is  the  exercise  of  his  best 
judgment,  although  that  judgment  may  he 
wrong.  In  other  words  if  there  are  two  courses 
open  to  the  physician  in  the  treatment  of  a pa- 
tient and  in  the  exercise  of  his  judgment  he 
chooses  one,  he  can  not  be  held  guilty  of  mal- 
practice even  if  that  judgment  is  found  wrong  in 
the  light  of  after  events.  The  higher  courts  have 
also  held  that  a bad  result,  as  in  a fracture,  for 
instance,  is  not  in  itself,  evidence  of  malpractice. 

On  the  other  hand,  the  higher  courts  were  a 
little  hard  on  surgeons  a few  years  ago.  They 
evidently  had  the  same  idea  of  a surgeon  that 
the  public  has  of  an  engineer.  The  public  thinks 
that  a locomotive  engineer  sits,  while  his  engine 
is  in  motion,  with  one  hand  on  the  throttle  and 
his  eyes  focussed  on  the  rails  ahead,  whereas  this 
is  not  the  case.  The  engineer  has  to  watch  his 
steam  gauge,  his  water  level,  his  oiler,  and  sev- 
eral other  thing's,  and  his  eyes  are  frequently  off 
of  the  track  ahead  while  his  train  is  in  motion. 
The  higher  courts  formerly  held  the  surgeon 
responsible  for  everything  that  was  done  to  or 
for  the  patient  while  under  his  care.  One  court 
went  so  far  in  its  decision  as  to  say  that  the  sur- 
geon should  be  held  responsible  for  anything  that 
happened  to  the  patient  while  under  his  care.  If 
the  hospital  was  to  catch  fire  and  burn  down  and 
the  patient  was  burned  or  lost  his  life  in  the  fire, 
the  surgeon  shoidd  be  held  responsible.  Of 
course  the  absurdity  of  this  is  self  evident. 

In  another  case  a surgeon  and  physician  were 
partners.  The  surgeon  operated  on  a patient 


and  his  partner  gave  the  anesthetic.  After  the 
operation  was  completed  the  anesthetist  started 
with  the  patient  for  her  room.  Arriving  at  the 
elevator  shaft  he  found  the  elevator  at  a floor 
below.  He  went  down  stairs  to  get  it  and  bring 
it  up,  and  left  the  patient  on  the  wheeled  con- 
veyance in  front  of  the  open  door  to  the  elevator 
shaft.  Something  started  the  conveyance  and  it 
rolled  into  the  elevator  shaft  with  the  patient. 
One  court  held  the  surgeon,  back  in  the  operat- 
ing room  removing  his  gown,  personally  re- 
sponsible for  the  accident.  They  seemed  to  think 
that  the  surgeon  could  do  the  operation  and  at- 
tend to  every  cietail  while  it  was  going  on, 
whereas  this  is  not  true. 

In  another  case  a physician  in  southern  Illi- 
nois was  engaged  to  care  for  an  obstetrical  case. 
1 he  patient,  who  had  been  a trained  nurse,  stipu- 
lated that,  if  she  did  not  get  along  well  or  any 
complications  arose,  she  wanted  a certain  pro- 
fessor of  obstetrics  called  from  St.  Louis.  When 
the  time  came  her  labor  was  tedious  and  her  hus- 
band called  the  professor  from  St.  Louis.  He 
came  and  took  charge  of  the  patient.  He  directed 
the  first  attendant  to  administer  an  anesthetic, 
while  he  applied  forceps  and  delivered  her.  She 
was  lacerated,  and  brought  suit  against  the  first 
attendant.  1 happened  to  be  a witness  in  that 
case  and  heard  the  Federal  judge  instruct  the 
jury  that  when  two  physicians  tvere  associated  on 
a case  each  one  should  be  held  responsible  for  the 
acts  of  the  other.  The  first  attendant,  who  did 
not  choose  his  consultant,  did  not  call  him,  and 
who  only  administered  the  anesthetic,  was  held 
by  this  judge  responsible  for  the  acts  of  the  sec- 
ond attendant.  Fortunately  a higher  court  took 
a different  view  and  the  final  decision  was  in 
favor  of  the  defendant. 

The  proper  sterilization  of  instruments  and 
accessories  of  the  operation,  and  the  counting  of 
sponges  and  lap  pads,  for  instance,  must  be 
i rusted  to  the  nurses  in  the  hospital.  If  the  sur- 
geon had  to  divert  his  time  and  attention  from 
the  patient  to  these  details  during  an  operation 
he  would  not  be  rendering  the  patient  his  best 
service.  The  injustice  of  the  ruling  by  the  higher 
courts  is  still  more  apparent  when  it  is  known 
that  the  patient  frequently  chooses  the  hospital 
where  his  operation  is  to  be  done,  and  just  as  fre- 
quently chooses  a hospital  where  the  surgeon  has 
no  voice  or  influence  in  choosing  the  nurses  for 
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the  operating  room.  However,  some  late  deci- 
sions have  shown  that  the  higher  courts  have 
begun  to  realize  that  a surgeon  should  not  be  held 
responsible  for  all  the  details  during  an  opera- 
tion, and  should  not  be  held  responsible  for  the 
acts  and  duties  of  all  the  assistants,  particularly 
when  he  has  no  voice  in  the  choosing  of  them,  but 
must  take  those  given  him  in  the  particular  hos- 
pital where  the  operation  is  done. 

The  lower  courts  or  the  courts  in  which  the 
cases  of  malpractice  are  first  tried  frequently 
give  a verdict  for  the  plaintiff.  The  plaintiff  is 
generally  a charity  patient,  as  remarked  before, 
and  the  physician  is  usually  a man  who  puts  up 
a good  front  to  the  community  in  which  he  lives 
and  is  always  thought  to  be  much  wealthier  than 
he  really  is.  This  is  probably  the  reason  why  jur- 
ies are  prone  to  decide  against  the  defendant.  It 
is  not  much  comfort  to  the  physician  that  the 
higher  courts  finally  decide  in  his  favor.  His 
principal  damage  is  experienced  at  the  first  trial. 
When  the  case  is  published  in  the  papers  the  fact 
that  a suit  has  been  brought,  influences  public 
opinion  against  him.  I know  a number  of  prac- 
titioners of  medicine  and  surgery,  who  have  suf- 
fered greatly  both  in  reputation  and  finances,  be- 
cause a suit  was  brought  against  them,  although 
the  case  was  finally  decided  in  their  favor  in  the 
higher  courts. 

The  initial  suit  is  held  in  the  community  in 
which  the  defendant  lives  and  where  his  practice 
is  conducted,  and  where  his  patients  live,  and  the 
people  in  his  community  know  all  about  it ; while 
the  higher  court  which  usually,  finally  decides  in 
his  favor  is  held  in  another  city,  and  the  decision 
is  handed  down  months  and  years  after  the  ini- 
tial suit.  The  people  in  the  community  in  which 
the  defendant  lives  have  formed  their  opinion 
long  before  the  higher  court  hands  down  its  opim 
ion,  and  frequently  never  hear  of  the  final  deci- 
sion in  the  defendant’s  favor. 

At  the  time  of  the  initial  suit  the  local  news- 
papers write  up  the  account  of  the  case  in  large 
headlines  in  a prominent  place  on  the  front  page, 
but  when  the  final  decision  is  handed  down  by 
the  Supreme  Court  in  favor  of  the  defendant,  it 
gets  about  three  lines  in  an  obscure  corner  on  an 
inside  page. 

On  the  other  hand  the  malpractice  suit  has 
not  been  a curse  to  the  medical  profession  en- 
tirely devoid  of  all  good.  The  fear  of  malprac- 
tice suits  has  brought  out  many  devices  for  keep- 


ing track  of  the  gauze  sponges,  and  lap  pads,  used 
in  surgical  operations,  and  it  has  made  many  phy- 
sicians use  the  x-ray  and  other  methods  for  more 
accurately  diagnosing  fractures. 

A great  many  courts  have  held  that  the  plain- 
tiffs contention  must  be  supported  by  medical 
evidence,  and  the  medical  evidence  must  be  given 
by  practitioners  practicing  the  same  school  of 
medicine  as  the  defendant.  For  instance,  if  a 
regular  physician  is  the  defendant  they  will  not 
accept  the  evidence  of  osteopaths.  The  plaintiff 
must  have  evidence  from  a regular  physician.  In 
Peoria  there  has  not  been  a successful  malprac- 
tice suit  for  twenty-five  years  until  recently,  al- 
though several  have  been  brought,  and  the  reason 
is  that  the  plaintiff  can  not  get  physicians  to  give 
evidence  against  the  defendant.  The  physicians 
in  Peoria  are  human  and  have  their  jealousies 
and  enmities,  but  they  never  allow  their  personal 
feeling  toward  a defendant  to  influence  them  in 
going  on  the  stand  against  him.  In  this  they 
may  be  influenced  principally  by  the  fact  that  if 
one  suit  is  successful  more  will  inevitably  follow, 
and  in  the  next  suit  one  of  them  will  be  the  de- 
fendant. Because  of  the  fact  that  the  defendant 
receives  his  worst  damage  usually  in  the  pub- 
licity and  trial  of  the  initial  suit,  particularly  if 
the  suit  is  decided  against  him,  it  becomes  advis- 
able to  defeat  the  initial  suit  if  the  plaintiff  does 
not  have  a just  cause,  which  is  usually  the  case. 

On  the  other  hand,  if  the  courts  hold  that  the 
plaintiff,  must  have  medical  evidence  given  by 
practitioners  of  the  same  medical  school  as  the 
defendant,  before  his  case  can  have  a standing 
in  court,  it  would  be  manifestly  unfair  to  the 
community,  if  a plaintiff  could  not  get  such  med- 
ical evidence,  simply  because  medical  practition- 
ers were  afraid  of  future  suits.  Supposing  for 
the  sake  of  argument  that  a plaintiff  did  have  a 
just  cause  it  would  be  manifestly  unfair  if  he 
could  not  get  his  case  before  the  court,  because 
he  could  not  get  a doctor  to  appear  in  his  behalf, 
the  doctors  being  afraid  to  appear  because  of  fu- 
ture suits  in  which  they  might  have  to  pose  as 
defendant. 

You  can  not  blame  the  physicians  for  not 
wanting  to  appear  for  the  plaintiff,  because  they 
know  that  a defendant  may  be  irreparably  dam- 
aged, although  he  may  be  innocent  and  the 
higher  courts  may  decide  in  his  favor,  and  they 
know  that  they  may  be  the  innocent  defendants 
in  future  trials.  On  the  other  hand  the  people 


June,  1922 


CLIFFORD  U.  COLLINS 


425 


in  a community  should  not  be  prevented  from  re- 
course to  the  remedy  of  the  courts  in  a just 
cause,  because  of  this  fear  of  the  physicians. 

I have  a suggestion  to  offer.  I am  aware  that 
fault  can  be  found  with  it,  but  it  is  the  best  I 
can  think  of.  Perhaps  the  discussion  will  bring 
out  something  better.  Every  medical  society  has 
a board  of  censors  and  frequently  their  function 
is  to  adjust  disputes  about  questions  of  ethics  as 
well  as  to  inquire  into  the  qualifications  of  ap- 
plicants. If  a member  of  a medical  society  is 
subpoenaed  by  the  plaintiff  in  a suit  for  mal- 
practice, and  feels  that  the  cause  is  just,  and  that 
he  is  not  actuated  by  spite  or  malice  against  the 
defendant,  and  is  not  tempted  by  a large  fee  for 
giving  his  evidence,  or  by  a desire  for  notoriety, 
let  him  go  before  the  board  of  censors  and  pre- 
sent his  view  of  the  case.  The  board  of  censors 
can  go  into  the  matter  with  him,  and  if  they  are 
convinced  that  he  is  acting  honestly,  without 
prejudice,  they  may  give  him  permission  to  ap- 
pear. With  their  permission  he  can  escape  the 
condemnation  of  his  colleagues  and  brothers  in 
the  profession,  who  might  not  be  fully  informed 
as  to  the  merits  of  the  case  and  who  might  mis- 
judge his  motives. 

Medical  men  usually  do  not  want  to  be  unjust 
to  their  colleagues  and  naturally  they  do  not 
want  to  lay  up  trouble  for  themselves  in  the  fu- 
ture. On  the  other  hand,  they  want  to  be  good 
citizens  and  fair  to  the  community  in  which 
they  live.  The  board  of  censors  would  not  be 
interested  in  the  suit  in  any  way  either  as  wit- 
nesses or  defendants  (if  any  member  happened 
to  be  interested  he  should  temporarily  withdraw 
and  have  his  place  filled  by  the  president),  and 
if  they  decided  that  the  tentative  witnesses’  mo- 
tives were  good  and  there  was  reason  to  suppose 
that  the  plaintiff’s  contentions  were  honestly 
asserted,  they  could  give  the  witness  their  sanc- 
tion for  his  appearance  for  the  plaintiff.  This 
would  remove  him  from  criticism  by  his  col- 
leagues. 

Perhaps  the  suggestion  of  a member  of  the 
Chicago  Medical  Society,  Dr.  Alfred  C.  Croftan, 
in  a communication  entitled,  “A  Court  of 
Decency  for  Physicians,”  appearing  in  the 
Journal  A.  M.  A.  for  February  25,  1922,  would 
be  still  better.  In  order  to  refresh  your  memory 
I trust  you  will  indulge  me  while  I quote  two 
paragraphs  from  Dr.  Croftan’s  communication : 

Among  the  activities  of  various  medical  associ- 


ations to  stimulate  legislative  enactments  favor- 
able to  our  interests  and  to  block  legislation  detri- 
mental to  them,  one  important  form  of  propa- 
ganda is  being  omitted.  Medicine,  like  any  other 
public  utility  dependent  on  the  good  will  of  the 
consumer  for  the  franchise  regulations  that  give 
it  life,  should  have  some  mechanism  to  take  care 
of  complaints  of  customers  dissatisfied  with  the 
service.  In  every  other  profession,  the  law,  the 
ministry,  the  army  and  the  navy,  and  in  academic 
and  legislative  bodies  there  is  what  might  be  called 
a court  of  decency  to  which  the  layman  can  ap- 
peal for  information  or  enlightenment  in  regard 
to  acts  of  any  member  of  these  professions  that 
he  may  consider  wrong;  a committee  that  has  the 
power  to  disbar  from  membership  in  these  associ- 
ations on  account  of  numerous  offenses,  among 
them  so  subtle  a one  as  “conduct  unbecoming  a 
gentleman.” 

There  is  need  in  our  profession  of  a similar 
court  before  which  the  public  can  carry  complaints 
for  maltreatment,  real  or  imagined,  medical  or 
financial,  with  the  assurance  that  members  of  our 
profession  who  may  have  offended  in  their  rela- 
tions with  the  public,  will,  if  found  culpable,  be- 
come subject  to  reprimand  and  censure  by  this 
body  of  their  peers,  that  redress  will  be  offered, 
a penalty  be  imposed  and,  in  extreme  cases,  a 
license  be  revoked  or  disbarment  instituted.  Such 
a court  could  be  national,  or  limited  to  each  state 
or  even  to  smaller  communities.  Our  boards  of 
censors  or  committees  on  ethical  relations  do  not 
answer  this  purpose  as  far  as  the  layman  is  con- 
cerned; they  settle  disagreements  among  physi- 
cians and  are  merely  a loose  league  of  medical 
men  with  a mandate  over  professional  conduct. 

I am  led  to  offer  these  suggestions  because  of 
two  or  three  occurrences  which  have  come  under 
my  attention  in  the  past  few  years.  I said  that 
no  successful  malpractice  suit  had  been  conducted 
in  Peoria  in  twenty-five  years  until  recently. 
The  majority  of  the  suits  in  Peoria  have  been 
taken  from  the  jury  after  the  plaintiff’s  evidence 
was  in,  because  there  was  no  medical  evidence. 

1 have  been  a witness  in  several  malpractice 
suits  (always  for  the  defendant  except  once) 
and  have  learned  a few  things  that  are  probably 
old  to  you,  but  will  still  bear  repetition.  If  you 
should  be  so  unfortunate  as  to  find  a malpractice 
suit  threatening,  be  exceedingly  careful  about 
what  you  write  to  anyone  regarding  the  case.  I 
was  a witness  in  a suit  once  where  the  defendant, 
a surgeon,  was  accused  of  having  left  a gauze 
sponge  in  a wound.  The  attending  physician 
wrote  to  him  about  it  and  told  him  that  the 
sponge  had  been  removed  by  himself  and  another 
physician.  The  surgeon  answered,  supposing  he 
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was  writing  to  a friend,  that  while  he  did  not 
think  it  was  probable,  it  was  undoubtedly  possible 
that  such  had  been  the  case.  The  attending  phy- 
sician turned  on  the  surgeon  and  introduced  his 
letters  and  materially  assisted  in  the  prosecution, 
or,  indeed,  he  sat  behind  the  plaintiff’s  counsel 
and  prompted  the  questions. 

An  interesting  example  of  how  a frank  letter 
may  be  used  as  a weapon  for  the  plaintiff  may  be 
found  in  a letter  written  bv  Dr.  Howard  Kelly 
to  the  Journal  A.  M.  A.  (March  29,  1913,  page 
1014).  To  one  interested  in  malpractice  suits, 
Dr.  Kelly’s  letter  will  be  found  to  be  very  en- 
lightening and  instructive. 

While  acting  as  a witness  in  the  southern  part 
of  the  state  a few  years  ago  I became  impressed 
with  the  fact  that  a family  physician,  acting  as 
witness  for  the  defendant,  has  more  to  do  with 
influencing  the  verdict  than  some  famous  expert 
from  a large  city.  Perhaps  this  is  truer  in  a 
small  town  or  city  than  it  is  in  Chicago.  The 
trial  was  dragging  wearily  along  and  about  five 
o’clock  in  the  evening  two  doctors,  who  had  been 
subpoenaed  as  witnesses  for  the  defendant,  said 
they  felt  that  they  must  go  home,  although  they 
had  not  testified  yet.  Their  clothes  were  crusted 
with  dried  mud,  they  wore  their  pants  in  their 
boot  tops,  their  faces  wore  several  days’  growth 
of  beard,  and  their  hair  was  unkempt.  They 
looked  like  anything  but  reputable  practitioners 
of  medicine.  However,  I had  found  out  that 
they  were  good  honest  doctors.  They  were  begged 
to  stay  till  the  next  day,  which  they  did,  and 
testified  in  a simple,  homely  way.  At  the  con- 
clusion of  the  trial  the  jury  consumed  just  five 
minutes  in  bringing  a verdict  for  the  defendant, 
and  we  found  out  afterwards  that  the  evidence 
of  the  local  physicians  had  a great  deal  to  do 
with  it. 

I know  of  two  surgeons  in  Central  Illinois 
who  have  practically  won  several  threatened  mal- 
practice suits  by  promptly  bringing  suit  against 
the  patient  in  the  Circuit  Court  at  the  first  in- 
timation on  the  part  of  the  patient  that  he  con- 
templated suit  for  malpractice.  Of  course,  they 
always  made  their  bill  two  hundred  dollars  or 
more  in  order  to  get  the  suit  in  the  Circuit 
Court.  The  defendants  in  the  suits  for  the  fee 
did  not  want  to  pay  the  fee,  and  did  not  want  a 
judgment  to  be  obtained  against  them,  so  they 
were  tempted  to  claim  malpractice  as  a defense. 


Under  those  circumstances  the  amount  of  dam- 
ages claimed  by  malpractice  as  a set-off  could  not 
be  more  than  the  amount  of  the  fee  for  which  suit 
was  brought.  If  the  surgeon  lost  his  suit  all 
he  lost  was  the  amount  of  his  bill. 

I have  no  connection  with  any  insurance  com- 
pany, except  as  a policy-holder,  and  am,  there- 
fore, entirely  disinterested  when  I urge  every 
physician  to  carry  insurance  in  some  form.  If 
you  do  not  care  to  insure  in  a company,  be  sure 
and  keep  your  dues  paid  up  in  the  State  Medical 
Society.  I have  seen  a malpractice  suit  break 
a physician’s  health  and  darken  the  remainder  of 
his  life  in  more  than  one  instance.  It  has  been 
a tragedy  in  many  a man’s  life.  It  is  not  the 
seemingly  prosperous  surgeon  who  gets  hit  every 
time,  either.  The  humblest  physician  in  the 
smallest  hamlet  can  easily  be  made  a defendant 
in  a malpractice  suit,  if  the  devil  puts  the 
thought  in  some  disgruntled  patient’s  head  that 
easy  money  can,  perhaps,  be  made.  Any  phy- 
sician may  be  a victim,  particularly  if  he  takes 
care  of  obstetrical  and  emergency  cases. 

Every  physician  should  scrupulously  obey  the 
precept  contained  in  Article  4,  section  5,  of  the 
Principles  of  Ethics,  “The  physician  should  not 
make  damaging  insinuations  regarding  the  prac- 
tice adopted  and,  indeed,  should  justify  it  if 
consistent  with  truth  and  probity,”  for  fear  that 
he  should  unwittingly  be  the  means  of  putting 
the  thought  of  malpractice  in  a patient’s  head. 
It  is  too  true  that  back  of  nearly  every  malprac- 
tice suit  is  the  influence  of  some  physician  who, 
either  wittingly  or  unwittingly,  has  said  some- 
thing that  caused  the  patient  to  think  of  mal- 
practice. 

Should  a defendant  ever  settle  with  the  plain- 
tiff out  of  court?  I knew  of  a doctor  once  who 
was  threatened  with  a suit  and,  dreading  the 
pmblicity,  paid  the  patient  $1,500.  This  was 
divided  equally  between  the  patient  and  his 
iawyer.  In  six  months  that  same  lawyer  brought 
another  suit  against  him  for  another  plaintiff. 
He  fought  this  second  suit  and  it  cost  him  $1,500 
to  fight  it,  but  he  won  and  it  discouraged  the 
lawyer  and  no  more  suits  were  brought.  No  one, 
to  my  knowledge,  has  ever  heard  of  a suit  being 
brought  against  the  large  surgical  clinics  in  this 
country.  Evidently  they  settle  out  of  court.  Per- 
sonally I have  always  refused  to  settle  for  any 
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large  sum,  for  two  reasons : First,  because  I did 
not  want  to  encourage  any  patient  or  lawyer  to 
bring  any  suits  by  allowing  them  to  collect  any 
large  sum  from  me  easily.  Second,  I felt  I owed 
a duty  to  my  colleagues  to  discourage  any  such 
thoughts  in  the  minds  of  the  lawyers  and  jieople 
in  the  community  in  which  I lived. 

I wanted  to  present  the  subject  of  malpractice 
suits  before  you  tonight  for  three  reasons : First, 
the  expert  witness,  who  came  from  Chicago  to 
Peoria,  in  the  case  referred  to  a few  minutes  ago, 
was  comparatively  a young  man.  While  talking 
with  him  after  the  trial  he  said  that  he  had  been 
appearing  as  an  expert  witness  in  personal  dam- 
age suits  and  compensation  cases,  and  no  one 
had  pointed  out  to  him  before  that  malpractice 
suits  against  physicians  were  in  a different  class. 
It  occurred  to  me  that,  perhaps,  some  of  us,  who 
were  older,  had  been  derelict  in  not  instructing 
the  young  men  as  to  their  duty  toward  their 
colleagues  in  malpractice  suits.  We  must  remem- 
ber that  these  young  men  have  not  been  practic- 
ing long  enough  to  have  the  experience  of  appear- 
ing in  court  as  a defendant  in  a malpractice  suit. 
After  that  happens  to  them  just  once  they  will 
need  no  further  instruction.  My  second  reason 
for  appearing  before  you  tonight  is  the  statement 
which  I have  heard  that  the  medical  profession 
of  Chicago  took  the  ground  that  it  was  better 
for  the  defendant  if  reputable  men  in  the  profes- 
sion appeared  for  the  plaintiff. 

The  medical  profession  in  Peoria  does  not  be- 
lieve that  this  view  is  correct  to  the  extent  of 
courting  sucb  opportunities.  We  have  had  dis- 
leputable  men  appear  for  the  plaintiff  in  Peoria, 
but  we  have  shown  them  up  to  the  jury  so  truth- 
fully by  their  own  testimony  when  they  took  the 
witness  stand,  that  they  have  become  very  shy 
and  no  lawyer  can  procure  them  as  a witness  for 
the  plaintiff  any  more.  If  you  have  been  quoted 
correctly,  we  wish  you  would  change  your  views; 
at  least  we  ask  you  not  to  come  to  Peoria  and  act 
in  accordance  with  those  views. 

I wish  to  call  attention  to  an  editorial  by  Dr. 
Geo.  Pfahler  in  the  December,  1921,  Journal  of 
Roentgenology,  in  which  he  says  that  no  one  can 
tell  whether  a lesion  has  been  caused  by  x-rays 
or  not.  By  the  way,  Dr.  Pfahler  in  the  same 
editorial  that  we  should  not  use  the  term  “x-ray 
burn/’  As  there  is  no  heat  in  the  x-ray,  a lesion 


caused  by  them  can  not  properly  be  called  a burn 
and  he  suggests  the  term  radio-dermatitis  as 
being  more  appropriate.  I believe  that  this  sug- 
gestion is  good. 

In  conclusion,  the  medical  profession  of  Peoria 
does  not  care,  particularly,  what  views  the  mem- 
bers of  the  profession  in  Chicago  hold  regarding 
malpractice  suits;  we  are  only  mildly  interested 
in  what  you  do  to  each  other,  but  we  do  want 
your  members  to  quit  coming  to  Peoria  and 
adding  to  the  troubles  we  already  have. 

DISCUSSION 

Mr.  Robert  Folonie,  Attorney  for  the  Illinois 
State  Medical  Society,  stated  that  the  suggestions 
made  in  the  paper  that  charity  cases  were  fruitful 
causes  of  malpractice  suits  was  borne  out  by  the 
records  of  the  Illinois  State  Medical  Society  in  a 
period  of  about  ten  years  during  which  the  speaker 
had  been  connected  with  the  membership  of  the 
state  society.  A large  number  of  these  cases  have 
arisen  from  charity  cases,  and  the  reasons  lie 
partly  in  those  suggested  by  the  essayist  and 
partly  also  in  the  psychology  that  is  very  fre- 
quently overlooked,  namely,  if  you  get  any  one  into 
a state  of  mind  where  they  think  they  can  get 
something  for  nothing  not  only  will  they  seek 
redress  of  their  necessities  but  a great  many  things 
which  go  beyond  their  actual  requirements.  This 
psychology  causes  irresponsibility  in  a large  num- 
ber of  people  who  are  accustomed  to  getting  things 
for  nothing,  so  that  they  make  the  most  arduous 
efforts  to  get  something  for  nothing,  whereas  their 
endeavors  might  be  devoted  to  something  worth 
while  to  themselves  and  to  the  community  other 
than  the  peculiar  endeavors  in  which  they  are  en- 
gaged. 

Another  thing  in  charity  cases  that  makes  them 
fruitful  sources  of  malpractice  suits  lies  in  the  fact 
of  lack  of  funds.  These  people,  when  asked  by 
a practitioner  to  subject  themselves  to  an  x-ray 
examination,  for  instance,  will  do  so  because  it  in- 
volves a small  fee,  and  the  doctor  hopes  to  get 
money  out  of  them,  but  the  patients  themselves 
know  all  the  time  that  he  will  not. 

Mr.  Folonie  cited  several  cases  of  malpractice 
suits  along  the  line  indicated  in  the  paper,  and  de- 
scribed how  they  were  finally  disposed  of. 

He  stated  that  when  a case  of  malpractice  is 
brought  to  his  attention,  the  first  thing  he  does 
is  to  find  out,  if  possible,  who  is  behind  it.  In 
the  majority  of  cases  it  can  be  put  down  as  a rea- 
sonable certainty  that  some  other  practitioner  is 
behind  the  suit,  either  directly  sponsoring  it  or 
indirectly  by  some  remarks  he  has  made  to  the  pa- 
tient, or  adverse  criticism,  by  curling  his  lip  or 
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turning  up  his  nose  in  the  presence  of  the  patient, 
and  saying  to  the  patient,  “Why  didn’t  you  come 
to  me  in  the  first  place?” 

Mr.  Folonie  called  attention  to  the  Grievance 
Committee  of  the  Chicago  Medical  Society  and  said 
this  committee  serves  a valuable  purpose  in  set- 
tling differences  by  advice  and  counsel  after  bring- 
ing the  parties  together.  If  this  were  not  done,  the 
parties  concerned  might  proceed  with  bitterness  on 
account  of  misunderstandings. 

Dr.  C.  B.  King,  Chairman  of  the  Medico-Legal 
Committee  of  the  Illinois  State  Medical  Society, 
said  that  he  did  not  object  to  a reputable  man  go- 
ing on  the  witness  stand  and  testifying  for  the 
plaintiff  if  he  could  have  a talk  with  him  before  he 
went  on.  In  a number  of  cases  he  is  quite  sure 
that  the  doctor  who  testified  for  the  plaintiff  did 
the  defendant  more  good  than  the  defendant’s  own 
witnesses.  He  cited  three  or  four  such  cases.  The 
lawyer  for  the  plaintiff  many  times  would  make  a 
strong  argument  before  the  jury  to  the  effect  that 
he  could  not  get  any  of  the  doctors  in  town  to 
go  on  the  stand  before  they  were  trying  to  cover 
up  each  other’s  mistakes.  On  the  other  hand,  if 
a disreputable  man  goes  on  the  witness  stand,  he 
will  qualify  before  the  court  as  an  expert  witness 
in  almost  anything,  and  sometimes  it  takes  quite 
a while  to  break  down  the  evidence  of  such  a man. 
Two  of  the  worst  offenders  in  Chicago  are  not 
appearing  as  witnesses  any  more  and  have  not 
done  so  for  some  time. 

With  reference  to  x-ray  dermatitis,  he  thinks  the 
term  is  a misnomer.  When  there  is  sloughing 
away  of  the  gluteal  muscles,  the  lumbar  muscles, 
etc.,  requiring  the  cutting  away  of  all  injured  tis- 
sues and  skin  grafting,  it  is  a more  serious  con- 
dition than  a dermatitis.  If  the  plaintiff’s  attor- 
ney is  able  to  get  the  judge  to  consent  to  have 
the  patient  exposed  to  the  jury,  the  burnt  area 
looks  horrible  to  the  jury,  and  in  such  cases  the 
plaintiff  was  likely  to  get  a verdict  in  his  favor. 
These  are  the  most  stubborn  cases  to  contend  with. 

Dr.  Emil  Ries  said  he  had  been  in  malpractice 
trials  and  had  been  an  expert  witness  on  the  side 
of  the  defense.  He  said  it  was  very  rare  to  find 
a lawyer  who  is  as  well  acquainted  with  all  the 
intricacies  and  difficulties  of  medical  and  surgical 
practice  as  Mr.  Folonie  is.  If  any  physician  has 
to  find  a man  as  well  acquainted  with  the  difficul- 
ties of  these  trials  as  Mr.  Folonie,  the  expense  and 
worry  would  be  worse  to  him  than  any  judgment 
that  could  be  obtained  against  him.  If  Mr.  Folonie 
is  presented  with  the  facts  and  witnesses,  one  could 
be  reasonably  certain  of  the  outcome  of  the  case. 
He  said  a careless  word  dropped  by  a practi- 
tioner without  any  malice  might  be  the  starting 
of  a useless  malpractice  suit. 


THE  SURGICAL  TREATMENT  OF  GAS- 
TRIC and  DUODENAL  ULCER  WITH 
THE  END  RESULTS  OF  GASTRO 
ENTEROSTOMY* 

C.  A.  Stevens,  M.  D. 

CHICAGO 

Because  of  the  important  part  played  by  focal 
infection  in  the  causation  of  gastric  and  duo- 
denal ulcer  we  may  well  divide  the  surgical  treat- 
ment of  this  disease  into  two  classes : prophylactic 
and  curative.  The  first,  or  prophylactic,  would 
consist  of  the  removal  of  all  such  irritating  con- 
ditions that  are  now  very  well  recognized,  and 
would  consist  of  the  removal  of,  or  care  of,  dis- 
eased teeth,  the  removal  of  infected  tonsils,  the 
care  of  infected  sinuses,  gall  bladder  drainage 
for  chronic  cholesytitis  or  pancreatitis,  appen- 
dectomy where  that  organ  is  infected,  the  proper 
care  of  such  infections  of  the  genito-urinary  tract 
as  are  amenable  to  surgical  treatment,  and  last 
bift  not  least,  the  loosening  of  adherent  omentum 
from  old  hernias,  especially  umbilical,  and  post- 
operative scars,  with  attempts  to  prevent  their 
recurrence.  We  have  all  seen  a patient  complain- 
ing of  stomach  symptoms  so  closely  resembling 
those  of  a gastric  or  duodenal  ulcer  that,  only 
after  careful  history  taking  and  examination, 
have  we  been  able  to  determine  the  presence  of 
one  or  more  of  these  extra  gastric  lesions  and 
also  to  have  seen  these  same  symptoms  disappear 
following  the  removal  of  the  offending  lesion? 
["Who  can  say  that  a non-indurated  gastric  ulcer 
did  not  exist  and  was  followed  by  prompt  heal- 
ing after  the  removal  of  the  cause?] 

Blackford,1  in  his  analysis  of  1,000  cases  of 
gastric  symptoms,  found  that  but  fourteen  per 
cent,  had  actual  gastric  or  duodenal  pathology, 
as  far  as  he  could  determine,  but  thirty-four  per 
cent,  showed  abdominal  extra  gastric  disease  giv- 
ing reflex  stomach  disturbances.  Of  these  causes, 
he  found  inflammation  of  the  gall  bladder  to  be 
the  most  common,  but  Deaver2  insists  that  the 
appendix  is  the  chief  offender.  In  a patient  with 
ulcer  symptoms,  that  is  still  an  acute  and  recog- 
nized medical  case,  these  conditions  should  be 
sought  for  with  a great  deal  of  diligence.  If 
they  are  found  and  treated  in  connection  with 
medical  treatment  of  the  ulcer,  a great  number 
will  recover  permanently  and  a correspondingly 

*Read  before  Englevyood  Branch,  Chicago  Medical  Society, 
Jan.  3,  1922. 
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lesser  number  will  have  to  be  treated  with  what 
1 have  designated  as  curative  or  gastric  surgery. 

When  is  curative,  or  gastric,  surgery  indi- 
cated? Dr.  Will  Mayo  has  aptly  remarked  that 
“Gastric  and  duodenal  ulcers  are  surgical  cases 
after  nine  complete  and  permanent  medical  cures 
have  been  effected.” 

First , if  the  modern  teaching,  as  set  forth  most 
strongly  at  the  Mayo  clinic,  is  true;  that  most, 
or  all,  corcinnomata  of  the  stomach  develop  upon 
the  bases  of  old,  healed,  or  unhealed  ulcers,  and 
that  twenty  per  cent,  of  these  ulcers  develop 
cancer  later  in  life,  then,  as  a phophylactic  meas- 
ure, if  for  no  other  reason,  gastric  ulcers  should 
always  be  surgical.  In  support  of  the  theory 
that  chronic  irritation  is  a cause  of  carcinoma, 
Bloodgood,3  in  a recent  article  on  carcinoma  of 
the  tongne,  lays  great  stress  upon  chronic  irrita- 
tion as  a causative  factor  in  carcinoma  of  that 
organ. 

Second,  no  one  questions  that  repeated  hemor- 
rhages or  perforations  call  for  surgical  interfer- 
ence. Mayo,  C.  H.,4  says  that  their  histories 
show  microscopic  hemorrhage  in  twenty  per  cent, 
of  the  ulcer  cases  that  come  to  operation. 

Third,  most  internists  are  glad  to  seek  surgical 
aid  after  two  or  three  years  of  unsuccessful 
medical  treatment. 

Fourth , pyloric  or  duodenal  stenosis  as  a 
sequence  of  ulcer  is  likewise  best  treated  by  the 
surgeon. 

There  probably  has  been  a tendency  to  draw 
the  line  too  fine.  Every  true  gastric  or  duo- 
denal ulcer,  because  of  the  danger  of  hemor- 
rhage or  perforation,  is  a prospective  sur- 
gical case  and  should  be  watched  as  such.  If, 
under  proper  medical  care,  the  patient  makes  a 
steady  improvement  and  does  not  tend  toward 
relapse,  with  a recurrence  of  symptoms  as  bad 
as,  or  worse  than  the  preceding  attacks,  I would 
say  that  the  case  should  remain  medical.  How- 
ever, if,  while  under  such  care  the  symptoms  con- 
tinue to  recur  or  if  the  repeated  x-ray  examina- 
tions that  should  accompany  all  such  treatment, 
show  a penetrating  ulcer  with  a constant  or  grow- 
ing filling  defect,  he  should  be  turned  over  to  the 
surgeon  before  a perforation  with  a peritonitis 
has  taken  place. 

Likewise  a degree  of  pyloric  stenosis  that 
shows  a six-hour  residue  of  a fifth  or  more  of 
the  barium  meal  on  repeated  examination 


should  be  treated  surgically,  as  should  cases  of 
suspected  carcinoma.  But  in  no  case  should  the 
medical  treatment  cease  with  the  performance  of 
a surgical  operation.  Following  every  gastro- 
enterostomy or  other  surgical  procedure,  medical 
treatment  should  continue  for  from  six  weeks  to 
as  many  months,  or  until  all  symptoms  have  dis- 
appeared. Even  then  the  patient  should  be 
given  to  understand  that  for  the  rest  of  his  life 
he  is  a cripple  who  will  have  to  depend  upon  the 
crutches  of  a selected  diet. 

Curative  or  gastric  surgery  proper.  The  past 
twenty  years  has  seen  the  surgery  for  gastric 
and  duodenal  ulcers  pass  from  a purely  experi- 
mental state  to  a fairly  definite  method  that  is 
accepted  by  the  majority  of  the  surgeons  today. 
The  basis  of  this  surgery  is  the  gastro-enteros- 
tomy.  In  cases  of  gastric  ulcer,  in  addition  to 
performing  a gastro-enterostomy,  because  of  the 
development  of  carcinoma  and  the  recurrence  of 
bleeding,  the  ulcer  should,  whenever  possible,  be 
excised.  This  should  be  done  with  a knife  or 
cautery,  the  cautery  knife  being  preferred  because 
of  the  low  resistance  of  cancer  cells  to  heat. 
Balfour3  maintains  that  any  cancer  cells  within  a 
radius  of  two  centimeters  of  the  cautery  knife 
will  be  killed. 

In  the  case  of  small  ulcers  located  well  toward 
the  cardiac  end  of  the  stomach,  that  can  be  re- 
moved and  the  opening  closed  without  distorting 
the  stomach  to  such  an  extent  as  to  interfere 
with  its  physiological  action,  the  gastro-enteros- 
tomy may  be  dispensed  with. 

Ulcers  on  the  posterior  Avail  of  the  stomach 
may  be  reached  through  the  gastro-hepatic  or 
gastro-colic  ligaments.  If  it  is  too  firmly  adher- 
ent to  adjacent  organs,  such  as  the  pancreas,  to 
be  reached  in  this  way,  they  may  be  treated 
through  an  opening  in  the  anterior  wall  of  the 
stomach,  which  is  closed  after  the  ulcer  has  been 
cauterized  and  sutured. 

Very  large,  indurated  ulcers  located  midway 
between  the  cardia  and  the  pylorus  are  probably 
best  treated  by  a sleeve  resection  Avith  an  end  to 
end  anastomosis  and  a gastro-enterostomy  to  the 
pyloric  side  of  the  anastomosis. 

In  a case  of  ulcer  at  the  pyloric  end  of  the 
stomach,  after  being  excised  by  the  cautery  knife 
and  sutured,  a gastro-enterostomy  should  always 
be  performed.  Tf  the  ulcer  is  very  large  and  very 
indurated,  a pvlorectomy  or  a partial  gastrec- 
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tomy  will  be  necessary.  If  a pylorectomy  is  done, 
a posterior  gastro-jejunostomy  should  be  per- 
formed, but  if  a partial  gastrectomy  is  necessary, 
a long  loop  anterior  gastro-jejunostomy  is  pre- 
ferred. 

Cases  of  ulcer  of  the  duodenum,  four  times  as 
numerous  as  the  gastric  ulcers,  do  better  with  a 
simple  gastro-enterostomy  than  do  those  cases  of 
ulcer  of  the  stomach.  Carcinoma  of  the  duo- 
denum is  very  rare,  but  because  of  the  danger  of 
late  hemorrhage,  it  is  best  to  remove,  or  cauterize, 
the  ulcer  if  possible.  It  should  then  be  sutured 
and  enfolded  and  followed  by  a gastro-enteros- 
tomy. 

Multiple  ulcers  are  not  common.  Mayo,  C. 
H.,4  reports  203  cases  of  gastric  and  duodenal 
ulcers  present  in  a series  of  6,000  ulcer  oper- 
ations, while  only  28  cases  of  multiple  gastric 
ulcers  were  found  in  a series  of  638  operations. 
These  multiple  ulcer  cases  must  be  treated  by  a 
gastro-enterostomy  with  excision,  a pylorectomy 
or  subtotal  gasrectomy  according  to  location  and 
conditions  found  at  the  time  of  operation. 

This  seems  to  be  the  accepted  method  of  the 
greater  number  of  gastro-intestinal  surgeons.  In 
many  cases  the  location  of  the  ulcer  or  the  un- 
usual amount  of  adhesion  found  will  be  such  that 
one  will  have  to  be  content  with  a gastro-enteros- 
tomy alone.  Again,  the  poor  physical  condition 
of  the  patient  to  resist  surgical  shock  may  be 
such  that  this  is  all  that  is  justifiable  to  do. 

If  the  patient  is  in  extremis,  a jejunostomy 
may  be  done  first.  The  abdomen  can  be  opened 
under  a local  anesthetic  and  a catheter  sutured 
into  the  first  loop  of  the  jejunum.  Through 
this  the  patient  can  be  fed  until  he  has  regained 
sufficient  strength  to  undergo  the  greater  oper- 
ation that  is  necessary.  This  may  require  several 
weeks,  during  which  time  the  patient  frequently 
gains  many  pounds,  and  strength  in  proportion. 

Pyloric  Exclusion,  In  the  pyloric  and  duo- 
denal type  of  ulcer,  it  is  best  not  to  exclude  the 
pylorus  any  more  than  is  necessary  to  excise  the 
ulcer  and  close  the  wound  effectively.  One  need 
not  fear,  however,  complete  exclusion,  if  a 
pylorectomy  or  partial  gastrectomy  is  necessary 
to  remove  a very  large  indurated  ulcer. 

The  end  results.  End  results  will  depend  to  a 
great  extent  upon  the  operator.  If  one  does  only 
a gastro-enterostomy,  he  can  not  look  for  good 
results  in  more  than  fifty  per  cent,  of  his  cases, 


and  if  unskilled  in  this  kind  of  work  his  oper- 
ative mortality  will  be  high.  As  his  operative 
technique  and  his  judgment  of  what  to  do  im- 
prove, his  results  will  improve  as  to  permanent 
cures  and  his  primary  operative  fatalities  will 
decrease.  The  Mayo  Clinic,3  Deaver,2  Moyni- 
han,6  Patterson,7  Grille,8  and  others  of  like  abil- 
ity report  operative  fatalities  of  from  one  to 
two  per  cent,  in  duodenal,  and  from  three  to  four 
per  cent,  in  gastric  ulcers  and  complete  freedom 
from  all  ulcer  symptoms  in,  from  seventy  to 
ninety  per  cent,  of  their  recoveries. 

About  ten  per  cent,  fail  to  show  anj7  improve- 
ment, or  recur  within  a short  time.  The  old 
ulcer  symptoms  with  pain  and  distress  or  gastro- 
jejunal  or  jejunal  ulcer  develops.  Erdmann9 
says  that  these  gastro-jejunal  and  jejunal  ulcers 
occur  in  about  two  per  cent,  of  the  post  oper- 
ative cases.  Moynihan®  quotes  poor  results  as 
due  to : 

1.  Performing  a gastro-enterostomy  where 
there  is  no  ulcer. 

2.  Overlooking,  hence  failing  to  remove, 
chronic  extra  gastric  lesions. 

3.  Incomplete  treatment  of  the  ulcer. 

4.  Defects  in  technique. 

It  is  quite  evident  that  a gastro-enterostomy 
performed  for  stomach  symptoms  that  accom- 
pany a pulmonary  tuberculosis  or  a pernicious 
anemia  can  only  do  the  patient  harm.  Likewise, 
even  though  the  ulcer  is  present,  if  the  cause 
is  not  removed,  as  a chronic  gall  bladder  or 
chronic  appendix,  only  temporary  relief  may  be 
expected.  So  the  ulcer  that  is  not  resected  or 
burned  out  with  a cautery  knife  may  bleed,  may 
resist  healing  for  a long  time,  or  may  even  fail  to 
heal  at  all.  The  use  of  non-absorbable  sutures  or 
too  great  crushing  with  the  clamps  is  the  prob- 
able cause  of  gastro-jejunal  ulcers. 

Vicious  Circle.  Mojmihan,  in  doing  a gastro- 
enterostomy, to  avoid  a vicious  circle,  turned  the 
distal  end  of  his  jejunal  loop  to  the  right;  the 
Mayos,  to  avoid  the  same  result,  turned  it  to  the 
left.  Each  claims  his  method  to  be  the  proper 
one,  which  it  was  in  his  hands,  for  a vicious 
circle  is  not  dependent  upon  which  way  the  food 
leaves  the  stomach,  but  on  whether  or  not  there 
is  a free,  unobstructed  passage.  A vicious  circle 
is  an  obstruction  usually  in  the  distal  loop  of  the 
jejunum.  Too  short,  or  too  long  a loop,  produc- 
ing a.  kinking  or  a retraction  of  the  anastomosis 


June,  1922 


FRANK  D.  MOORE 


431 


into  the  lesser  peritoneal  cavity,  caused  by  an  in- 
• secure  fastening  of  the  stomach  to  the  opening 
in  the  mesocolon,  are  usually  the  cause. 

The  life  expectancy  of  patients  following  oper- 
ation for  gastric  and  duodenal  ulcers.  This  is  of 
special  interest  to  life  insurance  companies  as 
well  as  to  the  surgeon  and  his  patient.  The 
Actuarial  Society  of  North  America  studied 
2,431  cases,  operated  on  at  the  Mayo  clinic  be- 
tween the  year  1906  and  1915.  All  but  108  of 
these  patients  were  traced. 

Gastric  ulcers,  521  cases.  Operative  mortality, 

4.5  per  cent. 

Traced — average  time  3.6  j-ears;  88  died  of  all 
causes. 

General  population  same  age,  sex,  and  time,  32 
died. 

Duodenal  ulcers,  1,684  cases.  Operative  mor- 
tality, 2 per  cent. 

Traced — average  time,  3.4  years  ;*85  died  of  all 
causes. 

General  population,  same  age,  sex,  and  time, 
93  died. 

Total,  2,205  cases.  Operative  mortality,  47, 

3.5  years.  Deaths  all  causes,  173. 

General  population,  125  died. 

An  increase  of  38  per  cent,  over  the  general 
death  rate  for  the  general  population  of  like 
age,  sex,  and  time. 

CONCLUSIONS 
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THE  ASSOCIATED  PATHOLOGY  OF 
APPENDICITIS* 

Frank  D.  Moore,  M.D.,  F.A.C.S. 

CHICAGO 

In  attempting  to  discuss  the  associated  path- 
ology of  appendicitis,  we  have  to  deal  not  only 
with  those  abdominal  organs  in  the  immediate 
vicinity  of  the  appendix,  but  with  the  whole  of 
the  abdomen,  pelvis  and  many  distant  structures 
which  are  in  close  relationship  with  the  abnor- 
mal conditions  of  the  appendix. 

Volumes  have  been  written  about  appendicitis 
in  all  its  phases,  its  etiology,  pathology,  symp- 
tomatology and  treatment,  but  this  paper  is  in- 
tended to  deal  only  with  its  associated  path- 
ology in  an  attempt  to  group  together  into  one 
picture  all  those  conditions  and  all  the  organs 
whose  disturbed  functioning  together  make  up 
the  foreground  and  background  of  the  composite 
picture  of  appendicitis. 

Likewise,  no  attempt  is  made  to  describe  the 
pathology  of  the  body  after  death  from  appen- 
dicitis, but  rather  to  present  the  whole  figure 
of  the  living  organism,  suffering  from  that  con- 
dition of  abnormality  known  as  acute  or  chronic 
appendicitis. 

The  field  to  be  covered  in  this  report  is  un- 
doubtedly greater  in  the  case  of  chronic  appen- 
dicitis than  in  the  more  acute  form,  as  the  system 
has  gone  through  a greater  degree  of  adjustment, 
more  changes  have  taken  place  secondarily  to  the 
original  pathology  and  more  far-reaching  effects 
have  been  attained.  However,  a very  great  num- 

*Read  before  the  Chicago  Medical  Society,  Jan.  11,  1922. 


1.  Except  ivhere  repeated  hemorrhages  or 
acute  perforations  occur,  all  acute  ulcers  are  best 
treated  medically  for  a reasonable  length  of  time. 
The  most  reliable  statistics  would  point  to  a cure 
of  about  eighty  per  cent,  of  these  cases.  Such 
prophylactic  surgery  as  is  necessary  to  remove 
possible  causative  factors  should  be  done  during 
this  time. 

2.  Gastric  and  duodenal  ulcers,  with  repeated 
hemorrhages,  acute  perforations,  pyloric  stenosis 
with  retention  or  which  have  resisted  medical 
treatment  beyond  a reasonable  length  of  time,  are 
Lest  treated  by  a gastro-enterostomy  with  an  ex- 
cision of  the  ulcer. 

3.  The  internist  and  surgeon  working  in  har- 
mony should  be  able  to  cure  about  ninety-six  to 
ninety-seven  per  cent,  of  all  gastric  and  duodenal 
ulcer  cases  with  a fatality  of  less  than  one  per 
cent.  Not  a bad  prognosis  for  this  type  of  pa- 
tient. 
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ber  of  pathological  changes  may  have  taken  place 
both  in  the  appendix  itself  and  in  other  causative 
or  associated  conditions  before  the  first  symp- 
toms are  noticed,  or  the  first  acute  attack  occurs. 

It  is  a common  experience  to  have  a patient 
complain  of  all  sorts  of  vague  disturbances,  of 
anemia,  “run-down”  condition,  digestive  upsets, 
headaches,  loss  of  appetite  and  of  strength,  and 
all  sorts  of  symptoms  which  apparently  involve 
the  whole  of  the  body  organism,  but  which  in 
the  end  may  prove  to  be  clearly  the  manifesta- 
tions of  an  infected  appendix,  and  its  associated 
pathology.  In  fact,  the  symptoms  of  the  second- 
ary pathology  may  be  the  most  insistent  and  tne 
first  to  be  recognized. 

It  can  never  be  considered  sufficient  in  these 
days  to  deal  with  a single  condition  alone,  as  an 
isolated  disease, — and  no  true  picture  of  existing 
conditions  can  be  obtained  without  investigating 
and  obtaining  a knowledge  of  the  status  of  the 
whole  physical  organism  in  connection  with  the 
particular  pathological  organism  under  consid- 
eration. 

Probably  there  is  no  field  among  the  acute  sur- 
gical conditions  of  the  abdomen  in  which  there 
is  a more  extensive  or  greater  variety  of  asso- 
ciated pathological  manifestations  than  in  that 
of  appendicitis.  In  discussing  it  it  may  be  clear- 
est and  most  concise  to  take  up  the  various  condi- 
tions in  the  order  of  their  proximity  as  well  as 
relative  importance. 

Various  pathological  conditions  of  the  cecum 
and  intestines,  including 

Cecal  stasis 
Cecal  dilatation 
Constipation 
Chronic  colitis 

Gastric  and  duodenal  ulcers 
Gall  bladder  infections  and  stones 
Kidney  pathology: 

Pyelitis 
Pyelo-nephritis 
Perinephritic  abscesses 
Nephritis 

Ureteral  infections  and  adhesions 

Bladder — extension  of  inflammation  and  adhesions 

Pelvis: 

Salpingitis 

Tubo-ovarian  abscesses 
Pelvic  peritonitis 

Malpositions  and  hypoplasia  uteri 
Cystic  ovaries 
Focal  infections: 

Teeth  and  tonsils 

The  appendix  as  a focus  of  infection  for  remote  struc- 
tures 

Rheumatoid  arthritis  and  synovitis 
Neurasthenias 
Cardiac  pathology 

There  are  various  theories  as  to  the  co  inection 


between  appendicitis,  cecal  dilatation,  cecal  stasis 
and,  colitis.  One  is  that  the  inflammatory  re- 
action in  the  appendix  causes  a reflex  spasm  of 
the  cecum  with  a consequent  collection  of  feces 
and  secondary  dilatation.  This  in  turn  leads  to 
colonic  irritation,  acute  or  usually  chronic  colitis 
and  possibly  reflex  gastric  symptoms, — nausea, 
vomiting,  pylorocpasm,  etc.  Another  is  that  con- 
stipation, resulting  from  any  one  of  numberless 
causes,  leads  to  cecal  stasis,  favors  bacterial 
growth  and  so  invades  the  appendiceal  walls,  the 
resistance  of  which  has  already  been  lowered  by 
the  toxemia. 

A chronic  colitis  often  exists  in  connection 
with  a chronic  appendicitis  and  may  even  be  un- 
recognized until  discovered  at  operation.  On  the 
ether  hand,  the  symptoms  may  overshadow  those 
of  the  appendix,  so  that  the  underlying  factor 
may  go  undiagnosed  for  a long  period  of  time. 

Kinks  of  the  bowel,  due  to  inflammatory  ad- 
hesions, dragging  down  of  the  bowel  into  mal- 
positions, and  pain  from  pull  on  mesentery  and 
omentum. 

Various  diseases,  such  as  typhoid,  intestinal 
parisites,  tuberculosis  of  the  intestines,  ulcers, 
even  malignancy  may  be  suspected  and  treated 
without  any  marked  indication  of  trouble  in  the 
appendix.  It  is  probably  rare  in  any  abdominal 
condition  that  at  least  the  possibility  of  appen- 
dicitis does  not  occur  to  the  physician,  and  it 
may  also  be  true  that  some  needless  operations 
may  be  performed  for  the  removal  of  that  much 
suspected  and  highly  unpopular  organ,  but  the 
chances  are  that  there  are  many  cases  in  which  a 
guilty  appendix  is  unsuspected,  goes  free,  to  one 
in  which  it  is  innocently  blamed.  Probably  the 
responsibility  is  rarely  placed  upon  the  appendix, 
that  that  organ  cannot  be  justly  convicted. 

Gastric  and  Duodenal  Pathology.  Not  only  is 
the  diagnosis  often  difficult  between  chronic 
appendicitis  and  gastric  or  duodenal  ulcer,  but 
occasionally  the  two  conditions  are  associated  to- 
gether in  one  pathological  and  clinical  entity. 
Whether  the  causative  factor  is  the  same  in  both 
cases,  the  two  pathologic  conditions  then  being  a 
part  of  the  general  infection,  or  whether  the 
primary  focus  lies  in  the  chronic  appendix  and 
extends  thence  to  the  mucosa  of  the  stomach  or 
duodemm,  is  not  a question  we  can  settle  with 
any  definite  statement.  The  probabilities  only 
can  be  calculated.  These  conditions  may  have 
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existed  together  for  some  time,  only  one  being 
diagnosed,  the  other  being  discovered  at  oper- 
ation. 

A chronic  appendicitis  with  its  accompanying 
constipation,  usually  causes  reflex  gastric  symp- 
toms, also  a lessened  motility  of  the  stomach  and 
a tendency  to  hypersecretion  and  hyperchlor- 
bydria.  This  may  or  may  not  finally  give  rise  to 
a true  ulcer  of  the  mucosa. 

Ulcers  of  the  cecum,  as  a result  of  infection, 
may  extend  into  and  involve  the  appendix,  but 
these  are  of  rare  occurrence  and  are  really  sec- 
ondary to  another  pathological  condition. 

The  pelvis  in  women  is  perhaps  the  most  fer- 
tile field  of  all  for  the  production  of  appendiceal 
associated  pathology.  Here  we  have  a whole 
train  of  conditions,  which  seem  to  go  hand-in 
hand  with  appendiceal  involvement  and  which 
are  so  commonly  found  together  that  a differential 
diagnosis  is  often  difficult,  especially  in  cases  of 
long-standing  chronic  conditions. 

Of  these,  the  most  common  and  therefore  clin- 
ically most  important,  are  the  tubo-ovarian  infec- 
tions ranging  from  the  simple  inflammation, 
without  pus  formation,  of  the  tube  to  the  abscess 
of  the  loose  cellular  tissue  and  broad  ligament, 
resulting  in  the  so-called  pus-tubes,  ovarian 
abscess,  pelvic  peritonitis  with  its  resultant 
masses  of  extensive  adhesions,  misplaced  and  ad- 
herent fundus,  varicosities  of  the  broad  ligaments 
and  a long  train  of  pathology  to  broaden  out  our 
picture. 

As  to  whether  tubal  infections  are  primary  or 
secondary  to  the  appendiceal  involvement  is  often 
a question  which  is  difficult  of  decision  if  indeed 
it  can  be  decided  at  all.  Certainly  the  situation 
justifies  a strong  argument  for  the  examination 
or  exploration  of  the  pelvic  in  all  cases  of  appen- 
dicitis in  women,  especially  when  chronic,  and 
equally  so  for  a routine  removal  of  the  appendix 
in  gynecological  operations,  those  cases,  of  course, 
being  excluded  in  which  the  presence  of  pus  pre- 
vents any  handling  of  tissues  not  absolutely  neces- 
sary. 

Sterility  has  been  found  in  a number  of  cases 
to  follow  the  formation  of  adhesions  from  an 
early  appendicitis  with  extension  of  the  inflam- 
mation to  the  tubes  and  ovaries.  Graves  and 
Ochsner  believe  that  exudate  from  an  acute  ap- 
pendix may  gravitate  into  the  pelvix  and  form 
extensive  adhesions  there  without  leaving  any 
great  trace,  microscopically,  on  the  appendix  it- 


self or  its  surrounding  structures.  The  question 
of  sterility  makes  appendicitis  in  female  children 
a factor  much  to  be  reckoned  with,  from  the 
standpoint  of  the  clinician,  and  in  relation  to  the 
future  welfare  of  the  individual. 

Appendicitis  in  children  may  often  be  unrecog- 
nized at  the  time  but  later  diagnosed  from  the 
history  of  occasional  attacks  of  pain,  nausea, 
vomiting,  etc.  There  is  probably  in  these  cases 
only  a low  grade  infection,  not  enough  to  cause 
an  acute  attack  but  still  enough  to  infect  the 
tubes  and  cause  adhesions,  particularly  if  Graves’ 
theory  is  true,  as  to  the  gravitation  of  the  exudate 
into  the  pelvis. 

This  is  particularly  likely  to  occur  since  in 
children,  that  is  during  the  pre-adolescent  age, 
the  appendix  usually  lies  very  low  in  the  pelvis 
and  may  easily  be  in  direct  contact  with  ovary 
or  tube. 

Cjrstic  ovaries  have  been  laid  at  the  door  of 
early  appendicitis  as  the  inflammatory  exudate 
is  supposed  to  cause  a thickening  of  the  corpus 
albuginea,  with  a consequent  retention  of  the  fol- 
licles and  the  periodic  formation  of  the  retention 
cysts. 

It  is  not  uncommon  to  find  in  young  girls,  ad- 
hesions in  the  pelvis,  binding  down  the  uterus  in 
a position  of  retroversion  or  sometimes  retro- 
cession with  anteflexion.  Often,  too,  in  these 
cases,  there  is  delayed  development  of  the  in- 
ternal genitalia  so  that  the  uterus  remains  in- 
fantile in  type,  leading  to  dysmenorrhea,  often 
termed  essential  or  idiopathic,  and  secondarily 
also  to  sterility. 

The  so-called  appendiceal  type  of  dysmenorrhea 
is  quite  frequent  among  the  severe  dysmenorrheas 
of  young  girls,  and  this  form  really  consists  of 
an  acute  exacerbation  of  a chronic  appendicitis, 
occurring  monthly  because  of  the  pelvic  conges- 
tion at  that  time,  this  congestion  extending  by 
virtue  of  its  pelvic  position  to  the  appendix. 
These  are  the  cases  of  menstruation,  accompanied 
by  severe,  colicky  pains,  usually  more  marked 
on  the  right  side,  nausea  and  vomiting  and  occa- 
sionally a low  grade  temperature. 

Gall  Bladder.  The  frequent  association  of 
chronic  appendicitis  and  gall  bladder  disease  is 
very  common,  although  the  exact  connection  is 
not  known.  Probably  certain  of  the  etiological 
factors  of  each  count  for  causative  agents  in  the 
other  also.  Many  cases  operated  on  for  appen- 
dicitis alone  and  with  no  history  of  stones  or 
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even  infection  of  the  gall  bladder  often  show  at 
operation  a truly  pathological  organ,  often  one 
full  of  stones.  On  the  other  hand,  numerous 
operations  performed  for  gall  bladder  disease  and 
with  no  special  history  indicative  of  an  appen- 
diceal involvement,  show  a kinked,  congested  or 
otherwise  pathologic  appendix. 

It  is  probable  that  absence  of  the  normal  bile 
content  in  the  intestines  may  cause  an  inhibition 
of  the  normal  resistance  to  bacterial  infection,  so 
that  infections  of  various  types  are  free  to  gain 
access  to  tissues  of  already  weakened  vitality. 
This  is  particularly  true  in  cases  of  general  vis- 
ceroptosis. The  downward  tendency  of  all  the 
abdominal  organs  with  the  resultant  pull  on 
mesentery  and  omeutum  and  frequent  kinking 
of  various  structures,  leads  to  impaired  circula- 
tion and  much  lowering  of  resistance.  With  the 
resulting  tendency  to  constipation,  there  is  con- 
siderable absorption  of  toxic  substances  and  a 
secondary  toxemia  or  auto-intoxication.  This 
frequently  involves  the  appendix  in  inflammatory 
conditions. 

Kidney.  Kidney  involvement  is  a very  fre- 
quent and  important  part  of  associated  pathology 
of  the  appendix.  It  is  probably  here  that  the 
extension  of  inflammation  takes  place  by  way  of 
the  lymphatics,  although  in  some  cases  of  high 
retrocecal  appendices,  involvement  may  be  by 
direct  extension.  The  appendix  has  been  found 
adherent  by  its  tip  to  the  lower  pole  of  the  kid- 
ney. A perinphritis  infection  is  then  most  com- 
mon. later  a pyelonephritis  or  the  infection  may 
travel  up  the  ducts  and  invade  the  whole  of  the 
kidney  tissue. 

Sometimes  a ruptured  appendix  becomes 
walled  off  from  abdominal  extension,  but  burrows 
into  and  between  the  muscles  of  the  wall,  simu- 
lating a psoas  abscess  or  other  deep-seated  infec- 
tion of  the  musculature. 

Acute  or  chronic  nephritis  may  occur  in  con- 
nection with  appendicitis  as  a result  of  the 
general  toxemia  of  the  system.  Occasionally  the 
appendix,  especially  if  abscessed,  may  infect  the 
ureter,  become  adherent  to  it  or  even  perforate 
into  its  lumen.  These  cases,  of  course,  involve 
the  right  kidney  while  the  systemic  toxemia  af- 
fects both. 

An  inflammatory  appendix,  which  lies  low  in 
the  pelvis  may  become  adherent  to  the  bladder 
and  cause  various  symptoms  of  urinary  disturb- 
ance, cystitis,  or  rupture  into  the  bladder  wall. 


Finally  there  is  the  remote  pathology ; the 
great  field  of  focal  infections  in  which  the  appen- 
dix may  itself  be  considered  the  primary  focus 
of  infection  with  all  sorts  of  far-reaching  effects 
in  distant  structures,  or  its  pathology  may  be 
part  of  a long  train  of  consequences  arising  from 
the  disturbed  functioning  and  bacterial  infection 
of  some  distant  body  structure. 

Teeth  and  tonsils  are,  of  course,  the  culprits 
usually  first  mentioned  wherever  the  term  focal 
infection  is  heard  and  certainly  many  cases  of 
appendicitis,  especially  of  the  chronic  type,  are 
associated  with  infections  of  the  teeth,  gums  and 
alveolar  process  or  with  cryptic  infected  tonsils. 
The  association  here  has  been  too  much  discussed 
to  need  repetition  now,  and  only  a passing  men- 
tion need  be  made. 

In  the  appendix  itself,  viewed  in  the  light  of 
a possible  source  of  infection  to  the  whole  body, 
we  have  as  great  a field,  though  a less  intimate 
knowledge,  owing  to  the  lesser  accessibility  of  an 
abdominal  organ  for  inspection.  Many  cases 
of  gall  bladder  disease  are  considered  as  due  to  a 
chronic  appendicitis,  also  all  kinds  of  intestinal 
pathology,  pyelitis  very  frequently,  pancreatitis 
less  often,  anemias,  neuroses,  etc. 

Neurasthenia  is  frequent  as  a result  of  the  ab- 
sorption of  toxins  from  the  infected  appendix 
and  its  accompanying  intestinal  intoxication  as 
well  as  from  the  >arious  symptoms  of  its  asso- 
ciated ailments.  Some  attempts  have  been  made 
to  show  a definite  microscopic  pathology  of  brain 
cells  accompanying  a chronic  appendicitis,  but 
whether  or  not  this  may  be  true,  there  is  at  least 
the  pathological  syndrome  of  various  neuroses, 
known  generally  as  neurathenia. 

Cardiac  symptoms  may  occur  as  a result  of  the 
toxins  being  distributed  through  the  blood  stream 
and  the  extra  demands  made  upon  the  heart 
muscle  by  a poisoned  organism.  As  a rule,  in 
chronic  appendicitis  these  heart  conditions  are 
functional  but  they  may  become  organic  and 
permanent  damage  may  result  if  there  is  suf- 
ficient absorption  of  toxins  and  if  the  focus  of 
infection  remains  long  enough  to  overcome  the 
resistance  of  the  myocardium. 

Synovitis  and  arthritis  occasionally  occur  as 
a part  of  the  pathological  picture,  arthritis  prob- 
ably being  the  more  common  of  the  two  condi- 
tions and  clearing  up  quite  readily,  after  re- 
moval of  the  offending  organ. 


June,  1922 


HARRY  S.  CRADLE 


435 


SUMMARY 

In  conclusion  we  may  note  several  outstanding 
facts : 

1.  The  large  field  of  associate  pathology  and 
the  probabilities  of  associate  disease  in  neighbor- 
ing organs  and  pelvis. 

2.  The  far-reaching  effects  of  appendiceal  dis- 
ease, when  viewed  as  a focus  of  infection. 

3.  The  wisdom  of  hunting  for  an  abnormal 
appendix  in  all  cases  of  chronic,  especially  if  ob- 
scure, abdominal  pathology. 

4.  The  further  wisdom  of  early  removal  of 
the  appendix,  before  the  pathology  has  become 
widely  extensive. 

30  Xorth  Michigan. 

PRACTICAL  PERIMETRY* 

Harry  S.  Gradle,  M.  D. 

CHICAGO 

The  arc  perimeter  is  no  longer  regarded  as  an 
instrument  of  great  precision  by  the  ophthalmol- 
ogist who  desires  accurate  knowledge  of  the 
visual  fields.  The  knell  of  this  instrument  was 
sounded  with  the  publicatin  of  Bjerrum’s  Tan- 
gent screen  perimeter  and  its  grave  was  deepened 
by  Peter’s  Campimeter,  so  that  today  the  peri- 
meter, that  formerly  was  in  daily  usage  by  the 
scientific  ophthalmologist,  is  accumulating  dust 
together  with  the  many  other  instruments  that 
have  been  replaced  by  newer  methods  of  greater 
accuracy.  At  first,  these  new  instruments  were 
essentially  laboratory  affairs,  too  clumsy  and  yet 
too  delicate  for  routine  office  or  clinical  use.  But 
improvements  have  crept  in  with  time  so  that  to- 
day accurate  scientific  perimetry  may  be  carried 
on  in  the  average  ophthalmological  consultation 
room  and  requires  but  little  more  space  than  the 
old  arc  perimeter.  It  is  not  the  intent  of  this 
paper  to  endeavor  to  present  any  radically  new 
ideas  or  apparatus,  but  merely  to  show  how 
tangent  screen  perimetry,  both  peripheric  and 
central,  can  be  carried  on  in  the  small  space  at 
the  disposal  of  the  average  practicing  ophthal- 
mologist. 

PERIPHERIC  PORM  AND  COLOR  FIELD 
EXAMINATION 

The  original  Bjerrum  Screen  was  intended 
for  use  at  two  meters  from  the  patient  and  at 

*Read  at  71st  Annual  Meeting  of  the  Illinois  State  Medical 
Society,  at  Springfield,  May  18,  1921. 


that  distance  was  necessarily  of  a size  that  pre- 
cluded its  use  in  any  but  large  and  well-equipped 
clinics.  But  the  advantages  of  that  screen  can 
in  the  main  be  retained  by  reducing  the  working 
distance  between  the  patient  and  the  screen,  thus 
reducing  the  size  of  the  screen.  The  working  dis- 
tance for  daily  routine  use  may  be  cut  to  50  cm., 
which,  of  course,  reduces  the  length  of  the  radii 
on  the  screen.  For  the  past  five  years  I have  been 
using  a modification  of  the  Bjerrum  Screen  that 
has  proven  most  satisfactory.  An  expanse  of  the 
dark-room  wall,  some  six  and  a half  feet  square 
is  painted  a dull,  dead  black.  A paint  known 
as  Ripolin,  imported  from  Holland,  gives  the 
necessary  dead  surface  without  reflection.  Upon 
this  is  painted  with  ivory  oil  paint  in  fine  line, 
the  necessary  markings  of  the  tangential  screen ; 


Angle  of  30  degrees — Radius  of  25.00  cm. 

Angle  of  40  degrees— Radius  of  40.00  cm. 

Angle  of  50  degrees — Radius  of  62.50  cm. 

Angle  of  60  degrees — Radius  of  100.00  cm. 

Angle  of  70  degrees — Radius  of  175.00  cm. 

the  absolute  center,  the  ten  degree  concentric 
and  concentrics  every  ten  degrees  to  the  peri- 
phery, and  meridians  every  fifteen  degrees  which 
run  from  the  ten  degree  concentric  to  the  peri- 
phery. (Fig.  1.)  After  the  oil  paint  has  dried 
thoroughly,  willow  charcoal  was  dusted  over  the 
individual  lines,  dulling  the  shine  and  reflection, 
but  still  permitting  the  markings  to  be  visible  to 
the  operator.  The  patient  is  seated  on  a stool, 
with  his  eye  exactly  50  cm.  from  the  center  of 
the  screen,  which  is  marked  with  a 5 mm.  round 
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white  spot,  (A  rapid  method  of  establishing  the 
distance  of  the  patient  from  the  screen  is  to 
have  the  handle  upon  which  the  target  is  carried 
exactly  50  cm.  long.)  Standing  on  the  floor  and 
extending  over  the  patient’s  head  and  slightly  be- 
hind the  stool,  is  a gas  pipe  frame  work  in  .the 
form  of  an  arch  which  carries  five  lights.  The 
lights  are  of  the  daylight  nitrogen  type  and  carry 
reflectors  directed  toward  the  screen,  thus  supply- 
ing a uniform  and  constant  source  of  light,  the 
variances  of  which  (due  to  differences  in  the 
current  and  wear  of  the  filaments  and  to  discolor- 
ation of  the  glass)  are  so  slight  as  to  be  abso- 
lutely negligible.  The  target  is  in  the  form  of  a 
blackened  cube  of  brass  on  the  end  of  a slender 
50  cm.  long  rod.  The  target  that  is  used  the 
most  is  10mm.  in  diameter  and  is  covered  with 
Heidelberg  paper,  a different  color  on  each  side 
of  the  cube  (white-red,  blue-green).  The  paper 
is  more  satisfactory  than  enameled  colors,  which 
cannot  be  made  in  true  color  and  which  reflect 
too  much  glare.  At  the  other  end  of  the  rod  is  a 
similar  cube,  only  5 mm.  in  size.  In  order  to 
avoid  attracting  undue  attention,  the  operator’s 
hand  and  arm  had  best  be  covered  with  a black 
sleeve. 

The  use  of  the  instrument  is  simple  and  rapid. 
The  patient  is  seated  on  the  stool,  with  one  eye 
covered  with  a black  patch  and  with  the  illumi- 
nating arc  just  far  enough  behind  him  so  that 
no  direct  light  enters  his  eye.  The  distance 
between  the  patient  and  screen  is  quickly  proven 
by  means  of  the  handle  of  the  target  carrier.  The 
patient  is  instructed  to  watch  the  fixation  point 
which  is  the  exact  center  of  the  screen,  while  the 
operator  stands  at  the  side  of  the  screen  in  such 
a manner  that  his  black-covered  hand  may  carry 
the  target  on  the  end  of  the  carrier  over  the  en- 
tire half  of  the  screen  nearest  him  and  at  the 
same  time  he  can  watch  the  eye  of  the  patient 
in  order  to  see  that  central  fixation  is  maintained. 
The  patient  is  further  instructed  to  signify  as 
rapidly  as  possible  any  motion  that  his  eye  may 
perceive  in  the  periphery  of  his  field  of  vision. 
The  target  is  then  held  so  that  the  white-covered 
surface  is  turned  toward  the  patient  and  slowly 
brought  in  from  the  periphery  toward  the  cen- 
ter along  one  of  the  meridians.  Short  oscillatory 
motion  should  be  given  to  the  target  in  addition 
to  the  slow  forward  motion.  As  soon  as  the  pa- 
tient signifies  perception  of  the  moving  object, 
the  concentric  is  announced  and  is  noted  upon 


the  visual  field  chart  of  a standard  type  by  the 
nurse  or  attendant,  who  stands  behind  the  pa- 
tient. The  process  is  then  repeated  upon  suc- 
ceeding meridians  until  half  of  the  field  has  been 
covered.  The  operator  then  steps  behind  the 
patient  to  the  other  side  of  the  screen  and  con- 
tinues the  process  until  the  entire  form  field  has 
been  taken  and  charted. 

Taking  the  color  field  is  slightly  more  dif- 
ficult and  tedious.  The  patient  is  now  instructed 
to  maintain  the  central  fixation,  but  to  announce 
the  color  of  the  target  as  soon  as  the  perception 
thereof  is  reasonably  certain.  The  operator  as- 
sumes the  same  position  as  for  the  form  field, 
but  starts  the  target  from  about  the  45  to  50 
degree  concentric.  The  target  follows  any  given 
meridian  and  any  one  of  the  three  colors  may  be 
used,  a change  in  color  being  effected  merely 
by  rotating  the  target  carrier  between  the  fingers 
and  thus  presenting  a different  face  to  the  pa- 
tient. The  motion  now  is  no  longer  oscillatory, 
but  is  merely  a steady  slow  advance  toward  the 
center  of  the  screen.  The  eye  of  the  patient 
must  be  watched  carefully  as  there  is  an  almost 
irresistible  desire  to  fix  the  target  and  bring  the 
color  into  the  line  of  central  vision.  As  soon  as 
ihef  patient  announces  the  color,  the  operator  an- 
nounces the  concentric,  both  facts  being  entered 
upon  the  chart  in  colored  pencil  by  the  nurse. 
The  target  is  then  carried  to  the  next  meridian, 
but  another  color  is  presented  and  the  procedure 
carried  on  as  before.  By  varying  the  meridian 
under  examination  and  the  color  presented,  the 
patient  is  kept  unaware  of  what  color  to  expect 
and  thus  does  not  anticipate  the  actual  percep- 
tion of  the  color.  With  a patient  of  merely  aver- 
age intelligence,  the  entire  procedure  is  carried 
out  in  a very  few  minutes,  actually  less  time 
being  required  than  to  obtain  similar  data  with 
an  arc  perimeter. 

The  original  Bjerrum  Tangent  Screen  was  in- 
tended for  use  at  two  meters  with  targets  of  two 
millimeters  in  size  and  upwards.  Later  the  same 
author  advocated  a smaller  screen  for  use  at  one 
meter,  but  even  this  is  too  large  for  the  average 
practicing  ophthalmologist  and  the  space  at  his 
disposal.  True  it  is  that,  the  larger  screen  has 
certain  decided  advantages  in  the  more  accurate 
delineation  of  the  visual  field,  and  isolated  scoto- 
mata lying  therein,  but  it  is  decidedly  cumber- 
some and  unhandy.  Furthermore,  with  the  rapid 
decrease  in  visual  acuity,  as  the  target  leaves 
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the  central  field  of  accurate  vision,  the  accurate 
outlining  of  a scotoma  loses  in  intensity  with  a 
working  screen  distance  of  greater  than  seventy- 
five  centimeters.  This  is  particularly  true  of  cen- 
tral field  work. 

Unless  a screen  is  held  in  a rigid  frame  as 
was  suggested  by  Duane  rather  than  in  the  form 
of  a loose  curtain,  there  is  apt  to  be  a certain 
amount  of  flapping  which  is  certain  to  distract 
the  attention  of  the  patient  from  the  more  serious 
work  at  hand.  This  is,  of  course,  overcome  by 
having  the  screen  painted  on  a solid  wall,  as  de- 
scribed above.  If  the  screen  markings  are  car- 
ried to  the  fixation  point,  inside  of  the  ten  degree 
concentric,  there  is  such  a confusion  of  markings 
that  the  attention  of  the  patient  is  bound  to  be 
distracted.  Consequently  it  is  advisable  to  have 
no  screen  marking  inside  of  the  ten  degree  con- 
centric, even  though  this  precludes  the  possibil- 
ity of  using  the  screen  for  the  accurate  delinea- 
tion of  central  scotomata.  The  wall  upon  which 
the  screen  is  painted  must  be  of  a dead  black  or, 
as  Ferree  has  suggested,  a dead  gray  hue.  Any 
reflection  from  the  will  is  sufficient  to  cause 
circles  of  diffusion  that  may  be  sufficient  in  in- 
tensity to  vitiate  results,  apart  from  the  rapid 
tiring  of  the  patient  by  the  glare.  The  markings 
of  the  screen  must  be  sufficiently  distinct  to  be 
seen  at  a glance  by  the  operator,  but  still  must 
be  dead  enough  not  to  attract  the  attention  of  the 
patient.  Ivory  black  oil  paint,  even  though  ap- 
plied as  a hair-line,  must  be  dusted  with  char- 
coal in  order  to  eliminate  the  reflective  qualities 
of  the  pigment. 

The  illumination  must  be  constant  in  order  to 
give  the  same  comparative  value.  As  the  avail- 
able daylight  light  in  Chicago  is  somewhat  of  an 
uncertain  quantity,  not  to  mention  quality,  the 
above-described  scheme  of  illumination  was  re- 
sorted to.  The  lamps  used  are  50  watt  daylight 
nitrogen  bulbs,  which  give  a very  fair  approxima- 
tion of  late  afternoon  daylight  and  cause  but  lit- 
tle distortion  of  color  values.  With  such  lamps, 
brown  appears  as  other  than  its  true  color,  but 
brown  plays  no  role  in  our  visual  fields  taken  for 
clinical  purposes.  Blue,  green  and  red  appear 
normal.  The  reflectors  add  greatly  to  the  uni- 
form distribution  of  the  light  over  the  screen 
and  the  combination  of  such  reflector  with  the 
daylight  nitrogen  bulb  gives  an  illumination  that 
is  not  dependent  upon  external  influences  and 
does  not  vary  from  day  to  day  or  from  year  to 


year.  This  uniformity  allows  of  a comparison 
of  visual  fields  taken  at  intervals  under  varying 
conditions,  thus  permitting  slight  changes  to  be 
detected  readily  and  without  fear  that  such 
changes  may  be  due  to  variations  in  conditions 
under  which  the  field  was  measured. 

For  rapidity  of  work,  which  is  one  of  the  es- 
sentials of  practical  perimetry,  the  above  de- 
scribed target  has  proven  most  satisfactory.  It 
does  not  lie  quite  as  flat  against  the  screen  as 
does  a disc  target,  but  the  difference  in  elevation 
is  so  slight  that  it  is  negligible  and  is  more 
than  compensated  for  by  the  gain  in  time.  For 
peripheral  field  work,  the  larger  target  of  10 
mm.  in  size  has  proven  the  most  satisfactory. 
It  is  practically  impossible,  even  with  a large 
target  to  outline  an  isolated  scotoma  in  the  peri- 
phery accurately  and  it  is  essentially  for  such 
scotomata  that  the  smaller  size  of  targets  have 
proven  so  useful.  Furthermore  a difference  in 
the  form  field  of  as  much  as  ten  degrees  in  the 
same  patient  can  be  brought  out  by  the  use  of 
different  sized  targets.  Inasmuch  as  the  en- 
deavor is  to  obtain  the  maximum  peripheral  per- 
ception of  the  patient  in  question,  this  can  best 
be  brought  out  by  the  largest  target.  The  same 
holds  true  for  color  perception  and  even  with 
the  largest  target.  It  is  difficult  enough  to  ob- 
tain an  accurate  color  field  unless  the  patient 
be  of  unusual  intelligence.  In  view  of  these  ob- 
servations, the  use  of  targets  smaller  than  ten 
millimeters  has  been  reserved  for  central  fields 
or  for  special  cases.  1 

EXAMINATION  OF  CENTRAL  FORM  AND  COLOR 
FIELDS 

By  this  is  meant  the  field  of  vision  that  lies 
within  the  twenty  degree  concentric,  but  does  not 
include  accurate  delineation  of  the  Blind  Spot 
which  forms  a separate  chapter.  The  first  prac- 
tical instrument  for  rapid  examination  of  the 
central  tangential  field  was  Peter’s  Campimeter, 
but  this  has  been  superceded  by  the  equally  rapid 
but  far  more  accurate  Stereo-Campimeter  of 
Llovd.  This  is  so  well  known  that  a description 
of  the  instrument  is  not  necessary,  although  some 
of  the  essential  details  may  be  mentioned.  Bin- 
ocular single  vision  is  one  of  the  requirements  of 
the  instrument ; but  if  this  is  absent,  the  Stereo- 
Campimeter  may  be  used  as  a single  eye  instru- 
ment where  it  fills  the  role  of  the  Peter’s  instru- 
ment. Heterophoria  is  not  a deterrent,  as  this 
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condition  is  taken  care  of  by  the  inserted  prisms, 
an  understanding  of  which  is  necessary  for  the 
accurate  results  that  the  instrument  can  jfield. 
If  there  be  a large  central  scotoma  of  both  eyes 
or  an  equivalent  condition,  central  fixation  can 
be  obtained  having  the  patient  place  the  fore- 
finger on  the  center  of  fixation  and  use  the 
muscle  sense  for  fixation.  A good  uniform  light- 
ing of  the  screen  is  essential  and  here  as  well  as 
with  the  wall-screen,  artificial  illumination  was 
lesorted  to.  In  use  the  campimeter  stands  on 
a desk  with  the  patieut  seated  before  it  and  the 
instrument  inclined  on  its  own  axis  to  form  an 
angle  of  about  sixty  degrees  with  the  vertical. 
On  top  of  the  desk  is  an  ordinary,  flexible  arm 
lamp  with  a fifty  watt  daylight  nitrogen  bulb. 
The  arm  is  so  bent  that  it  extends  over  the  top 
of  the  instrument  and  the  screen  is  uniformly 
flooded  with  light  from  an  acute  angle,  thus 
eliminating  reflection  into  the  eyes  of  the  patieut 
and  at  the  same  time  avoiding  the  direct  incid- 
ence of  rays  into  the  paticnFs  eyes.  This  method 
insures  of  a uniform  illumination  at  all  times 
and  under  all  conditions. 

Before  proceeding  to  the  examination  of  the 
central  field,  it  is  necessary  to  assure  of  the 
binocular  stereoscopic  central  fixation  by  the  pa- 
tient, unless  there  be  some  ph}'sic-al  reason  why 
such  fixation  is  impossible.  After  comprehension 
of  the  necessity  of  such  fixation,  it  is  advisable  to 
explain  to  the  patient  the  procedure  about  to  be 
undertaken  in  order  to  obtain  as  complete  co- 
operation as  possible.  The  examination  should 
be  attempted  first  with  the  smallest  target  pro- 
vided, in  white,  and  later  in  colors.  If  a central 
scotoma  is  found  to  be  present,  the  target  should 
be  brought  in  from  the  periphery  until  the  out- 
lines of  the  scotoma  can  be  delineated  on  the 
chart  that  accompanies  the  instrument.  But  if 
the  scotoma  is  exc-entric,  it  is  preferable  to  start 
the  target  at  the  center  and  work  outword  until 
the  margin  of  the  scotoma  is  arrived  at.  The 
peripheric  margins  of  the  scotoma  should  be  out- 
lined by  moving  the  target  in  from  the  periphery 
until  the  border  of  the  scotoma  is  reached.'  It 
is  not  advisable  to  pass  the  target  through  the 
scotoma  and  record  the  marginal  values  thus  ar- 
rived at  for  such  a method  will  give  not  only  a 
false  record  of  the  size,  but  will  also  tend  to  dis- 
place the  area  in  question. 

The  main  meridians  should  be  tested  with  the 
smallest  white  target  with  the  distinct  under- 


standing on  the  part  of  the  patient  that  not  only 
must  disappearance  of  the  target  be  looked  for, 
but  any  alteration  in  intensity  or  saturation  of 
the  color  of  the  target  must  be  noted.  An  abso- 
lute scotoma  will  cause  the  target  to  disappear, 
whereas  a relative  scotoma  will  produce  an  effect 
of  decreased  color  saturation  only.  This  is  just 
as  important  as  complete  disappearance  and  de- 
mands more  careful  further  investigation. 
Should  no  abnormality  appear  upon  searching 
the  central  field  with  the  white  target,  the  same 
procedure  must  be  repeated  with  the  essential 
colors — green,  blue,  red.  Of  these  three  the  green 
is  most  apt  to  show  an  early  disturbance. 

EXAMINATION  OF  THE  BLIND  SPOT 

Careful  delineation  of  the  Blind  Spot  is  of 
vital  importance  in  the  diagnosis  of  certain  con- 
ditions, but  this  painstaking  examination  is  not 
required  in  even-  case.  A rough  estimation  of 
the  approximate  size  of  the  Blind  Spot  may  be 
made  on  the  wall-screen  or  with  the  Stereo-Cam- 
pimeter,  and  such  estimation  is  sufficient  to  de- 
termine whether  further  and  more  careful  exami- 
nation is  necessary.  But  the  accurate  measure 
of  the  Blind  Spot  cannot  be  made  on  either  of 
these  instruments.  In  many  cases,  it  is  sufficient 
to  know  that  the  Blind  Spot  is  enlarged  and 
knowledge  of  the  shape  and  size  of  the  enlarge- 
ment is  not  essential;  but,  on  the  other  hand, 
finer  points  of  diagnosis  can  be  made  only  from 
the  accurate  delineation  of  the  shape  and  size  of 
the  pathological  Blind  Spot. 

For  routine  clinical  use,  the  Lloyd  Stereo- 
Campimeter  offers  the  most  accurate  rapid  means 
of  measuring  the  Blind  Spot.  The  smallest  white 
target  should  be  used  and  it  should  be  brought 
from  the  periphery  toward  the  area  in  question, 
entering  about  eight  points  of  the  circumference. 
This  will  give  a sufficient  knowledge  of  the  size 
to  determine  whether  further  investigation  is 
necessary.  The  use  of  the  colored  targets  is  not 
requisite  and  may  lead  to  false  conclusions  for 
the  Blind  Spot  is  surrounded  by  a color  blind 
area  of  from  one  to  three  degrees  in  width. 

For  careful  study  of  the  Blind  Spot,  the  Mag- 
net Scotometer,  described  some  six  years  ago,  is 
the  most  satisfactory  instrument.  This  is  used 
at  a sixty  centimeter  distance  from  the  patient 
and  the  total  space  required  is  only  that  of  an 
ordinary  deal  kitchen  table.  At  first  it  was  es- 
sentially a laboratory  instrument,  but  continued 
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use  lias  led  to  the  conviction  that  this  instrument 
has  a definite  clinical  place.  It  requires  some 
space  and  considerable  time,  but  the  knowledge 
gained  thereby  is  indispensable.  The  description 
of  the  instrument  and  its  use  have  been  pub- 
lished. There  remains  to  say  but  a word  regard- 
ing the  illumination.  Daylight  nitrogen  bulbs 
are  used  to  advantage  here  also,  but  the  arch 
frame  used  for  the  wall-screen  is  not  good  be- 
cause of  the  intense  reflection  from  the  white 
celluloid  surface  of  the  scotometer.  Reading 
lamps,  so  turned  as  to  shield  the  eyes  of  the  pa- 
tient from  glare  are  placed  in  such  a position 
that  the  incipient  rays  form  acute  angle  with  the 
plane  of  the  instrument.  This  provides  a con- 
stant uniform  illumination  without  variation 
and  without  discomfort  to  either  patient  or 
operator. 

DISCUSSION 

Dr.  George  F.  Suker,  Chicago:  You  have  heard 

an  excellent  discussion  of  the  various  perimetry 
methods  by  Dr.  Gradle.  In  order  to  enhance  the 
discussion — I do  not  intend  to  discuss  the  paper 
as  such — I will  present  you  these  eighteen  typical 
basic  fields  around  which  all  others  center;  in  other 
words,  these  are  eighteen  unit  fields. 

Perimetry  itself  is  not  of  much  value  when  it 
comes  to  lesions  limited  to  the  choroid  and  retina 
only.  It  is  mainly  useful  in  lesions  of  the  optic 
nerve  chiasm  and  cuneous  lobe  for  the  purpose  of 
localization,  diagnosia  and  prognosis. 

These  charts  given  here  are  self  explanatory  and 
are  typic  fields  when  the  optic  nerve  or  chiasm  or 
both  are  involved ; whenever  the  cuneous  lobe  is  the 
site  of  the  lesion,  the  fields  are  symmetrical  and 
homonymous  in  every  instance  fields  are  not  illus- 
trated here. 

Dr.  Thomas  Faith,  Chicago:  I do  not  quite  feel 

that  many  of  us  are  ready  to  relegate  the  arc  peri- 
meter to  the  shelf  and  replace  it  with  newer  equip- 
ment. Many  of  us  remember  when  the  perimeter 
used  so  much  by  the  French  was  relegated  to  the 
shelf  and  the  arc  perimeter  taken  up. 

I believe  that  a new  assistant  will  learn  a little 
quicker  with  the  arc  perimeter  than  with  the 
screen  perimeter. 

I tried  out  the  Bjerrum  screen  and  discarded  it 
on  account  of  the  difficulty  of  handling  it  and  on 
account  of  just  what  Dr.  Gradle  said,  the  immense 
amount  of  room  it  takes  up.  I kept  it  in  my  pri- 
vate office  for  a while,  then  put  it  in  the  reception 
room,  and  finally  had  to  get  rid  of  it  because  it 
was  such  a large  and  cumbersome  thing. 

I believe  many  of  the  peripheral  changes  can  be 
recorded  just  as  readily,  just  as  easily,  on  the  arc 

Note:  Dr.  Suker  has  simple  black  and  white  sketches 

which  will  be  furnished  on  application. 


perimeter  if  you  use  the  double  arc  perimeter  and 
not  the  single  one. 

1 personally  believe  it  is  almost  impossible  for 
one  person  to  take  a field.  There  should  be  some 
one  to  help  the  man  taking  the  field  in  order  to 
keep  close  watch  on  your  patient. 

I might  say  that  the  place  where  the  campi- 
meter  seems  to  be  most  satisfactory  is  for  out- 
lining the  size  of  the  blind  area. 

Dr.  Harry  S.  Gradle,  Chicago  (closing)  : I want 

THE  SCHICK  TEST  AND  THE  CONTROL 
OF  DIPHTHERIA* 

Ralph  P.  Peairs,  M.  D. 

BLOOMINGTON,  ILL. 

It  is  just  one  hundred  years  since  Bertonneau 
of  Tours  described  and  gave  the  name  of  diph- 
theria to  the  disease  which  we  know  by  that  name. 
Although  lie  gave  an  accurate  account  of  the  dis- 
ease before  the  French  Academy  of  Medicine,  yet 
we  have  reason  to  believe  that  it  has  existed  for 
centuries  and  that  it  was  considered  a virulent 
disease  by  the  ancient  physicians.  Aretaeus,  a 
Greek  physician  of  the  first  century,  gave  a good 
description  of  the  disease.  There  is  evidence  that 
the  disease  was  epidemic  in  Spain  at  various 
times  during  the  sixteenth  and  seventeenth  cen- 
turies and  that  it  was  epidemic  in  Italy  in  the 
seventeenth  century.  The  first  appearance  of 
this  malady  in  the  United  States  was  in  1659  at 
Roxbury,  Mass.  We  know  that  the  disease  ex- 
ists at  the  present  in  both  epidemic  and  endemic 
form  and  that  it  continues  to  be  one  of  the  most 
serious  of  contagious  diseases.  Long  before  the 
real  cause  was  discovered  it  was  known  that  diph- 
theria was  both  a contagious  and  infectious  dis- 
ease, that  it  was  accompanied  by  severe  constitu- 
tional disturbances,  that  it  was  frequently  fol- 
lowed by  serious  complications  and  that  the  mor- 
tality was  high.  It  has  been  stated  that  among 
physicians  and  nurses,  diphtheria  has  had  the 
highest  mortality  of  the  infectious  diseases. 

You  will  recall  that  the  organism  which  we 
know  as  the  diphtheria  bacillus  was  discovered 
by  Ivlebs  and  Loeffler  in  1883.  In  1890  Behring 
and  Kitasato  proved  that  the  blood  serum  of  ani- 
mals which  had  been  immunized  against  diph- 

*Read  at  the  meeting  of  the  McLean  County  Medical 
Society,  Bloomington,  111.,  Nov.  8,  1921. 


440 


IT.LINOIS  MEDICAL  JOURNAL 


June,  1922 


tlieria  toxins  could  be  used  as  a preventive  of,  or 
a cure  for  the  disease  in  other  animals.  Behring 
successfully  tried  the  serum  upon  man.  He  then 
produced  it  upon  a large  scale  and  in  1894  anti- 
toxin was  recognized  as  a specific  treatment  for 
this  disease.  Physicians  who  practiced  before 
the  introduction  of  antitoxin  must  realize  in  a 
greater  measure  the  importance  of  this  discovery 
and  know  how  much  the  mortality  has  been 
lessened.  We  who  have  entered  the  practice  of 
medicine  since  antitoxin  became  the  routine 
treatment  of  diphtheria  cannot  appreciate  to  the 
same  extent  the  wonderful  results  of  this  dis- 
covery. 

Although  we  know  the  cause  and  have  a specific 
treatment  for  diphtheria,  yet  it  continues  to  be 
one  of  the  worst  of  the  contagious  diseases  and 
has  a high  mortality.  Statistics  show  that  the 
deaths  from  diphtheria  still  remain  fifty  per  cent, 
as  high  as  they  did  before  the  advent  of  anti- 
toxin. We  have  little  to  fear  from  an  ordinary 
case  of  diphtheria  which  is  seen  early,  correctly 
diagnosed  and  treated  with  sufficient  dosage  of 
antitoxin.  However,  the  complications  and 
sequelae  of  the  disease  are  of  frequent  occurrence 
and  are  often  the  cause  cf  death.  If  a case  is  seen 
late,  as  occasionally  happens,  the  intoxication 
from  the  disease  may  be  profound  and  death  may 
ensue  even  when  heroic  doses  of  antitoxin  are  ad- 
ministered. At  the  present  time  the  mortality  is 
largely  due  to  the  laryngeal  form  and  it  is  this 
type  of  the  disease  which  is  so  often  overlooked. 
A recent  report1  from  the  city  of  Baltimore 
shows  that  over  82  per  cent,  of  deaths  for  diph- 
theria in  that  city  during  the  past  two  years  were 
due  to  the  laryngeal  form.  A study  of  the  mor- 
tality rate  in  the  registration  area  of  the  United 
States  shows  that  the  decline  in  the  death  rate 
came  chiefly  during  the  first  ten  years  of  the 
period  and  that  it  has  remained  almost  stationary 
during  the  past  ten  years.  The  mortality  rate 
at  the  present  time  is  about  20.  For  the  past 
ten  years  the  city  of  Chicago  has  average  about 
7,000  cases  annually  and  statistics  show  that 
diphtheria  is  the  leading  cause  of  death  of  Chi- 
cago children  between  six  and  ten  years.  These 
facts  seem  to  show  that  diphtheria  is  not  under 
control  to  the  extent  that  it  should  be. 

We  know  that  carriers  may  harbor  diphtheria 
baccilli  in  the  throat  for  weeks  and  months. 

1.  Hogan.  Tohn  F.:  Laryngeal  diphtheria,  Journal  A.  M. 

A,  77,  062 ; Sept.  10,  1921. 


Carriers  are  the  result  of  actual  cases  or  are  the 
contacts  of  actual  cases.  If  we  can  eliminate  the 
carrier  we  can  materially  lessen  the  number  of 
cases  of  diphtheria  in  any  community.  The  im- 
portance of  making  cultures  of  all  children  in  a 
room  where  a child  in  school  is  afflicted  with  the 
disease  is  evident.  Only  in  this  way  can  we  hope 
to  lessen  the  number  of  cases  of  diphtheria 
among  children  of  school  age.  It  is  not  advisable 
to  release  from  quarantine  any  case  of  diphtheria 
until  two  negative  cultures  have  been  obtained. 
A similar  ruling  for  the  release  of  contacts 
would  be  desirable. 

There  is  one  other  method  by  which  diphtheria 
can  be  materially  lessened,  and  that  is  by  the  im- 
munization of  susceptible  children.  We  believe 
that  by  means  of  the  Schick  test  people  can  be 
classified  with  reasonable  accuracy  as  susceptible 
or  immune.  It  was  in  1913  that  the  Schick  test 
was  given  to  the  profession.  In  1915,  Zingher2 
of  Hew  York  reported  2,700  tests  among  chil- 
dren. He3  has  recently  made  a report  of  52,000 
tests  among  the  school  children  of  New  York 
City.  Two  years  ago  the  writer  decided  to  try 
out  the  Schick  test,  with  the  immunizing  of  sus- 
ceptible children  with  toxin-antitoxin,  in  the  Sol- 
diers’ Orphans’  Home  at  Normal.  Let  us  look  at 
the  condition  of  affairs  as  regards  the  prevalence 
of  diphtheria  in  that  institution  during  the  time 
this  work  has  been  in  progress.  The  disease  ap- 
peared late  in  August,  1919,  and  for  a period  of 
five  weeks  there  were  fifteen  cases.  By  culturing 
children  and  employees  we  found  eight  carriers 
during  this  time.  Again  in  December,  1919,  and 
for  a period  of  six  weeks  there  were  twelve  cases 
and  one  carrier.  About  this  time  the  testing  of 
the  children  by  the  Schick  method  was  started 
and  toxin-antitoxin  given  to  all  showing  positive 
reactions.  In  July,  1920,  it  again  appeared  and 
during  a period  of  four  weeks  there  were  ten 
cases,  all  of  whom  were  children  who  had  been 
admitted  since  the  Schick  tests  had  been  done. 
All  new  children  were  tested  at  this  time  and  the 
positive  cases  immunized.  In  October,  1920, 
there  were  four  cases  during  a period  of  two 
weeks.  In  December,  1920,  two  employees  con- 
tracted the  disease  and  four  carriers  were  found. 
One  of  these  was  a child  who  had  had  the  disease 

2.  Zingher,  Abraham:  Methods  of  using  diphtheria  toxin 

in  the  Schick  test  and  of  controlling  the  reaction,  Amer.  Jour. 
Dis.  of  Children.  11,  269,  April.  1916. 

3.  Zingher,  Abraham:  Diphtheria  prevention  work  in  the 

public  schools  of  New  York  City,  Journal  A.  M.  A.,  77,  835, 
September  10,  1921. 
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a year  previous  and  the  other  three  were  em- 
ployees. This  makes  a total  of  forty-three  cases 
and  thirteen  carriers  during  a period  of  sixteen 
months.  During  the  present  year  we  have  not 
had  a single  case  in  the  institution.  All  new 
children  are  tested  and  all  positives  are  given 
three  injections  of  toxin-antitoxin.  We  have 
tested  600  children,  of  whom  266,  or  44  per  cent., 
were  positive,  334,  or  56  per  cent.,  were  negative : 


Positive  Negative 

Males  3 .14  146  208 

Females  246  120  126 


600  266  334 

Perusal  of  the  statistics  has  brought  out  some 
interesting  facts  and  our  results  are  in  accord 
with  other  workers  in  this  field.  The  youngest 
child  tested  was  two  months  old  and  the  reaction 
was  negative.  Children  of  from  two  to  ten  years 
showed  the  greatest  susceptibility.  Girls  seem  to 
be  slightly  less  immune  than  boys.  A few  chil- 
dren who  showed  positive  reactions  were  immu- 
nized and  again  tested  several  months  later,  and 
showed  negative  reactions.  We  have  had  one 
case  of  a girl  of  thirteen  years  who  developed  the 
disease  a few  days  after  the  injection  of  toxin- 
antitoxin.  This  is  in  keeping  with  the  theory 
that  it  requires  two  to  three  months  after  treat- 
ment before  immunity  is  obtained.  There  was 
one  case  of  a boy  aged  nine  years  who  had  three 
injections  of  the  T-A  mixture  in  January,  1920, 
and  who  came  down  with  a mild  case  of  the  dis- 
ease in  October,  1920.  Attention  has  been  called 
to  the  fact  that  in  certain  individuals  three  doses 
of  T-A  mixture  are  not  sufficient  to  confer  im- 
munity and  additional  doses  are  recommended  in 
such  cases.  The  fact  that  only  one  such  case  has 
developed  among  246  children  who  have  received 
three  injections  of  T-A  shows  that  the  method 
is  of  decided  value. 

In  immunizing  those  who  have  shown  positive 
reactions,  three  injections  of  T-A  have  b^en 
given,  one  week  intervening  between  the  injec- 
tions. We  have  now  given  about  800  of  these 
injections  and  there  have  been  no  alarming 
symptoms  as  a result.  All  of  these  children  have 
complained  somewhat  of  soreness  and  there  has 
been  considerable  induration  about  the  site  of  the 
injection.  A few  have  been  put  to  bed  for  one 
or  two  days  but  nothing  serious  has  resulted  in 
any  case,  so  we  feel  certain  that  the  procedure  is 
safe.  One  thing  that  was  noticeable  was  the  fact 
that  the  younger  children  did  not  show  as  much 


disturbance  from  the  injections  as  did  the  older 
ones  and  the  few  infants  to  whom  it  was  given 
showed  the  least  reaction.  Zingher,  in  a recent 
article,  has  advocated  the  omission  of  the  Schick 
test  in  children  of  2-6  years  and  advises  that  all 
children  of  that  age  be  given  T-A.  Such  a 
recommendation  from  one  of  wide  experience  is 
worthy  of  consideration. 

CONCLUSIONS 

The  Schick  test  is  a reliable  means  of  deter- 
mining susceptibility  to  diphtheria. 

The  administration  of  toxin-antitoxin  is 
recommended  as  a safe  and  reliable  procedure 
among  children  and  will  materially  lessen  the 
prevalence  of  diphtheria. 

This  procedure  is  at  the  present  time  the  most 
efficient  method  for  the  prevention  and  control  of 
diphtheria. 

INTERPRETATION  OF  GASTRIC  SYMP- 
TOMS* 

A.  A.  Goldsmith,  M.D. 

Assistant  Professor  of  Medicine,  Northwestern  University 
Medical  School.  Professor  of  Medicine,  Post 

Graduate  Medical  School. 

CHICAGO 

When  your  worthy  president  invited  me  to 
address  you  and  suggested  the  title  referred  to, 
I was  at  first  reluctant  to  endeavor  to  enlist  your 
interest  in  such  a vague  subject.  However,  after 
considering  the  matter,  it  occurred  to  me  that 
whether  or  not  I am  able  to  make  this  talk  worthy 
of  your  time,  there  are,  I believe,  enough  lines  of 
thought  opened  up  to  make  an  interesting  dis- 
cussion possible.  Some  of  the  ideas  presented 
will  represent  actual  and  acknowledged  facts; 
some  will  have  as  a foundation  at  least  presump- 
tive knowledge;  and  others  will  be  handed  out 
with  a more  or  less  perfect  coating  of  probability. 
No  doubt  the  most  difficult  field  in  the  domain  of 
diagnosis  is  that  of  the  abdomen.  Some  years 
ago,  William  Mayo,  referred  to  the  fact  that  the 
word  “abdomen”  is  derived  from  a Latin  word 
meaning  “to  hide.”  This  branch  of  medicine  is 
difficult  because  conclusions  are  arrived  at  chiefly 
from  the  history.  It  scarcely  seems  unfair  to  say 
that  abdominal  diagnosis  is  based  70  per  cent,  on 
the  history;  20  per  cent,  on  the  physical  exam- 
ination and  10  per  cent,  on  the  laboratory,  includ- 
ing the  x-ray. 

*Read  before  the  Stock  Yards  Branch  of  the  Chicago  Med- 
ical Society,  December  9,  1921. 
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When  the  term  “gastric  symptoms”  is  used, 
you  will  please  understand  that  reference  is  made 
to  disturbances  referred  by  the  patient  to  the 
epigastrium.  In  spite  of  the  relative  frequency 
of  distress  in  the  upper  abdomen,  diseases  of  the 
stomach  are  much  less  common.  W.  Langdon 
Brown  refers  to  a statement  of  Frederick  Taylor 
that  the  spleen  is  more  sinned  against  than  sin- 
ning and  adds  that  this  is  true,  but  to  a less 
extent,  of  the  stomach.  Admitting  that  ulcer  is 
frequently  encountered  and  cancer  often  enough 
to  keep  us  in  constant  fear,  the  only  other  gastric 
disease  of  organic  nature  worthy  of  consideration 
is  the  occasional  case  of  syphilis.  If  there  is  such 
a disease  as  chronic  gastritis,  it  surely  is  uncom- 
mon. It  would  seem  that  this  is  so  obvious  as  to 
require  little  comment  and  yet  many  medical 
writers  prominent  in  the  field  of  gastric  disease 
are  still  furnishing  more  or  less  lengthy  descrip- 
tions of  this  condition.  Relifuss  apparently 
believes  that  the  disease  exists;  and  A.  Gigon, 
writing  in  Handbuch  der  Inneren  Medizin, 
makes  the  statement,  “although  chronic  gastritis 
is  less  chronic  than  was  formerly  believed,  by  no 
means  does  it  belong  to  the  rare  diseases.”  The 
pathology  of  this  condition  has  been  described  at 
length.  My  firm  conviction  is  that  the  majority 
if  not  all  of  these  autopsy  findings  are  the  result 
of  post  mortem  decomposition. 

Xot  alone  is  the  epigastrium  the  barometer  of 
the  belly,  reflecting  evidence  of  disease  of  the 
latter  including  the  pelvis,  but  it  also  frequently 
enough  furnishes  early  symptoms  in  diseases  of 
the  chest  and  of  the  central  nervous  system. 

As  a preliminary,  it  will  not  be  amiss  to  review 
with  extreme  brevity  the  physiology  of  the  gastro- 
intestinal tract.  In  our  nutrition  the  only  volun- 
tary acts  are  chewing,  the  earhr  part  of 
deglutition  (until  the  bolus  passes  the  pharyngo- 
esophageal junction)  and  to  some  extent,  defeca- 
tion. By  recalling  the  nerve  supply  the  reason 
for  this  is  apparent.  Therefore,  the  activities  of 
almost  the  entire  tract  are  autonomous,  and  being 
unprotected  by  our  volition,  are  affected  by  nerve 
impulses  from  other  organs.  When  food  enters 
the  stomach,  it  is  arranged  in  layers,  each  stratum 
being  first  lodged  on  the  mucous  membraine,  to 
be  displaced  toward  the  lumen  by  the  next  bolus. 
Water  taken  during  the  meal  almost  immedi- 
ately passes  by  way  of  the  trough  along  the  lesser 
curvature  to  and  out  of  the  pj'lorus.  The  antrum 
of  the  stomach  undergoes  regular  peristaltic 


waves.  The  fundus  acts  merely  as  a hopper  and 
contracts  in  a tonic  manner,  to  accommodate 
itself  to  the  gradually  decreasing  contents.  As 
demonstrated  by  Cannon  and  Carlson,  the  fundus 
undergoes  actual  contraction  when  the  stomach 
has  emptied  itself  and  the  tonic  contractions  at 
this  time  give  rise  to  the  sensation  of  hunger. 
We  will  have  occasion  to  refer  to  this  again. 

It  must  be  thoroughly  understood  that  lesions 
of  the  gastro-intestinal  tract,  except  as  they  in- 
volve circular  muscles  or  the  peritoneum  are 
painless  : and  ulcer  and  cancer  (without  regard  to 
size  or  depth)  do  not  cause  appreciable  distress 
unless  on  account  of  its  location  or  by  reflex  there 
is  an  undue  contraction  of  the  involuntary  cir- 
cular muscle  fibers,  or  on  the  other  hand,  some 
involvement  of  the  peritoneum  either  by  inflam- 
mation or  by  traction.  A peptic  ulcer  may, 
therefore,  have  for  its  first  symptom  a profuse 
hemorrhage  or  a perforative  peritonitis. 

Moynihan  said  that  hyperchlorhydria  is  simply 
duodenal  ulcer  in  disguise.  Others  have  con- 
sidered that  the  syndrome  known  as  hyper- 
chlorhydria is  to  be  considered  merely  as  evi- 
dence of  functional  stomach  trouble.  As 
Brown  points  out  the  truth  is,  as  casual,  some- 
where between  the  two  extremes,  and  refers  to 
the  fact  that  Craven  Moore  applies  the  term 
“reflex  da^spepsia”  to  this  condition.  This,  there- 
fore. will  be  the  chief  burden  of  my  discussion. 

Conditions  causing  reflex  dyspepsia  are  chronic 
appendix,  duodenal  ulcer,  cholecystitis,  ileal 
kinks,  chronic  ileo-cecal  inflammation,  cecal  and 
colonic  stagnation,  diseases  of  the  female  pelvis, 
mobility  of  the  kidney  and  diseases  of  the  central 
nervous  system. 

Keith  gives  us  a very  interesting  subdivision 
of  the  gastro-intestinal  tract.  According  to  this 
writer,  the  tract  is  divided  into  sections,  each  one 
having  its  own  pacemaker.  The  siabdivisions  are 
as  follows : 

1.  Terminates  at  the  upper  end  of  the  esoph- 

agus. 

2.  Esophagus  ending  at  the  cardiac 

sphincter. 

3.  Gastric  section  terminating  at  the  pylorus. 

4.  The  pacemaker  for  the  duodenum  is  lo- 

cated just  above  the  entrance  of  the  bile 
duct. 

5.  The  duodenal  jejunal  junction  is  provided 

with  a sphincter  and  has  also  a special 
nerve  supply.  There  are  said  to  be  three 
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peritoneal  bands  lying  to  the  right  of 
this  flexure,  each  containing  a branch  of 
the  vagus  and  also  splanchnic  fibers,  the 
first  set  going  to  this  pacemaker  and  the 
others  to  the  next  two. 

6.  The  ileo-cecal  valve. 

7.  The  portion  of  the  transverse  colon  lying 

just  below  the  pylorus. 

8.  Another  sphincter  is  found  at  the  junction 

of  the  pelvic  colon  with  the  rectum. 

Disturbance  in  any  section  may  cause  spasm 
ill  the  segment  just  above  or  in  some  of  the 
segments  higher  up.  This  somewhat  lengthy 
explanation  is  given  with  the  idea  of  furnishing 
some  more  or  less  plausible  idea  of  the  relation- 
ship between  some  disturbance  in  the  appendix 
or  other  abdominal  organs,  and  the  symptoms 
which  may  be  experienced  only  in  the  stomach. 

The  following  case  referred  by  Dr.  Weller  Van 
Hook  illustrates  the  symptomatology  of  appendix 
dyspepsia.  Mr.  E.  G.  G.,  aged  47  years,  had  stom- 
ach trouble  as  far  back  as  he  could  remember.  He 
had  a pressure,  never  a real  pain,  high  in  the 
epigastrium,  present  a large  part  of  the  time.  He 
did  not  know  that  food  had  any  relationship  to  it 
although  he  does  state  that  in  case  he  has  a good 
night,  there  are  no  symptoms  before  breakfast. 
Often  he  is  awakened  at  night  with  the  distress 
and  at  times  this  continues  throughout  the  night. 
Physical  examination  was  entirely  negative;  there 
were  no  tender  spots  any  place.  His  Rehfuss 
chart  showed  a fasting  acidity  of  66  but  after  the 
Ewald  Meal,  a gradual  ascent  of  the  total  acid 
from  26,  30  minutes  after  eating,  to  117  at  the 
end  of  two  hours  at  which  time  there  was  still  70 
Cc.  in  the  stomach.  Although  no  blood  was  found 
in  the  stool,  duodenal  ulcer  seemed  to  be  at  least 
probable.  Under  ulcer  management,  he  improved 
remarkably.  Eight  months  later  he  dropped  dead. 
The  autopsy  showed  as  a cause  of  death  marked 
coronary  sclerosis,  and  as  a cause  for  the  dyspepsia, 
a kinked  appendix,  adherent  to  the  brim  of  the 
pelvis. 

In  this  particular  form  of  reflex  dyspepsia  the 
patient  may  complain  of  flatulence,  and  constipa- 
tion is  common.  There  may  be  a history  early 
in  life  of  some  attacks  that  may  be  construed  as 
an  acute  attack;  however,  in  the  writer’s  exper- 
ience, this  portion  of  the  history  is  not  usually 
obtained.  There  may  be  no  tenderness  over  the 
cecum  as  there  is  no  real  inflammation — merely 
an  adhesion.  To  make  the  diagnosis  still  more 
confusing,  it  is  very  common  to  have  tenderness 
over  the  cecum  in  stagnation  of  the  colon.  It  is 
not  essential  that  the  acidity  be  high  as  in  the 
case  mentioned.  It  may  be  low  or  even  absent. 


A number  of  years  ago  a medical  student  who 
complained  of  rather  indefinite  gastric  symptoms 
was  examined  and  found  negative  physically. 
The  test  meal  showed  no  free  hydrochloric  acid 
and  a total  acidity  of  2.  A few  months  later  he 
developed  an  attack  of  acute  appendicitis,  was 
operated  upon,  and  he  was  thereby  relieved  of  his 
stomach  symptoms. 

It  is  generally  supposed  that  gall  stones  may 
be  entirely  latent.  This  probably  is  not  true,  al- 
though there  may  be  no  pain  referable  to  the  gall 
bladder.  Obviously  the  migration  of  a calculus 
always  causes  colic.  However,  stones  quiescent 
in  the  gall  bladder  may  produce  symptoms  of 
acid  dyspepsia  and  the  gastric  chemism  may 
show  low,  normal,  or  high  acidity.  Further  we 
may  have  more  or  less  frequent  attacks  of  agoniz- 
ning  pain  in  the  epigastrium,  unmistakably  due 
to  pylorospasm.  These  attacks  are  very  often 
diagnozed  as  “acute  gastritis”  or  “acute  indiges- 
tion.” While  the  patient  is  suffering  this  severe 
pain,  there  is  usually  distinct  tenderness  in  the 
epigastrium,  and  after  the  acute  symptoms  have 
subsided  it  is  possible  to  elicit  tenderness  be- 
neath the  right  costal  margin,  as  is  true  as  a 
rule  in  gall  bladder  disease. 

The  following  case  illustrates  one  of  gall  blad- 
der disease  producing  dyspepsia : Mrs.  J.  G., 

married,  aged  23  years,  examined  December,  1919. 
She  complained  chiefly  of  a pressure  beneath  the 
lower  end  of  the  sternum  coming  on  shortly  after 
eating,  but  even  present  in  the  morning  before 
breakfast  and  sometimes  throughout  the  night. 
Frequently  she  noticed  a pain  beneath  the  right 
costal  margin  and  she  was  not  certain  that  it  came 
on  after  eating  but  it  does  come  on  sometimes 
when  she  walks.  There  was  some  belching,  sometimes 
accompanied  by  regurgitation  of  a small  amount  of 
food.  This  usually  has  no  particular  taste  al- 
though sometimes  sour.  Examination  showed 
slight  tenderness  beneath  the  right  costal  margin. 
The  fasting  stomach  showed  H Cl  0,  T.A.  25. 
One  hour  after  an  Ewald  Test  Breakfast,  the  hy- 
drochloric acid  was  0 and  the  total  acidity  16,  and 
at  the  end  of  an  hour  and  a half,  0 and  12.  Oper- 
ation was  not  accepted. 

In  the  writer’s  experience,  the  sensation  of 
burning  in  the  epigastrium  after  meals  (making 
one  think  of  hyperchlorhydria)  is  rather  fre- 
quently found  in  the  presence  of  a very  low  acid. 
This  is  interpreted  as  some  remote  disease  (such 
as  gall  bladder,  appendix,  etc.),  producing  dis- 
turbance in  the  stomach,  not  severe  enough  to 
cause  actual  pain  but  perhaps  only  a burning 
sensation  and  at  the  same  time,  the  same  re- 


444 


ILLINOIS  MEDICAL  JOURNAL 


June,  1922 


flex  from  the  distance  produces  a diminished 
acidity.  Some  years  ago  -when  gastric  analyses 
were  made  less  frequently,  it  was  quite  common 
to  have  a patient  given  alkali  for  relief  of  his 
symptoms  of  hyperehlorhydria  without  benefit. 
Then  when  we  would  make  the  gastric  examina- 
tion, we  would  find  achylia. 

Pains  in  the  transverse  colon  are  often  very 
confusing.  You  will  recall  that  this  flexure  is  im- 
mediately below  the  stomach  and  it  is  sometimes 
impossible  (from  the  description  of  the  type 
of  pain)  to  determine  the  exact  location.  An 
extremely  important  point  is  that  colonic  pain 
may  occur  any  time  and  frequently  occurs  be- 
fore breakfast  but  it  is  extremely  rare  to  have 
a gastric  discomfort  just  before  or  shortly  after 
arising.  Xot  long  ago  the  writer  was  awakened 
at  2 A.  M.  by  a colicky  pain  in  the  epigastrium, 
which  apparently  was  due  to  pylorospasm.  A 
teaspoonful  of  soda  was  taken  without  relief. 
The  following  morning  the  trouble  was  found  to 
be  distinctly  in  the  colon. 

It  was  formerly  thought  that  the  pain  of  duo- 
denal ulcer  was  caused  by  the  food  passing  over 
the  eroded  area  just  beyond  the  pylorus.  We 
have  learned  by  means  of  the  x-ray  that  in  this 
condition  the  stomach  empties  very  rapidly 
shortly  after  eating  and  that  at  the  time  the  pain 
occurs  from  one  to  two  or  more  hours  afterwards, 
the  stomach  is  emptying  very  slowly.  At  this 
time,  there  is  seen  to  be  a spasm  in  the  pylorus, 
which  undoubtedly  accounts  for  the  pain.  We 
also  know  that  at  this  particular  phase  of  diges- 
tion there  is  a high  acidity.  I will  not  enter 
into  any  argument  as  to  whether  or  not  this 
highly  acid  chyme  passing  over  the  ulcer  may 
not  reflexly  produce  a spasm  in  the  stomach. 
The  only  point  I wish  to  make  is  that  the  pain 
is  due  to  contraction  of  the  pyloric  end  of  the 
stomach. 

Some  years  ago  a dispensary  patient  presented 
himself  with  a history  of  having  had  for  some 
weeks,  pain  in  the  epigastrium  coming  on  chiefly 
about  2 A.  M.  The  man  was  about  45  years  of 
age  and  in  spite  of  a somewhat  low  acidity  of 
the  stomach,  duodenal  ulcer  seemed  to  he  the 
probable  diagnosis  and  this  was  apparently  veri- 
fied by  the  presence  of  a very  marked  Weber 
Test  on  the  stools.  This  case  was  seen  before 
the  days  of  gastric  fluoroscopy  and  the  mistake 
made  here  would  not  he  made  today.  Laparo- 
tomy disclosed  the  presence  on  the  less  curva- 


ture adherent  to  the  liver  of  a caricinoma  some- 
what larger  than  a silver  dollar.  The  interpre- 
tation is  that  this  carcinoma,  not  being  near  the 
cardia  or  the  pylorus,  did  not  cause  irregular  or 
undue  contraction  and  therefore  was  painless 
until  it  became  adherent  to  the  liver.  The  state- 
ment was  made  during  the  early  part  of  this 
discussion  that  the  fundus  contracts  during  the 
fasting  stage.  We  can  readily  see,  therefore, 
that  when  this  part  of  the  stomach  contracted, 
it  pulled  upon  the  adhesion  and  caused  this 
marked  distress.  Xot  long  ago  in  the  County 
Hospital,  a patient  complained  of  pain  in  the 
epigastrium  several  hours  after  eating  and  the 
x-ray  disclosed  a very  distinct  Haudeck  niche 
on  the  lesser  curvature.  Inasmuch  as  the  posi- 
tion was  not  that  of  the  duodenal  ulcer  is  seemed 
that  we  were  justified  in  concluding  that  this 
ulcer  was  adherent  to  the  surrounding  structures. 
At  operation  there  was  found  an  adhesion  band 
running  from  the  lesion  behind  the  stomach  to 
the  posterior  abdominal  wall. 

Epigastric  hernia  is  not  an  infrequent  cause  of 
symptoms  in  the  upper  part  of  the  abdomen.  In 
the  ease  of  Wm.  McM.,  aged  40,  who  entered 
Wesley  Memorial  Hospital,  in  April,  1913,  the 
symptoms  had  been  present  five  years  and  came 
on  three  months  after  a c-Tushing  injury  to  the 
trunk.  He  complained  of  pain  in  the  region  of 
the  stomach,  of  a dull  aching  character,  com- 
ing on  soon  after  eating  and  lasting  about  two 
or  three  hours,  not  present  every  day  nor  after 
every  meal.  This  gave  him  more  trouble  when 
he  worked.  There  was  vomiting  at  times.  Ex- 
amination showed  a hernia  admitting  the  tip 
of  the  small  finger  in  the  median  line  between 
the  ensiform  and  naval.  Stomach  contents 
showed  a total  acidity  of  75.  Xo  retention.  Op- 
eration by  Dr.  H.  M.  Eichter.  Omentum  found 
in  sack.  Liver,  gall  bladder,  stomach  and  duo- 
denal normal.  Hernia  repaired.  Symptoms  dis- 
appeared. 

Pernicious  anemia  may  sometimes  produce 
stomach  symptoms.  Mr.  C.  H.  B.,  aged  64,  re- 
ferred to  me  for  examination  by  Dr.  Hardon 
in  October,  1907.  For  three  or  four  years,  there 
had  been  distension  of  the  abdomen,  belching  of 
gas,  etc.  He  vomited  more  or  less  frequently, 
sometimes  immediately  after  eating  and  at  other 
times  more  than  six  hours.  He  had  lost  25  to 
30  pounds  in  the  four  months  preceding  the  ex- 
amination. When  seen  by  the  writer  he  had  been. 
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advised  by  some  one  to  have  an  operation  for 
cancer  of  the  stomach.  The  stomach  contents 
after  an  Ewald  Test  Breakfast  showed  only  a 
few  Cc.,  with  no  free  hydrochloric  acid,  no  lactic 
and  no  Oppler-Boas  bacilli.  He  was  given  hydro- 
chloric acid  and  improved  a great  deal.  Three 
years  later,  the  patient  was  seen  again  with  Dr. 
Hardon.  This  time  the  appearance  was  typical 
for  pernicious  anemia  and  the  blood  examination 
bore  this  out.  At  the  time  of  the  first  examina- 
tion, the  writer  was  not  having  routine  blood 
examinations  made,  and  I have  no  doubt  that 
had  a blood  smear  been  made  at  that  time, 
changes  suggestive  of  pernicious  anemia  would 
have  been  found. 

In  closing  the  writer  wishes  to  emphasize  the 
fact  that  many  of  our  patients  (perhaps  the 
majority)  presenting  gastric  symptoms,  are  suf- 
fering from  extra-gastric  diseases. 

29  E.  Madison  St. 


THE  OCCULT  DISEASE  OF  CHILD- 
HOOD.*! 

J.  Claxton  Gittings,  M.  D. 

Professor  of  Paediatrics  in  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania 

PHILADELPHIA,  PA. 

We  will  begin  today’s  lecture  with  case  his- 
tories which  will  illustrate  the  features  of  the 
disease  without  any  intimation  at  first  as  to  the 
diagnosis. 

The  patients  whose  histories  are  to  be  given 
were  seen  recently  in  the  Medical  Service  of  the 
Children’s  Hospital,  Philadelphia,  and  all  of 
them  were  suffering  from  the  same  disease.  This 
will  demonstrate  very  well  the  protean  charac- 
teristics of  the  symptomatology  and  the  reason 
why  the  correct  diagnosis  often  is  missed  at 
first. 

Case  1. — Male,  5 months  old.  On  the  day  before 
admission  he  had  had  a slight  convulsion  and  was 
feverish  and  restless.  On  the  day  of  admission  an- 
other convulsion  occurred  after  which,  the  mother 
stated,  the  right  arm  and  leg  appeared  to  be  weak. 
He  vomited  once  and  the  bowels  moved  several  times. 
Examination  on  admission  showed  slight  stupor  with 
rigidity  of  the  neck  but  no  definite  evidence  of  hemi- 
plegia. The  spinal  fluid  was  under  slightly  increased 
pressure  but  otherwise  was  normal,  with  4 cells  per 

^Delivered  before  the  Tri  state  District  Medical  Association, 
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cm.  The  leucocytic  count  was  19,600.  The  tempera- 
ture ranged  from  100°  to  103.6°  F.  on  the  first  day 
and  continued  an  irregular  course,  tending  to  a lower 
range,  for  two  weeks.  He  left  the  hospital  greatly 
improved,  four  weeks  after  admission. 

Case  2. — Girl,  3J/£  years  old.  Two  days  before  ad- 
mission she  became  feverish,  drowsy  and  complained 
of  pain  in  the  stomach.  There  was  no  vomiting  and 
the  bowels  were  constipated.  On  admission,  physical 
examination  was  negative.  She  ran  an  irregular  tem- 
perature for  the  first  five  days,  varying  from  100°  to 
106.4°  F.  After  ten  days  of  normal  temperature,  there 
was  a recrudescence  for  three  days,  reaching  102°  F. 
The  leucocytic  count  was  28,400.  There  were  no  note- 
worthy symptoms  while  she  was  in  the  hospital  and 
she  left  on  the  27th  day,  perfectly  well. 

Case  3. — Girl,  8 years  old.  For  several  months  she 
has  been  subject  to  attacks  of  abdominal  pain,  diar- 
rhea, vomiting  and  disturbed  sleep.  Apart  from  bad 
teeth,  examination  on  admission  was  negative.  The 
leucocytic  count  was  11,000.  The  temperature  never 
exceeded  100.6°  F.  After  an  uneventful  course  of  two 
weeks  she  left  the  hospital  greatly  improved. 

Case  4. — Girl,  6 years  old,  who  gave  a history  of  fre- 
quent “colds”  and  eneuresis.  Two  days  before  admis- 
sion she  suddenly  developed  fever,  complained  of  gen- 
eral aching  and  was  unable  to  stand  on  account  of 
pain  in  the  hips  and  feet.  There  was  complete 
anorexia,  with  occasional  vomiting  and  constipation. 
The  temperature  was  103°  F.  on  admission,  but  fell 
to  normal  on  the  third  day.  The  leucocytic  count  was 
19,200.  Physical  examination  was  negative  so  far  as 
a cause  for  fever  was  concerned.  With  the  cessation  of 
fever,  all  subjective  symptoms  disappeared  and  she 
was  taken  from  the  hospital  in  eight  days,  greatly  im- 
proved. 

Case  5. — Boy,  5^2  years  old.  One  week  before  ad- 
mission he  became  feverish,  complained  of  chilliness 
and  pain  in  the  right  knee  and  ankle  and,  later,  in  the 
abdomen.  Anorexia,  occasional  vomiting  and  thirst 
were  the  only  other  symptoms.  Examination  was  nega- 
tive as  to  a cause  for  the  pain  and  fever,  which  ran 
an  irregular  course  for  eight  days,  ranging  between 
98  to  99°  and  101  to  103°  F.  After  26  days  he  left 
the  hospital,  practically  well. 

Case  6. — Girl,  10  months  old.  Two  weeks  before 
admission  she  began  to  vomit  after  meals,  and  later 
had  diarrhea.  On  admission  the  temperature  was  99° 
F.  and  ranged  between  97  and  99.4°  with  occasional 
rises  to  100.6°  or  less.  Physical  examination  was 
negative  except  for  marked  dehydration.  Apathy,  ex- 
treme anorexia,  occasional  vomiting  and  slight  intesti- 
nal indigestion  have  been  the  only  noteworthy  symp- 
toms. The  blood-count  showed  3,250,000  erythrocytes, 
29,300  leucocytes  and  57  per  cent,  hemoglobin  (Sahli), 
In  addition  to  iron  citrate  by  hypodermic  injection  she 
has  received  one  transfusion  of  blood.  She  is  still  in 
the  hospital  after  seven  weeks,  but  probably  will  re- 
cover. 

Case  7. — Girl,  7 years  old.  On  the  day  of  admission 
she  became  feverish  and  complained  of  left-sided  ab- 
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dominal  pain  and  nausea.  During  the  night  she  vom- 
ited several  times  and  passed  urine  frequently.  On 
admission  the  temperature  was  104.4°  F.  and  ranged 
between  that  and  100°  F.  for  six  days.  The  abdomen 
was  tender,  with  slight  rigidity  on  the  left  side.  On 
the  next  day  these  signs  had  disappeared  and  she  left 
the  hospital  in  18  days,  greatly  improved. 

Case  8. — Girl,  3 years  old.  Four  weeks  before  ad- 
mission she  had  suddenly  developed  fever,  vomited 
several  times,  sweat  profusely  and  had  a convulsion. 
Anorexia  was  complete  and  she  complained  of  thirst, 
pain  in  the  right  lumbar  region  and  severe  dysuria. 
The  convulsion  was  not  repeated,  but  the  other  symp- 
toms persisted,  in  a modified  form,  until  admission. 
Examination  showed  slight  tenderness  in  the  abdomen 
and  in  both  lumbar  regions,  which  gradually  dis- 
appeared in  four  or  five  days.  The  temperature  was 
normal  except  for  several  sudden  rises  to  101°  to 
104°  lasting  for  two  or  three  days.  The  leucocytic 
count  was  10,200.  After  five  weeks  she  left  the  hos- 
pital, improved,  but  not  cured. 

COMMENT 

It  will  be  noted  that  fever  was  the  only  symp- 
tom which  was  common  to  all  of  these  cases 
and  that  even  the  fever  was  a variable  factor. 
Vomiting  occurred  in  seven  of  the  eight  cases. 
In  other  respects  the  symptoms  varied  from  those 
of  a meningitis  to  those  of  a simple  attack  of 
“functional”  diarrhea.  In  every  case  physical 
examination  failed  to  reveal  the  cause  of  the 
attack  and  in  every  instance  the  diagnosis  de- 
pended solely  upon  the  examination  of  the  urine. 
This  showed  consistently  an  acid  reaction,  more 
or  less  albumin  and  a moderate  or  excessive  num- 
ber cf  leucocytes.  Upon  these  findings,  in  the 
absenci  of  other  cause,  was  based  the  diagnosis 
of  pyelitis.  In  only  two  of  the  eight  cases  had 
there  been  any  symptomatic  evidence  of  disturb- 
ance in  the  urinary  tract. 

During  the  past  two  decades  pyelitis  has  come 
to  be  recognized  as  one  of  the  usual  diseases  of 
childhood.  Richard  Smith  estimates  its  inci- 
dence at  about  1 per  cent,  of  all  children  coming 
under  treatment.  In  a recent  survey  of  734 
febrile  cases  treated  in  the  medical  wards  of  the 
Children’s  Hospital,  Philadelphia,  12  or  1.6  per 
cent,  had  pyelitis. 

You  will  find  no  mention  in  the  older  paedia- 
tric literature  of  the  type  of  pyelitis  illustrated 
by  these  cases.  Even  in  the  four  volume  “En- 
cyclopedia of  the  Diseases  of  Children”  published 
in  1890,  the  only  condition  considered  is  that  of 
pyonephrosis  which  is  described  as  hydrone- 
phrosis with  pyelitis  superadded,  due  primarily 
to  mechanical  obstruction  to  the  outflow  of  urine. 


The  most  important  cause,  apart  from  congenital 
defects,  seems  to  have  been  renal  or  cystic  calculi. 
It  appears  therefor  that  only  severe  forms  of 
pyelitis  were  recognized.  From  what  is  known 
of  the  etilogy  of  pyelitis,  there  is  no  reason  to 
believe  that  it  was  any  less  common  then  than 
at  present.  On  the  contrary  it  probably  was 
more  common,  owing  to  the  greater  incidence 
in  those  days  of  diarrheal  diseases.  It  seems 
probable  that  primary  forms  masqueraded  under 
the  guise  of  “difficulties  in  teething”  or  “gas- 
tric fever” — to  use  some  of  the  favorite  diagnoses 
of  the  past.  These  primary  forms  of  pyelitis,  as 
diagnosed  today,  certainly  do  not  require  any 
mechanical  urinary  obstruction  for  their  causa- 
tion. 

In  the  same  volume  we  find  the  statement  by 
William  Hunt  that  from  50  to  60  per  cent,  of 
cases  of  stone  in  the  bladder  occurred  in  chil- 
dren under  16  years  of  age,  while  renal  calculi, 
according  to  Henry  Morris,  were  found  “very 
commonly”  in  the  children  of  the  poor  up  to  the 
age  of  15.  The  latter  fact  was  ascribed,  among 
other  things,  to  absence  of  milk  in  the  diet  and  to 
the  use  of  indigestible  articles  of  food.  That 
both  renal  and  vesicle  calculi  in  children  are 
much  less  common  of  late  years  will  be  attested 
by  surgeons,  while  “pyonephrosis”  is  a rare  dis- 
ease. This  suggests  the  possibility  that  the  fre- 
quency of  lithiasis  in  the  past  was  dependent  in 
part  upon  the  frequency  of  pyelitis,  which,  un- 
recognized and  not  treated,  furnished  the  in- 
fective nidus  without  which  calculi  do  not  form. 

ETIOLOGY 

We  may  consider  pyelitis  as  occurring  in  two 
forms:  1.  The  so-called  primary  form  in  which 

we  are  chiefly  interested  and  2.  the  secondary 
form  which  occurs  as  a complication  of  other 
diseases.  In  both  forms  the  exciting  cause  is 
bacterial,  the  B.  coli,  streptococcus,  pneumoco- 
ccus, B.  laetis  aerogenes,  etc. 

There  are  three  chief  theories  as  to  the  man- 
ner in  which  the  bacteria  reach  the  kidney — 1. 
ascending  infection  through  the  ureter,  2.  lym- 
phogenous transmission  directly  from  the  bowel 
and  3.  hematogenous  infection.  To  these  may 
be  added  transmission  through  the  lyphatics  of 
the  pelvis  or  the  periureteral  lymphatics. 

The  chief  argument  in  favor  of  ascending  in- 
fection through  the  ureter  is  the  preponderance 
of  cases  among  girls,  almost  three  to  one,  and 
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the  ease  with  which  the  urethral  orifice  in  girls 
is  contaminated  with  intestinal  bacteria. 

As  Richard  Smith  points  out,  however,  this 
contamination  involves  other  structures  than  the 
urethra.  He  found  positive  cultures  from  the 
vagina  in  each  of  40  babies  and  young  children, 
beginning  from  the  6th  hour  to  the  6th  day  of 
life — the  majority  occurring  as  early  as  the  18th 
hour.  The  lymphatics  which  drain  the  vaginal 
and  pelvic  organs  have  a free  anastomosis  with 
those  of  the  kidney,  and  both,  of  course,  empty 
into  the  blood  stream  through  the  thoracic  duct. 

Under  experimental  conditions  Helmholz  and 
others  have  been  able  to  infect  the  pelvis  of  the 
kidney  by  injecting  B.  coli  into  the  bladder.  It 
was  clear,  however,  that  the  infection  often 
reached  the  kidney  by  way  of  the  periureteral 
ljunphatics  and  absolute  proof  was  lacking  of  the 
entrance  of  the  bacteria  into  the  pelvis  solely 
through  the  lumen  of  the  ureter.  That  infection 
by  either  route  occurs  under  normal  conditions 
when  comparatively  few  bacteria  gain  access  to 
the  btodder  in  human  beings  seems  most  likely. 
This  is  increased  by  the  fact  that  in  his  experi- 
mental animals  Helmholz  always  found  acute  in- 
flammatory reaction  in  the  wall  of  the  bladder 
after  the  intracystic  injections.  If  pyelitis  in 
children  is  caused  by  organisms  that  gain  en- 
trance through  the  urethra  they  would  be  ex- 
pected to  set  up  first  a cystitis,  whereas  cystitis 
usually  is  only  a late  complication  of  severe  cases. 

Helmholz’s  studies  on  the  bacterial  content 
of  the  urethra  in  girls  showed  that  the  B.  coli 
is  not  a normal  inhabitant  over  two  years  of 
age.  Under  that  age  he  found  the  bacillus  quite 
frequently,  especially  during  the  course  of  extra- 
urinary  infections.  He  ascribed  this  to  the  great- 
er difficulty  in  cleansing  and  disinfecting  the 
urethral  orifice  in  girl  babies.  It  is  also  very 
difficult  to  insert  the  catheter  cleanly  into  the 
orifice  without  touching  the  outer  edge.  By 
drawing  the  urine  separately  into  a first  and 
second  portion,  Helmholz  was  able  to  determine 
that  the  infection  was  present  in  the  orifice  and 
the  urethra  and  not  in  the  bladder. 

Since  Frank  drew  attention  to  the  lymphatic 
connection  which  exists  between  the  colon  and 
the  right  kidney  it  seems  quite  possible  for  a 
pyelitis  or  renal  infection  to  result  from  direct 
transmission  from  the  bowel.  Its  relative  im- 
portance cannot  be  stated  but  at  least  it  fails 
to  explain  the  discrepancy  in  sex  incidence. 


Hematogenous  infection  can  occur  in  any  or- 
gan or  structure  which  is  well  supplied  with 
blood.  Pathogenic  organisms  may  pass  through 
an  organ  without  setting  up  any  recognizable 
disease,  as  occurs  when  typhoid  bacilli  pass 
through  the  kidneys.  On  the  other  hand,  var- 
ious organisms  which  are  brought  to  the  kidney 
by  the  blood  stream  may  set  up  focal  disease  in 
the  parenchyma  or  cortex  or  may  pass  through 
and  cause  infection  below  the  secreting  struc- 
tures— primarily  in  the  pelvis.  For  example, 
Helmholz  injected  the  ear  vein  in  a series  of 
66  rabbits  with  different  strains  of  B.  coli.  In 
26  of  the  rabbits,  various  focal  lesions  were  pro- 
duced, often  multiple.  In  eleven  cases  the  kid- 
ney was  involved,  chiefly  in  the  form  of  focal 
abscesses,  while  in  only  two  was  the  pelvis  alone 
affected.  Other  lesions  were  produced  twenty-six 
times  in  various  organs,  chiefly  the  gall-bladder 
and  cecum,  as  compared  with  eleven  renal  in- 
fections. When  pneumococci  were  combined 
with  B.  coli,  and  seven  rabbits  injected,  three 
showed  pyelitis  alone,  one  a cortical  renal  ab- 
scess and  two  had  renal  hemorrhage,  while  lesions 
of  other  organs  occurred  only  four  times.  These 
results  open  up  the  complicated  question  of  sym-» 
biosis  but  are  interesting  as  proving  that  renal 
lesions  can  be  produced  by  a purely  hematogen- 
ous route.  The  fact  that  so  many  multiple  le- 
sions and  extra-renal  lesions  resulted  tends  to 
throw  some  doubt  upon  hematogenous  infection 
as  the  principal  cause  of  human  pyelitis  al- 
though Rosenow  has  shown  that  certain  bac- 
teria apparently  possess  definite  selective  action 
in  their  localization.  For  example,  streptococci 
cultured  from  renal  lesions  tend  to  produce  a 
higher  percentage  of  renal  infections  in  experi- 
mental animals  than  do  those  from  other  sources. 
In  this  light,  the  special  type  of  infecting  or- 
ganism may  be  the  chief  determining  factor 
in  the  pathogenesis. 

In  all  of  JJelmholz’s  cases  of  experimental 
pyelitis,  the  chief  inflammatory  reaction  occurred 
in  the  papilla?,  whereas  the  pyelitis  which  fol- 
lowed intracystic  injection  involved  chiefly  the 
parietal  portions.  Helmholz  believes  that,  so  far, 
this  constitutes  the  only  histological  distinction 
between  hematogenous  and  ascending  infections. 

The  whole  subject  of  the  mode  of  infection  is 
still  sub  judice.  Whatever  the  final  decision  may 
be,  in  part  it  probably  will  involve  the  sexual 
anatomy  since  the  preponderance  of  pyelitis 
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among  girls  is  too  great  to  be  explained  on  any 
other  basis. 

PATHOLOGY 

In  a recent  paper  before  the  American  Paedia- 
tric Society  Helmholz  emphasized  the  impos- 
sibility of  determining,  intra-vitam , the  exact 
site  of  infection  of  the  urinary  tract.  In  simple 
uncomplicated  cases  of  pyelitis  such  as  we  are 
illustrating,  it  has  been  believed  that  the  lesions 
at  first  involved  only  the  structures  of  the  pelvis 
but  in  the  pathological  study  of  certain  speci- 
mens from  fatal  cases  of  clinical  pyelitis  Helm- 
holz was  unable  to  find  any  histological  change 
in  the  pelvis  itself.  This  apparently  lines  up  the 
whole  question  of  pathology  with  that  of  the  mode 
of  infection,  and  throws  greater  stress  upon  the 
importance  of  bacteriologic  studies  in  fatal  cases. 

The  findings  of  so-called  “pyelitis,”  such  as 
pus  cells  and  positive  cultures,  therefore  indicate 
merely  the  presence  of  a urinary  infection.  Only 
with  cystoscopic  examination,  urethral  catheter- 
ization and  x-ray  studies  can  we  hope  for  greater 
accuracy  in  determining  the  exact  site  of  the 
disease.  Fortunately,  however,  the  average  case 
can  be  diagnosed  with  reasonable  accuracy  by 
comparatively  simple  methods  and  we  are  justi- 
fied in  retaining  the  clinical  designation  “pyeli- 
tis,” if  we  always  bear  in  mind  the  possibility 
of  the  existence  of  the  other  lesions. 

SYMPTOMATOLOGY 

The  cases  which  have  been  detailed  illustrate 
practically  all  of  the  important  symptoms  of  sim- 
ple pyelitis.  Without  examination  of  the  urine  ac- 
curate diagnosis  is  impossible.  It  should  be  em- 
phasized, however,  that  whereas  pyelitis  may  be 
primary  without  any  antecedent  disease,  intestinal 
disorders  very  frequently  precede  the  attack.  Ad- 
herents of  the  theory  of  direct  infection  from  the 
bowrel  emphasize  this  but,  as  stated,  it  fails  to 
explain  the  sex  incidence.  It  seems  rather  to 
point  to  infection  from  vaginal  or  urethral  con- 
tamination. Not  rarely  an  apparent  primary  at- 
tack is  but  a recrudescence  of  a chronic  infec- 
tion. There  is  also  reason  to  believe  that  rein- 
fection occurs.  None  of  the  usual  organisms  in- 
volved confer  any  lasting  immunity  and  the  orig- 
inal avenues  of  infection  certainly  may  be  open. 

The  secondary  form  of  pyelitis  occurs  occasion- 
ally in  the  course  of  one  of  the  other  infec- 
tious diseases  such  as  typhoid  fever  or  pneu- 


monia. In  any  recrudescence  or  increase  of  fever 
in  such  diseases  the  urine  should  be  reexamined. 

According  to  the  modern  theory  of  hematogen- 
ous infections,  we  may  conceive  that  diseased 
tonsils,  teeth,  sinuses  or  other  localized  ab- 
scesses can  furnish  the  infective  material  and 
quite  recently  Bumpus  and  Meisser  succeeded  in 
producing  renal  lesions  in  76  per  cent,  of  82  rab- 
bits which  had  been  injected  with  streptococci  re- 
covered from  teeth,  tonsils,  urine  and  blood  of 
seven  adult  patients  suffering  from  pyelitis. 
Again  this  seems  to  point  to  a selective  localiza- 
tion on  the  part  of  these  streptococci.  Since  the 
infective  focus  in  five  of  the  seven  patients  was 
in  the  alveolar  processes,  the  applicability  of  the 
results  to  children  is  open  to  question,  and  the 
increasing  number  of  instances  when  the  tonsils 
have  been  enucleated  will  enable  us  soon  to  judge 
of  the  importance  of  the  tonsils.  Compared  with 
intestinal  disturbance  and  its  consequent  local 
contamination,  hematogenous  infection  from 
such  sources,  however,  must  play  an  unimportant 
role,  and  again,  it  fails  to  explain  the  preponder- 
ance of  cases  among  girls. 

DIAGNOSIS 

The  diagnosis  of  pyelitis  in  a child  can  be 
made  tentatively  in  less  time  than  is  required 
to  describe  it.  A drop  of  urine  on  a slide  with- 
out a cover  glass  is  examined  with  the  high 
power  “D”  objective.  If  the  number  of  leuco- 
cytes exceeds  10  per  field  there  is  great  prob- 
ability of  pyelitis  being  present.  Other  speci- 
mens must  be  examined  before  a final  diagnosis 
is  made.  In  true  pyelitis  the  number  of  leuco- 
cytes will  increase. 

Certain  precautions  must  be  taken — 1.  The 
urine  must  have  been  passed  within  2 or  3 hours 
unless  it  has  been  kept  at  a low  temperature — 
45°  or  less.  In  any  event,  not  more  than  10  to 
12  hours  should  have  elapsed.  2.  The  urinary 
meatus  in  both  sexes,  and  the  vaginal  orifice  in 
girls,  must  be  free  from  any  signs  of  inflamma- 
tion or  discharge.  3.  The  urine  must  be  thor- 
oughly mixed  before  putting  the  drop  on  the 
slide.  For  this  reason  it  is  better  to  use  un- 
centrifugated or  unsedimented  urine. 

Under  conditions  one  or  two  the  urine  wall  al- 
most invariably  be  acid,  if  no  alkali  has  been 
given  to  the  child,  and  usually  contains  at  least  a 
trace  of  albumin.  Small  epithelial  cells  may  or 
may  not  he  abundant.  Occasionally  we  find  a 
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few  casts  but  their  constant  presence  or  a large 
number  indicates  that  we  may  be  dealing  with 
an  infection  of  the  kidney  itself.  An  alkaline 
urine,  freshly  passed,  containing  triple  phos- 
phates and  large  epithelial  cells  suggests  a pyelo- 
cystitis,  since  cystitis  alone  is  rare,  apart  from  lo- 
cal causes  such  as  traumatism,  vesical  growth,  etc. 

If  there  is  any  doubt  as  to  the  presence  of  local 
irritation  which  might  vitiate  the  leucocytic 
count  and  if,  at  the  same  time,  the  diagnosis  is 
not  clear,  the  child  should  he  catheterized  with 
the  precautions  to  be  detailed  later,  and  a bac- 
teriological study  should  be  made.  If,  on  the 
other  hand,  the  number  of  leucocytes  is  below 
10  per  field,  the  count  should  be  repeated  daily 
for  several  days,  as  a single  specimen  may,  for 
various  reasons,  give  inconclusive  results. 

If  the  count  continues  to  be  suspicious,  from 
5 to  10  cells,  and  the  diagnosis  still  be  in  doubt, 
the  child  should  be  catheterized  for  a bacterio- 
logical study  of  the  urine. 

In  a true  case  of  pyelitis  the  early  samples 
of  urine  may  show  comparatively  few  cells  in  a 
relatively  clear  urine,  but  in  a short  time  the 
cells  show  a marked  increase  and  the  urine  will 
become  more  or  less  cloudy.  Sooner  or  later, 
cultures  will  prove  to  be  positive  but  in  general 
practice  a culture  usually  is  not  necessary  for 
diagnosis  and  successful  treatment.  In  doubtful 
cases  cultures  are  essential. 

At  the  Children’s  Hospital  we  secure  a sample 
of  urine  from  little  girls  as  follows:1  Through 
a piece  of  adhesive  plaster  approximately  3 
inches  square  two  medium  slits  are  made  at  right 
angles  just  large  enough  to  admit  the  flange  of 
an  ordinary  2 or  3-ounce  glass  bottle,  passing  the 
latter  through  from  the  “back”  of  the  plaster 
to  the  “adhesive”  side.  Each  corner  of  the  plas- 
ter is  slit  up  11 /2  to  2 inches  to  provide  for  a tight 
apposition.  The  plaster  can  be  made  to  fit  the 
bottle  tightly  by  wrapping  an  extra  piece  around 
the  neck  and  is  then  applied  over  the  vulva  so 
that  the  mouth  of  the  bottle  lies  just  at  the 
urinary  meatus.  By  carefully  fitting  the  lower 
end  of  the  plaster  in  front  of  the  anus  it  is  pos- 
sible to  avoid  fecal  contamination  even  in  the 
presence  of  diarrhea.  The  bottle  can  be  held 
loosely  in  place  by  the  diaper.  The  only  con- 
traindication to  the  method  is  dermatitis  or  se- 
vere irritation  of  the  vulvas  and  perineum. 

'This  method  is  not  original  but  we  regret  that  we  are 
unable  to  recall  the  name  of  the  originator. 


CATHETERIZATION 

Two  objections  are  inherent  to  catheterization 
in  these  cases;  one  of  introducing  new  or  mixed 
infection  and  the  other  of  obtaining  positive  cul- 
tures from  accidental  contamination  and  thus 
causing  error  in  diagnosis.  It  is  often  stated 
that  the  introduction  of  a few  bacteria  on  the 
catheter  is  never  followed  by  infection.  Al- 
though there  is  much  evidence  in  favor  of  this 
contention,  in  view  of  the  undoubted  presence  of 
various  pathogenic  bacteria  from  the  intestine 
and  the  lowered  resistance  of  the  child,  it  cer- 
tainly seems  more  rational  to  take  every  precau- 
tion against  infection. 

Many  types  of  technique  have  been  employed 
but  none  is  altogether  satisfactory.  The  impor- 
tant points  are  to  keep  the  labia  separated  and 
to  attempt  to  cleanse  only  the  vestibule  and 
urethral  orifice  without  touching  anything  else. 
For  cleansing,  tincture  of  green  soap  and  dis- 
tilled water  followed  by  bichloride  of  mercury 
solution  (1  to  1000)  and  distilled  water,  may 
be  used,  or  a 2 per  cent,  solution  of  lysol  may 
be  followed  by  distilled  water.  The  solutions 
and  water  may  be  applied  by  douching  freely, 
using  a medicine  dropper  or  small  syringe.  Great 
care  must  be  taken  to  insert  the  catheter  cleanly 
without  contact  with  any  other  part  or  object. 
The  urine  should  be  collected  in  two  portions  and 
only  the  last  used  for  culture.  Before  withdraw- 
ing the  catheter  the  bladder  should  be  washed 
out  with  5 per  cent,  boracic  solution. 

The  acute  case  of  pyelitis  under  appropriate 
treatment  usually  makes  a prompt  symptomatic 
recovery  but  eradication  of  the  infection  often 
is  extremely  difficult.  When  fever  and  constitu- 
tional symptoms  persist  beyond  three  or  four 
weeks,  in  spite  of  treatment,  there  is  probability 
that  the  renal  structure  is  involved.  Fatalities 
are  due  usually  to  severe  anemia  and  parenchy- 
matous degeneration  of  various  organs  due  to 
prolonged  sepsis,  to  pyemia  with  secondary  ab- 
scesses, pneumonia,  etc.,  or  to  “surgical  kidney.” 
Very  rarely  does  the  disease  prove  to  be  tuber- 
culous or  malignant. 

There  is  a large  percentage  of  cases  that, 
in  spite  of  treatment,  continues  to  show  pus  cells 
in  the  urine.  In  some  of  these  the  anemia, 
anorexia,  lack  of  energy  and  slight  or  occasional 
fever  suggest  a variety  of  causes  and  such  cases 
are  often  incorrectly  diagnosed.  In  others  there 
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may  be  little  apparent  effect  upon  the  child’s 
health.  How  many  of  both  of  these  types  finally 
recover  and  how  many  drift  into  more  severe 
and  fatal  forms  of  urinary  disease  or  die  of 
anemia.,  sepsis  and  exhaustion,  is  problematical. 
Some  authorities  believe  that  some  of  the  cases 
of  pyelitis  or  pyelonephritis  of  adult  life  had 
their  inception  in  these  attacks  of  childhood. 

TREATMENT 

Apart  from  the  removal  of  possible  foci  of 
infection  the  greatest  importance  in  the  treat- 
ment of  pyelitis  attaches  to  securing  free  drain- 
age by  supplying  large  amounts  of  water.  When 
this  is  refused  or  vomited,  it  may  be  given  by 
the  nasal  rather  than  by  the  stomach  tube,  as 
the  former  is  less  apt  to  cause  gagging.  From 
500  to  750  c.  c.  (16  to  24  ounces)  of  water 
should  be  given  to  infants  daily  in  addition  to 
other  liquids,  with  larger  amounts  to  older  chil- 
dren. By  determining  the  specific  gravity  of  the 
urine  we  can  make  an  estimate  of  the  degree  of 
urinary  “dilution.” 

When  vomiting  is  persistent,  water  should 
be  given  by  the  intraperitoneal  method.  Case  6 
in  this  series  has  received  40  intraperitoneal  in- 
jections, without  which,  it  is  fair  to  say,  recov- 
ery would  have  been  impossible. 

The  next  measure  in  importance  is  to  secure 
complete  alkalinization  of  the  urine.  Citrate  of 
soda  is  better  borne  by  the  stomach  than  bicar- 
bonate of  soda  and  both  can  be  given  safely  in 
larger  doses  than  can  the  salts  of  potash.  All 
of  these  may  be  used  but  enough  must  be  given 
to  keep  the  urine  constantly  alkaline.  In  in- 
fancy, 4 grams  (60  grains)  of  sodium  citrate 
a day  may  be  the  “basic  dose,”  with  1 to  2 
grams  (15  to  30  grains)  of  the  bicarbonate  or 
potash  salt  if  needed.  The  largest  single  dose 
should  be  given  at  night  to  carry  over  the  period 
when  acidity  is  highest  and  intake  lowest. 

Usually  there*  will  be  definite  improvement  in 
the  fever  and  toxic  symptoms  after  four  or  five 
days  of  the  alkaline  treatment.  Just  how  it  acts 
is  unknown.  While  improvement  lasts,  the  alkali 
can  be  continued,  so  long  as  there  are  no  signs 
of  over  alkalinization  such  as  a positive  reaction 
to  thymolphthalein  (.5  in  100  c.  c.  alcohol).  If 
no  improvement  occurs  in  five  days,  we  may  try 
hexamethylenamin.  This  must  be  given  in  large 
dose,  at  least  1 gram  (15  grains)  in  24  hours  for 
infants  of  five  or  six  months.  Since  this  drug  will 


not  be  liberated  in  alkaline  urine,  all  alkali  by 
mouth  must  be  stopped.  Acid  sodium  phosphate 
or  dilute  hydrochloric  acid  may  be  used  to  render 
the  urine  acid. 

With  a free  supply  of  water  there  seems  to  be 
little  danger  of  hematuria  but  the  treatment 
should  not  be  continued  steadily  for  more  than 
six  or  seven  days  and  may  be  followed  by  an- 
other course  of  alkali.  This  alternation  may  be 
continued  at  weekly  intervals  and  often  will  be 
completely  successful.  When  the  pyuria  per- 
sists we  may  try  an  autogenous  vaccine,  although 
too  much  should  not  be  expected  from  it.  Be- 
cently,  the  injections  of  silver  salts  into  the  pelvis 
by  urethral  catheter  have  given  excellent  results. 
For  example,  Kretschmer  and  Helmholz  report 
complete  cures  in  nine  of  eleven  cases  ranging 
in  age  from  seven  months  to  1014  years,  using 
a .5  per  cent,  solution  of  nitrate  of  silver. 

In  all  severe  chronic  cases  the  secondary  ane- 
mia indicates  the  use  of  iron.  Probably  the  best 
results  are  obtained  by  hypodermic  injections  of 
iron  citrate.  Arsenic  should  not  be  used.  In  the 
worst  types  blood  transfusions  are  indicated. 

The  selection  of  a suitable  diet  is  of  definite 
value.  During  the  stage  of  alkalinization,  the  free 
use  of  green  vegetables  and  orange  juice  aids 
in  reducing  acidity  of  the  urine  and  stimulates 
diuresis.  The  vegetables  may  be  fed  to  babies 
in  the  form  of  purees  or  as  vegetable  soup.  Many 
green  vegetables  have  the  additional  advantage 
of  being  natural  hematinics.  The  only  contrain- 
dication to  their  use  is  intestinal  indigestion  or 
vomiting.  If  there  is  difficulty  in  securing  an 
acid  reaction  for  treatment  with  hexamethylena- 
min, vegetables  may  be  stopped  and  lactic-acid 
milk,  made  palatable  with  sugar  or  saccharin, 
may  be  used  as  the  chief  food. 

In  the  mild  types,  when  all  treatment  fails 
to  clear  the  urine,  a trial  should  be  made  of 
the  “fresh  air  cure.”  For  all  the  severe  types 
and  for  the  most  stubborn  mild  types  expert  uro- 
logical advice  should  be  sought.  The  importance 
of  persistence  in  treatment  lies  in  the  potentiali- 
ties for  serious  or  fatal  disease  which  exist  when 
there  is  definite  infection  of  the  urinary  tract. 

PREVENTION 

In  the  absence  of  definite  knowledge  as  to  the 
exact  modes  of  infection,  prevention  must  be 
somewhat  empirical.  Cleanliness  probably  is  of 
greatest  importance.  During  attacks  of  diarrhea 
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particular  care  should  be  taken  to  cleanse  the 
vulvae  as  promptly  as  possible  after  soiling  has 
occurred.  For  this  purpose  the  child  should  lie 
on  one  side,  instead  of  on  the  back,  and  all  pres- 
sure should  be  made  from  before  backward.  After 
the  gross  cleansing,  sponging  may  be  done  with 
one  per  cent,  lysol  solution  on  a sterile  cotton 
pledget.  The  free  use  of  water  internally  in  such 
cases  and  in  the  infectious  diseases  has  other  ad- 
vantages than  those  usually  ascribed  to  it,  since 
polyuria  probably  means  a lessened  chance  for 
urinary  infection. 


SUB-CUTANEOUS  RUPTURE  OF  THE 
TRACHEA.* 

L.  H.  Zeuch,  M.D. 

Surgical  Staff  Norwegian-American  and  St.  Elizabeth  Hospit 
als,  Chicago. 

CHICAGO 

Sub-cutaneous  rupture  of  the  trachea  belongs 
to  the  realm  of  the  unusual.  In  gleaning  the 
literature  one  is  impressed  by  the  infrequence  of 
its  occurrence.  Through  the  entire  world’s 
literature  there  are  but  fifty-three  cases  reported. 
Some  of  these  were  associated  with  other  crush- 
ing injuries.  To  these  I wish  to  add  a typical 
case,  with  a history  as  follows  : 

H.  D.,  a boy  aged  seven  years,  while  playing 
the  game  of  horseshoes,  stumbled  over  a tricycle 
lying  on  its  side.  His  neck  struck  the  pedal  and 
upon  rising  his  parents  noticed  a swelling  in  his 
neck,  which  was  rapidly  increasing,  extending  to 
the  face  and  body.  The  pain  was  inconsiderable 
and  no  external  evidence  of  injury  was  discern- 
able.  At  this  stage  they  brought  the  child  to  my 
office.  Upon  examination  I noticed  a cushion  of 
air  two  inches  thick  extending  from  the  head  to 
the  thorax,  abdomen  and  scrotum.  Every  inspira- 
tion increased  the  emphysema  and  the  boy  was 
becoming  cyanotic  and  gasping  for  air.  Upon 
percussion  I decised  that  the  swelling  was  mostly 
air.  The  absence  of  pallor  convinced  me  there 
was  very  little  hemorrhage.  I then  made  four 
punctures  with  a small  lance  through  the  skin, 
anteriorly  and  posteriorly  over  the  thorax.  A siz- 
zling sound  followed,  such  as  the  escape  of  air 
causes  in  a small  puncture  of  an  automobile  inner 
tube.  The  release  of  external  air  pressure  from 
the  embarrassed  heart  and  lung  made  a pronounced 
lessening  of  the  cyanosis  and  dyspnea.  He  was 
taken  to  the  Norwegian-American  Hospital  and 
given  ether  anesthesia.  From  the  history  of  the 
first  appearance  of  the  swelling  in  the  neck  a con- 
clusion was  reached  that  the  leak  was  in  the 
trachea.  A curved  incision,  such  as  is  used  for 
thyroidectomy  was  made.  Dividing  the  platysma 


and  retracting  the  hyoid  muscles  and  thyroid 
gland,  the  bulging  tracheal  membrane  presented 
itself  to  view.  This  was  slit  up  and  the  transverse 
rent  observed  between  the  second  and  third  carti- 
lage completely  across,  the  segments  held  only  by 
its  muscular  coat  posteriorly.  At  this  time  the 
patient  who  had  had  a heavy  meal  before  the  ac- 
cident, vomited,  aspirating  some  of  the  vomitus 
through  the  rent  in  the  trachea.  This  was  cleansed 
out  and  the  operation  proceeded  as  follows:  A 

through  and  through  chromic  catgut  suture  on  a 
small  curved  needle  embracing  the  ring  above  and 
the  ring  below  the  rent  was  inserted.  This  al- 
most closed  the  rent,  but  it  was  thought  best  to 
insert  two  lateral  sutures  to  completely  close  the 
leak.  Breathing  immediately  became  better.  Now 
here  is  where  the  treatment  differed  from  the 
methods  of  others.  The  vomitus  having  been 
sufficiently  long  in  the  stomach  was  probably  ster- 
ile and  complete  closure  of  the  wound  was  per- 
formed. The  judgment  in  this  regard  was  cor- 
rect for  primary  union  followed.  Previous  to 
closure,  all  air  that  could  be  pressed  from  the  sur- 
rounding emphysematous  regions  was  allowed  to 
pass  out  of  the  incision.  In  a few  days  the  boy’s 
appearance  improved  with  the  absorption  of  the 
emphysematous  air.  A slight  temperature,  such 
as  is  found  after  all  operations,  remained  for  a 
few  days  and  then  subsided.  A slight  irritation 
cough  lasted  two  weeks  and  at  this  writing  the  boy 
has  returned  to  school,  none  the  worse  for  his  ex- 
perience. 

Etiology.  In  reviewing  the  causes  that  lead 
up  to  these  accidents  one  is  struck  with  the  fact 
that  the  damage  to  the  trachea  is  away  out  of 
proportion  to  what  one  would  expect  from  so 
trivial  an  external  blow.  The  German  writers 
think  this  is  due  to  the  vulnerability  of  the  neck 
with  its  extreme  mobility  surmounted  by  a top 
heavy  head.  In  support  of  this  view  we  may 
quote  Sunderland’s  case,  a boy  who  from  fright 
threw  his  head  back  suddenly,  rupturing  the 
trachea.  Emphysema  followed.  He  was  ban- 
daged and  made  a good  recovery.  Several  cases 
were  caused  by  increasing  intratracheal  pressure 
by  straining.  Andre’s  case  of  rupture  due  to 
straining  during  labor  in  a nineteen-year-old 
primipara  and  Latour’s,  Bredschneider’s  and 
Gesheid’s  cases  due  to  coughing  in  bronchitis  and 
croup,  required  no  external  blow  to  cause  rup- 
ture. In  this  category  one  must  place  Leffert’s 
case  due  to  the  expulsive  efforts  caused  by  the 
presence  of  a foreign  body  in  the  trachea.  It 
would  appear  from  the  foregoing  that  intra- 
tracheal pressure  which  is  increased  by  holding 
the  breath,  through  closure  of  the  epiglottis, 
which  we  instinctively  do  when  we  attempt  some 
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TABULATION  OF  ALL  CASES  FOUND  IN  LITERATURE  OF  SUB-CUTANEOUS 
RUPTURE  OF  THE  TRACHEA 


Name  of  Author 

Age 

Cause 

Lesion 

Treatment 

Result 

1.  Atlee 

Boy  - 
4 NTS. 

Fall  on  horseshoe 

Rupt.  Trach. 

Died  in  a few  minutes. 

2.  Beck 

Boy 

Jolt  against  post. 

Rupt.  Trach. 

Pall. 

Died  in  a few  days. 

3.  Bennet 

M. 

Crushed  between  coal-lift 
and  walk 

Fract.  of  Sternum  and  Ribs 
and  Rupt.  Trach. 

PaU. 

Died. 

4.  Berger 

M. 

Crushed  by_a  hoof  kick. 

Rupt.  Trach. 

Vene-Section. 

Died  in  one  and  one-half 
hours. 

5.  Bredschneider 

M. 

1%  yrs. 

Cough-Bronchitis. 

Rupt.  Trach. 

Pall. 

Died  in  two  days. 

6.  Corley 

F. 

36  yrs. 

Strangulation. 

»• 

Oblique  tear. 

Tracheotomy. 

Died  immediately  after 
operation. 

7.  Drummond . . 

F. 

Fall  on  back  of  chair. 

Rupt  Trach. 

PaU. 

Healed  in  14  days. 

8.  Duncan 

M. 

22  yrs. 

31ow  with  elbow. 

Rupt.  Trach. 

Moist.  Ice  Compress. 

Healed  in  14  days. 

9.  Fleming 

Struck  by  flying  wood 
beam. 

Oblique  Rupt. 

Ice  Bags. 

Healed  in  6 weeks. 

10.  Garrard 

F. 

8 yrs. 

Fall  on  school  slate. 

Rupt.  under  Cricoid. 

Died  in  a few  minutes. 

11.  Godlee 

M. 

7 yrs. 

Run  over. 

Rupt.  rings  at  Bifurc. 
Fract.  rite. 

Died  in  a few  minutes. 

12.  Lang 

M. 

28  yrs. 

dead  forced  to  chest. 

Intussusception. 

Died. 

13.  Lauenstein . . . 

M. 

23  yrs. 

Sicked  by  horse. 

Rupt.  Vi  inch  above  Manu- 
brium. 

immob.  head  cold  ap- 
plications Bloodlet- 
ting. 

Healed  I'A  months. 

14.  Lefferts 

3 yrs. 

foreign  body  in  trach. 
coughing. 

Rupt.  Trach. 

PaU. 

Death. 

15.  Long 

M. 

29  yrs. 

Crushed  by  railroad. 

Rupt.  Trach.  right  over 
sternum. 

Tracheotomy. 

Healed  in  1 month. 

16.  Lonsdale 

M. 

15  yrs. 

Breast  pressed  against  post. 

Rupt.  right  over  bifur- 
cation. 

PaU. 

Died  in  4 days. 

17.  Neuber 

Rupt.  right  over  bifur- 
cation. 

PaU. 

Healed. 

Rupt.  Bronchi. 

Recovery. 

19.  Scheldt 

M. 

47  yrs. 

Pressed  between  wagon 
axle  and  wall. 

Rupt.  Trach.  Fract.  Ster- 
num and  ribs. 

Died. 

20.  Sonderlund. . . 

Boy 

Threw  head  back  suddenly 
from  fright. 

Rupt.  Trach. 

Bandaged. 

Recovery. 

21.  Wagner 

M. 

19  yrs. 

dead  pulled  back  rapidly 
while  bent  forward. 

Rupt.  over  upper  sternum. 

Recovery  in  4 weeks. 

22.  O'Brien 

F. 

Blow  in  neck. 

Fracture  Cricoid  Thyroid 
and  Trach.  Oblique. 

PaU. 

Died  next  day. 

23.  Clarac 

M. 

Blow  against  iron  Plate 

Rupt.  Trach.  and  Cricoid. 

Tracheotomy  3rd  day. 

Died  right  after. 

24.  Gabriel 

M. 

14  yrs. 

Struck  by  boat. 

Rupt.  Trach.  Cricoid  and 
Thyroid. 

V ene-Section  and  Cold 
Applications. 

Died  in  12  hours. 

25.  Kenderdine. 

M. 

16  yra. 

Kicked  with  horsehoof. 

Rupt.  Trach.  and  Thyroid 
Cart 

Pall. 

Died. 

26.  Noll. 

F. 

Strangulation. 

Fract.  Thyroid  and  Cricoid. 

Tracheotomy. 

Recovery. 

27.  Seydel 

M. 

Kicked  with  boot. 

Fract-  Cricoid,  Thyroid 
and  Trach.  Depressed 
three  rings. 

Died. 

28.  Scharf 

Adult. 

Tried  Suicide  Explosive  in 
mouth. 

Rupt.  Trach. 

PaU. 

Death  in  few  hours. 

29.  Simeons 

F. 

65  yrs. 

Blow  with  tin  spoon. 

Fract.  Cricoid  and  Long. 
Rupt.  6 Trach.  rings. 

PaU. 

Died  in  3 hours. 

30.  Treulich 

M. 

33  yrs. 

Horse  bit  in  neck  and  shak- 
ing. 

Fract.  of  Trach.  Thyroid 
and  Cricoid. 

Tracheotomy. 

Recovered  in  3 Yi  Mos. 

31.  Wagner 

M. 

26  yrs. 

Strangulation. 

Thyroid,  Cricoid  and 
Trach. 

Died. 

32.  Weiss 

M.  Hanging. 

Trach.  Long.  Cricoid  and 
Thyroid. 

PaU. 

Died. 

33.  Briegel 

M. 

26  yrs. 

Run  over. 

Trach.  Long.  Cricoid  and 
ribs. 

Tracheotomy. 

Died  in  10  hours. 
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Name  of  Author 

Age 

Cause 

Lesion 

Treatment 

Resu  It 

34.  Latour 

VA 

yrs. 

Cough  in  croup. 

Rupt.  bet.  1st  and  2nd 
ring. 

None  allowed. 

Died  in  6 hours. 

35.  Geschiedt. . . . 

F. 

4 yrs. 

Cough  in  croup. 

Rupt.  bet.  1st  and  2nd 
ring. 

Tracheotomy. 

Recovery. 

36.  Zilgien 

M. 

19  yrs. 

Fell  striking  neck  on  board. 

Fract.  1st  ring  Cricoid  and 
Thyroid. 

Ice. 

Died  in  12  hours. 

37.  Alcock 

M. 

24  yrs. 

Struck  by  heavy  beam  in 
neck. 

Rupt.  complete  9th  and 
10th  ring  Abscess  for- 
mation. 

Ice. 

Died  in  1 1 days. 

38.  Montgomery. 

M. 

6 yrs. 

Struck  across  front  of  neck 
with  stick. 

Irregular  Rupt.  2nd  and 
3rd  rings. 

Tracheotomy. 

Recovery. 

39  Lane 

M. 

14  yrsk 

Crushed  bet.  van  and  plat- 
form. 

Rupt.  2 inches  from  bifur. 
abscess. 

Pall. 

Death  in  2 days. 

40.  Park 

M. 

46  yrs. 

Struck  in  neck  with  a stone. 

Rupt.  with  suppuration. 

Incision  drained. 

Recovery. 

41.  Ghedini 

M. 

13  yrs. 

Struck  with  a stick. 

Fract.  2 CM  long,  left  side. 

Incision  CHI3  pack. 

Recovery. 

42.  Symonds 

M. 

Neck  caught  betw.  bicycle 
handle  and  van. 

Long.  Rupt.  Depressed 
Fract. 

Pall,  first.  Later  oper- 
ation. 

Recovery;  some  dysp.  on 
exertion. 

43.  Gelpke 

M 

27  yrs. 

Compression  of  chest  from 
before  backward. 

Mut.  fract.  of  ribs — Lacer- 
ation of  Trach.  Fract.  of 
Sternum. 

Tracheotomy  and  Can- 
ula  Sutured. 

Recovery. 

44.  Turner 

M. 

73  yrs. 

Struck  on  back  of  head  by 
descending  elevator; 
chest  against  guard  rail. 

Complete  rupt.  Trach., 
Fract.  Sternum. 

Pall. 

Died  in  14  days. 

45.  Osgood 

M. 

42  yrs. 

Horse  kick  on  chin. 

Rupt.  J4  inch  long  2nd 
and  3rd  ring. 

Tracheotomy. 

Recovery. 

46.  Andres. . . 

Primipera 
19  yrs. 

Straining  at  labor. 

Rupt.  left  side  Trach. 

Pall. 

Recovery. 

47.  Beyer 

Young  Man 

( 

Kick  from  fellow  socker 
player,  while  stooped. 

Rupt.  2nd  and  3rd  rings. 

Repair  and  gauze  pack. 

Recovery. 

48.  Clayton 

14  yrs. 

Crushed  by  engine. 

Tear  back  wall  of  Trach. 

Pall. 

Death  in  two  days. 

49.  Schoenberg. . . 

Rupt.  Trach. 

Found  at  autopsy. 

50.  Fahr 

Transmission  blow. 

Sub-cutaneous  rent. 

Pall. 

Recovery. 

51.  Horhamer 

Young  Man 

Struck  with  pole  while  pole 
vaulting. 

Rupt.  Trach. 

Repair  with  gauze  pack . 

Recovery. 

52.  Coudray 

M. 

Shell  shock. 

Rupt.  Trach.  3 rings  and 
aneurism  of  artery  in 
Trach. 

Pall.  Refused  oper- 
ation for  Tracheoto- 
my. 

Dysp.  and  cough — Six 
months  later  bulging 
hernia  and  aneurism. 

53.  Zeuch 

M. 

7 yrs. 

Struck  neck  on  pedal  of  tri- 
cycle in  falling. 

Rupt.  Trach.  2nd  and  3rd 
ring. 

Preliminary  punctures 
for  emphysema. 
Complete  repair  and 
closure. 

Recovery  in  three  weeks . 

athletic  feat,  or  when  we  are  falling— is  the  most 
important  predisposing  factor.  In  this  state  of 
distention  it  requires  but  a slight  blow  or  jar 
externally  to  transmit  the  shock  of  the  blow  to 
the  hollow  inflated  organ  to  cause  rupture.  An 
analogy  to  this  force  is  found  in  the  transmitted 
fractures  due  to  counter  stroke  (Contre-coup) 
fracturing  the  opposite  side  of  the  head.  Or 
cases  of  concussion  hemorrhage  transmitted  from 
the  opposite  side  of  the  brain.  Or  like  the  trans- 
mitted fracture  caused  by  injury  to  the  sacrum 
causing  a fracture  of  the  axis  or  atlas. 

Pathology.  The  autopsy  cases  showed  that 
death  was  due  to  air  and  blood  in  the  medi- 
astinum, causing  suffocation,  although  contribut- 
ing crushing  injuries  had  a bearing  upon  the 
mortality. 

statistics  as  to  Treatment.  Of  twenty-nine 


cases  treated  by  the  various  palliative  methods, 
cold  compresses,  immobilization,  etc.,  eighteen 
died  and  eleven  recovered,  but  some  suffered  with 
dyspnea  afterward. 

Of  eleven  cases  in  which  tracheotomy  was  per- 
formed, eight  recovered. 

Two  cases  were  incised  for  secondary  abscess 
and  both  recovered. 

Three  cases  were  treated  by  bloodletting,  with 
other  palliative  measures  and  two  recovered. 

Four  cases  received  radical  operative  treat- 
ment and  all  recovered.  Those  receiving  imme- 
diate attention  fared  best  as  to  absence  of  subse- 
quent dyspnea. 

Twenty  cases  died  within  forty-eight  hours. 

The  mortality  of  all  cases  in  literature  is  54 
per  cent. 

Summary.  1.  Sub-cutaneous  rupture  of  the 
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trachea  is  an  accident  requiring  early  recognition 
and  radical  treatment  to  obtain  the  best  end 
results. 

2.  A blow  over  an  inflated  trachea  can  cause 
a serious  injury  which  seems  away  out  of  propor- 
tion to  the  force  of  the  causative  agent. 

3.  Puncturing  of  the  emphysematous  region 
is  a valuable  adjunct  to  the  treatment,  relieving 
dyspnea  and  cyanosis  until  radical  procedures 
can  be  instituted. 

4.  Complete  closure  of  the  wound  without  a 
gauze  pack  may  first  be  tried.  If  primary  union 
ensues  the  disfigurement  is  then  no  more  than  is 
common  following  thyroidectomy. 
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A DARNING  JOB  ALREADY 
All  was  going  merrily  at  the  wedding  until  the 
bridegroom  was  called  upon  to  produce  the  wedding 
ring.  In  vain  he  felt  in  his  trousers  pocket  for  the 
missing  trifle.  Nothing  could  be  found  except  a hole, 
through  which  the  ring  had  evidently  fallen  into  his 
shoe.  What  was  he  to  do? 

“Take  off  your  shoe,”  said  the  parson. 

The  suspense  and  silence  were  painful.  The  or- 
ganist, at  the  parson’s  bidding,  struck  up  “Voluntary.” 
The  young  man,  sitting  on  the  altar  rails,  removed 
his  shoe,  the  ring  was  found — also  a large  hole  in  the 
stocking,  which  led  the  worth}-  divine  to  remark. 
“Young  man,  it  is  time  you  were  married.” 


ARMENIA  THREATENED  WITH  BLINDNESS 

According  to  a dispatch  from  Dr.  R.  T.  Uhls  of 
Kansas  City,  who  is  head  of  the  medical  department 
of  the  Near  East  Relief,  there  is  an  epidemic  of 
trachoma  raging  throughout  Armenia.  Examination 
of  30,000  refugees  revealed  the  fact  that  27,000,  or  90 
per  cent,  were  in  the  first  stages  of  the  disease.  If 
the  proportion  holds  good  in  all  parts  of  Armenia,  Dr. 
LThls  says,  the  situation  is  one  of  the  most  serious 
with  which  any  nation  was  ever  confronted.  Only 
an  extensive  medical  campaign  can  save  the  country 
from  becoming  a nation  of  blind. 

WHY  LOOK? 

Mrs.  Jenkins,  a regular  visitor  in  the  doctor’s  con- 
sulting room,  started  on  the  long  story  of  her  troubles. 

*Case  shown  before  the  daily  clinic  at  Xorwegian-American 
Hospital. 

tRead  before  the  North-West  Branch  of  Chicago  Medical 
Society,  Nov.  11.  1921. 


The  doctor  endured  it  patiently  and  gave  her  another 
bottle.  At  last  she  started  out,  and  the  doctor  was 
congratulating  himself,  when  she  stopped  and  ex- 
claimed : “Why,  doctor,  you  didn’t  look  to  see  if  my 
tongue  was  coated.” 

“I  know  it  isn't,”  wearily  replied  the  medical  man. 
“You  don’t  find  grass  on  a race  track.” 


AS  WE  VALUE  OURSELVES 
A story  is  told  of  a young  East  Side  physician  in 
New  York  City,  who  spends  much  of  his  time  in 
charitable  practice.  On  one  occasion  the  doctor  visited 
a woman  living  in  a small  tenement  room  with  her 
three  children.  He  made  out  a prescription  and  pre- 
sented her  with  two  dollars,  telling  her  to  buy  the 
medicine  and  use  the  change  for  needed  food.  The 
next  day,  on  entering  the  tenement  for  a second  call, 
he  met  the  ten-year-old  daughter  of  the  patient,  and 
inquired  of  the  child  how  her  mother  was  faring. 
“Oh,  she’s  well,”  said  the  child.  “She  took  that  two 
dollars  and  got  a real  doctor.” — Exch. 


A DISTRESSING  MOMENT 

A preacher  of  slight  physique,  but  a big  man  in 
church  affairs,  was  noted  for  particular  faithfulness 
in  the  matter  of  parish  calls.  He  was  making  his  cus- 
tomary rounds  one  evening,  and  rang  the  doorbell  at 
the  residence  of  one  of  his  church  members. 

His  hostess  opened  the  door  for  him — seemed  to  be 
expecting  him,  in  fact;  she  even  assisted  him  to  enter 
—forcibly,  as  it  were — yanked  by  the  collar,  you  know, 
and  with  the  irate,  yet  jubilant,  exclamation. 

“Now  I have  got  you!  You  will  ring  my  doorbell, 
will  you?” 

And  across  the  street  a crowd  of  urchins  chuckled 
wickedly. — Ex. 


ALCOHOL  PROMOTES  GROWTH  IN 
TADPOLES 

In  an  article  on  “The  Effect  of  Ethyl  Alcohol  on 
Tadpoles”  by  Mast  and  Ibara,  in  the  American  Journal 
of  Physiology  for  February,  1922,  it  is  stated  that 
the  evidence  seems  to  show  conclusively  that  a weak 
solution  of  alcohol  cuses  an  increase  in  the  rate  of 
growth  in  tadpoles  and  tends  to  reduce  the  rate  of 
mortality.  As  to  how  these  effects  are  produced  is 
not  clear.  The  alcohol  produced  a reduction  in  activ- 
ity. This  might  account  for  the  increase  in  length  of 
life,  but  it  does  not  account  for  the  increase  in  the 
rate  of  growth.  It  would  consequently  appear  to  be 
more  reasonable  to  assume  that  the  alcohol  served  as 
food,  probably  primarily  by  being  directly  oxidized  in 
the  body,  thus  furnishing  energy  and  conserving  other 
food  material. 


THE  NEW  PRESIDENT 

Following  the  custom  of  many  years,  the 
Journal  presents  the  portrait  of  our  new 
President,  Dr.  E.  P.  Sloan,  as  a supplement 
in  this  issue. 


EDWIN  P.  SLOAN,  M.  D. 

President,  Illinois  State  Medical  Society,  1922-1923 


Supplement  to  Illinois  Medical  Journal,  June,  1922 


M 


EDITORIAL 


455 


.Tune,  1922 

Illinois  Medical  Journal 

Published  monthly  by  The  Illinois  State  Medical  Society  un- 
der the  direction  of  the  Publication  Committee  of  the  Council. 

GENERAL  OFFICERS,  1922-1923 

President Edwin  P.  Sloan,  Bloomington 

President-Elect E.  H.  Ochsner,  Chicago 

First  Vice-President Frank  R.  Morton,  Chicago 

Second  Vice-President W.  E.  Shastid,  Pittsfield 

Treasurer A.  J.  Markley,  Belvidere 

Secretary Wm.  D.  Chapman,  Silvis 

(Ex-officio  Clerk  of  the  Council) 


GENERAL  COUNSEL 

Robert  J.  Folonie 39  S.  LaSalle  Street,  Chicago 

MEDICO-LEGAL  COMMITTEE 

Term 

Expires 


C.  B.  King,  Chairman,  4100  W.  Madison  St.,  Chicago  1924 
Thomas  D.  Cantrell,  Bloomington  1924 

George  Stacey,  Jacksonville.  1922 

J.  R.  Ballinger,  Chicago.  1922 

C.  A.  Hercules,  Matteson.  1923 

R.  L.  Green,  Peoria,  Secretary.  1923 


THE  COUNCIL 

Term 

Expires 


District  1 — E.  Windmueller,  Woodstock  1923 

District  2 — E.  E.  Perisho,  Streator.  1923 

District  3 — S.  J.  McNeill,  Chicago.  1923 

R.  R.  Ferguson,  Chicago.  1924 

John  S.  Nagle.  Chicago.  1925 

District  4 — H.  M.  Camp,  Monmouth.  1925 

District  5 — Charles  S.  Nelson,  Springfield.  1925 

District  6 — Henry  P.  Beirne,  Quincy.  1924 

District  7 — L.  O.  Freeh,  Decatur.  1925 

District  8 — Cyrus  E.  Price,  Robinson.  1923 

District  9 — Charles  W.  Lillie,  East  St.  Louis.  1924 


Charles  W.  Lillie,  East  St.  Louis,  Chairman. 


PUBLICATION  COMMITTEE 
J.  W.  Van  Derslice,  Secretary,  155  N.  Ridgeland  Avenue, 
Oak  Park. 


EDITOR 

Dr.  Charles  J.  Whalen 25  E.  Washington  St.,  Chicago 


State  society  will  pay  no  bills  for  legal  services  except  those 
contracted  by  the  Committee.  Notify  the  Chairman  at  once. 
Do  not  employ  attorneys. 

Send  original  articles  and  all  communications  relating  to 
advertisements  to  Dr.  Charles  J.  Whalen,  Editor,  6221  Ken- 
more  Avenue,  Chicago. 

Membership  correspondence  to  Dr.  W.  H.  Gilmore,  Mt. 
Vernon,  111. 

Society  proceedings  and  news  items  and  changes  in  the 
mailing  list  to  Dr.  Henry  G.  Ohls,  Managing  Editor,  927 
Lawrence  Avenue,  Chicago. 

Contributors  will  submit  all  copy  for  publication  typewritten 
on  standard  size  paper  and  double  spaced.  Copy  not  comply- 
ing with  this  rule  will  be  returned,  if  convenient. 

Subscription  price  of  this  Journal  to  persons  not  members 
of  the  Illinois  State  Medical  Society  is  $3.00  per  year,  in 
advance,  postage  prepaid,  for  the  United  States,  Cuba,  Porto 
Rico,  Philippine  Islands,  Hawaiian  Islands  and  Mexico.  $3.50 
per  year  for  all  foreign  countries  included  in  the  postal  union. 
Canada.  $3.25.  Single  current  copies,  85  cents.  Back  numbers, 
after  three  months  from  date  of  publication,  60  cents. 


JUNE,  1922 


Editorial 


THE  STATE  SOCIETY  MEETING 

The  seventy-second  annual  meeting  of  the  Il- 
linois State  Medical  Society  adjourned  May  18tli 
after  one  of  the  most  enthusiastic  sessions  ever 
held  by  the  organization. 

The  attendance  was  2,100,  which  was  double 
the  attendance  of  any  previous  meeting;  the 
large  attendance  was  especially  gratifying  be- 
cause of  the  inclement  weather  which  kept  away 
from  the  meeting  several  hundred  that  would 
have  registered  their  presence  under  more  favor- 
able weather  conditions. 

From  the  scientific  standpoint  the  papers  read 
at  this  meeting  were  up  to  if  not  better  than  the 
usual  papers  read  at  previous  meetings.  Another 
feature  of  the  program  was  the  clinics  that  were 
held  each  forenoon  throughout  the  session.  The 
clinics  were  well  attended  which  was  ample  evi- 
dence of  the  popularity  of  this  feature  of  the 
program. 

The  House  of  Delegates  disposed  of  a great 
amount  of  important  business;  much  construc- 
tive business  was  transacted.  The  reports  of  the 
numerous  elected  and  appointed  committees  were 


perhaps  the  best  that  were  ever  presented  to  the 
House  of  Delegates. 

The  House  of  Delegates  adopted  several  reso- 
lutions of  far-reaching  constructive  character; 
many  of  these  carried  recommendations  that  the 
Illinois  delegates  to  the  American  Medical  Asso- 
ciation present  the  same  to  the  House  of  Dele- 
gates of  the  A.  M.  A.  and  to  use  every  honorable 
means  to  secure  their  adoption  in  the  parent  or- 
ganization. The  Illinois  delegates  followed  out 
instructions  of  the  State  Society  and  every  one 
of  said  recommendations  were  adopted  by  the  A. 
M.  A.  House  of  Delegates  at  St.  Louis,  May  22 
to  26.  All  the  resolutions  adopted  at  the  State 
meeting  will  appear  in  the  July  issue  of  the 
Journal.  We  ask  our  members  not  to  overlook 
reading  when  they  appear  next  month. 

Dr.  W.  H.  Gilmore  of  Mt.  Vernon,  Illinois, 
who  has  served  the  Society  faithfully  for  many 
years,  saw  fit  to  tender  his  resignation  as  secre- 
tary and  Dr.  W.  D.  Chapman  of  Silvis,  Illinois, 
was  elected  to  the  office  of  secretary. 

Dr.  Edward  H.  Ochsner  of  Chicago,  Illinois, 
was  made  president-elect  of  the  Society.  Only  a 
few  men  in  our  society  have  contributed  as  much 
to  the  development  and  guidance  and  policies 
and  general  activities  of  our  Society  as  have  the 
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new  secretary  and  the  president-elect;  both  will 
fill  their  respective  positions  with  credit,  both 
to  themselves  and  to  the  organization. 

We  feel  that  we  are  speaking  the  sentiment  of 
the  great  organization  when  we  extend  to  the 
retiring  secretary,  Dr.  W.  H.  Gilmore,  a sincere 
wish  of  good  health  and  prosperity  in  his  new 
environment. 


WHY  SHOULD  THE  WHIM  OR  PREJU- 
DICE OF  A WARD  BOSS  CONTROL 
THE  RIGHT  OF  THE  SKILLFUL 
PHYSICIAN  IN  THE  PRAC- 
TICE OF  MEDICINE  ? 

Medicine  is  a science;  unscientific  adventures 
on  the  part  of  the  ignorant  laity  are  pathetically 
humorous.  Through  the  centuries  men  have 
labored  to  discover  the  hows  and  whys  of  the 
ills  of  the  body.  Due  to  medical  discoveries, 
many  diseases  have  become  extinct.  Many  known 
diseases  are  under  control.  Medical  progress 
lessened  the  death  record  in  the  world  war  to 
only  a fraction  of  what  it  has  been  in  previous 
conflicts. 

Looking  these  accomplishments  in  the  face, 
it  is  ridiculous  for  cobblers,  bank  presidents, 
school  teachers,  stenographers,  bookkeepers, 
street  car  conductors,  plumbers  and  all  the  other 
allied  trades  and  professions  and  the  citizenry 
at  large  to  presume  to  tell  the  doctors  how  medi- 
cine should  be  practiced.  What  doctor  dare  tell 
a plumber  how  to  lay  a gas  pipe  or  a bookkeeper 
bow  to  find  bis  cash  shortage? 

At  present  there  is  an  army  of  human  parasites 
who  are  seeking  to  get  on  the  pay  roll  of  the 
state  or  government  and  who  find  the  shortest 
and  easiest  route  to  accomplish  this  end  is  to 
inaugurate  social  welfare  movements  and  propa- 
ganda intended  to  c-Teate  new  positions  and  that 
will  give  them  supervision  of  the  health  welfare 
of  the  people. 

Medical  men  spend  years  in  preparing  for  the 
practice  of  medicine,  and  it  is  ridiculous  to  pre- 
sume that  after ' a man  has  spent  twenty  thou- 
sand dollars  in  money  and  devoted  the  time  up 
to  twenty-eight  years  of  age  to  prepare  himself 
for  the  practice  of  medicine  that  the  knowledge 
be  would  acquire  in  his  studies  and  clinical 
training  would  be  inferior  to  some  social  up- 
lifter’s  medical  education. 

There  has  been  an  attempt  in  some  states  to 


limit  the  fee  that  a doctor  might  charge  for  a 
prescription.  If  the  fee  of  a doctor  can  arbi- 
trarily be  made  one  dollar,  for  instance,  for  a 
prescription  to  relieve  pain  there  is  no  telling 
to  what  extent  the  principle  might  be  carried. 
The  recent  attempt  along  this  line  is  illustrative 
of  unsound  reasoning.  A doctor,  for  instance, 
might  spend  several  days  in  patient  clinical  and 
scientific  investigation  of  a patient,  bringing  into 
play  the  most  modern  methods  and  scientific  in- 
struments and  apparatus  in  order  to  make  a 
correct  diagnosis,  spending  perhaps  several  hun- 
dred dollars’  worth  of  time  and  indeed  an  outlay 
of  a large  amount  of  money,  and  if  at  the  end  of 
his  investigation  he  saw  fit  to  write  a prescrip- 
tion his  fee  could  be  only  one  dollar.  A law 
of  such  a character  would  be  unreasonable  and 
destroy  initiative  and  pauperize  the  profession. 


FOUNDATION  CONTROL  OF  MEDICAL 
EDUCATION  IN  RELATION  TO 
HARVARD 

The  President  of  Harvard,  in  Supplement  to 
Harvard  Alumni  Bulletin , January  19,  1922, 
says : 

After  deprecating  in  last  year’s  report  any 
branching  out  into  new  fields  of  work  it  may  seem 
st range  to  announce  the  creation  of  a School  of 
Public  Health.  But  in  fact  it  is  not  a new 
departure.  It  is  the  development  in  systematic 
form  of  work  that  has  long  been  carried  on.  For 
years  we  have  been  conducting,  in  concert  with 
the  Massachusetts  Institute  of  Technology,  a 
School  of  Public  Health;  and  in  the  Medical 
School,  departments  of  Industrial  Hygiene,  of 
Tropical  Diseases  and  others  germane  to  this 
general  field.  The  Rockefeller  Foundation  sug- 
gested to  us  last  spring  that  these  agencies  should 
be  combined  in  one  school,  to  be  organized  under 
a distinct  faculty  while  retaining  an  intimate  re- 
lation with  the  faculty  of  medicine.  The  founda- 
tion proposed,  if  this  were  done,  to  assist  in  devel- 
oping the  school.  The  suggestion  was  in  the  direc- 
tion of  expanding  what  we  have  been  doing,  and 
was  accepted  gladly.  The  sums  of  money  now 
expended  on  the  departments  to  be  incorporated 
in  the  school  represent  the  income  on  a capital 
of  more  than  three  million  dollars.  To  this  the 
foundation  has  agreed  to  add  over  a million  and 
a half,  and  eventually  half  a million  more,  on 
condition  that  the  university  contributes  the 
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income  on  an  additional  million.  A considerable 
part  of  this  can  be  appropriated  from  the  income 
of  the  DeLamar  bequest.  The  school  will  have 
for  its  object  both  instruction  and  research  in  the 
field  of  public  health,  and  its  courses  will  be 
open  freely  to  students  in  the  medical  school.  In 
fact  some  of  the  courses  in  each  will,  no  doubt, 
form  a part  of  the  regular  curriculum  in  the 
other;  for  many  of  the  subjects  dealt  with  are  of 
necessity  common  to  both  schools,  neither  of 
which  would  be  complete  without  a close'  associ- 
ation with  the  other.  To  maintain  constant 
harmony,  Dr.  Edsall,  the  Dean  of  the  Medical 
School,  will  also  be  the  Dean  of  the  School  of 
Public  Health,  while  many  of  the  professors 
will  be  members  of  both  faculties.  The  plans 
for  the  organization  of  the  school  are  now  under 
consideration  by  a committee  composed  of  future 
members  of  its  staff. 

The  limitation  of  the  number  of  students  in  the 
Medical  School  and  the  School  of  Business  Ad- 
ministration has  already  been  noted.  In  the 
latter  case  it  is  intended  to  be  temporary  until 
such  time  as  the  increase  in  the  instructing  staff 
and  the  provision  of  a building  of  its  own  make 
enlargement  possible.  For  a type  of  education 
largely  novel  there  is  no  reason  to  regret  that 
expansion  is  for  the  moment  impeded.  In  the 
Medical  School  also  it  may  be  hoped  that  the 
present  limit  of  125  students  in  the  first-}rear 
class  is  temporary.  Nevertheless,  it  is  a policy 
adopted  deliberately  by  many  of  the  best  medical 
schools  of  the  country  in  the  belief  that  an  in- 
crease in  numbers  would  involve  less  careful 
instruction  of  the  individual  student.  The  ques- 
tion is  not  a simple  one  to  be  decided  on  abstract 
principles,  and  it  is  likely  to  be  more  insistent  in 
the  future  than  it  has  been  hitherto.  Even  in 
some  of  the  colleges  the  rapid  growth  in  num- 
bers has  brought  the  limitation  of  admissions 
prominently  forward.  Institutions  for  higher 
education,  whether  maintained  at  public  expense 
or  by  private  endowment,  exist  not  for  their  own 
benefit,  but  for  the  public  service,  and  owe  a duty 
to  the  community.  They  are  bound  to  receive 
as  many  students  as  they  can  educate  effectively. 
To  balance  a closer  attention  to  the  few  against 
somewhat  less  care  bestowed  upon  a larger  num- 
ber is  not  an  easy  problem.  It  involves  the  im- 
portant question  of  the  selective  function  of 
education.  If  the  smaller  number  are  admitted 


the  weaker  students  among  them  can  by  more 
individual  instruction  be  enabled  to  attain  the 
standard  required  for  graduation.  If  th.e  larger 
number  are  received  the  students  with  greater 
natural  ability  are  not  likely  to  suffer  as  much 
as  those  with  less  ability,  and  many  of  the  latter 
will  be  eliminated  in  the  process.  No  doubt 
where  the  numbers  are  limited  an  attempt  is 
made  to  admit  only  those  applicants  most  com- 
petent to  profit  by  the  instruction.  This  is  done 
in  certain  professional  schools.  Admission,  for 
example,  to  the  Ecole  Centrale  and  Ecole  des 
Beaux  Arts  at  Paris  is  obtained  by  a rigid  com- 
petitive examination;  and  that  is  possible  where, 
as  in  France,  the  schools  throughout  the  country 
are  so  nearly  on  the  same  level  that  an  examina- 
tion of  this  kind  is  a fair  test  of  proficiency.  But 
it  would  not  be  a fair  test  in  this  country,  except 
to  the  extent  that  it  eliminates  those  distinctly 
unfit  for  the  work  they  will  be  called  upon  to  do. 
This  last  object  is  a sufficient  reason  for  admis- 
sion examinations  to  the  colleges  that  retain 
them,  and  to  us  it  seems  to  be  justified.  But  any 
further  limitation  by  examination  or  otherwise 
must  be  in  large  measure  arbitrary,  and  therefore 
objectionable  if  it  can  be  avoided.  Whether  it 
can  be  avoided  or  not  is  a question  that  may  in 
several  directions  force  itself  upon  our  institu- 
tions of  higher  learning,  and  requires  very  careful 
consideration. 

In  the  medical  schools  there  is  another  ques- 
tion involved.  The  cost  of  all  education  has  risen 
largely,  and  in  the  case  of  medical  schools  it  has 
in  recent  years  become  prodigious.  This  is  no 
doubt  due  in  part  to  the  great  extension  of 
medical  knowledge  and  the  number  of  subjects 
with  which  practitioners  must  have  some  ac- 
quaintance, many  of  them  such  as  can  be  learned 
only  by  careful  and  prolonged  observation  in  the 
laboratories  and  clinics.  Aret  the  cost  has  reached 
a point  where  we  must  ask  ourselves  how  much 
can  properly  be  spent  on  medical  education,  and 
how  much  a community  can  afford  to  pay  for  it. 
We  ought  to  inquire  whether  by  improved  meth- 
ods the  vast  equipments  of  medical  schools  and 
hospitals  cannot  be  used  to  better  advantage  than 
they  are  now,  and  thereby  students  who  now  go 
to  less  highly  developed  schools  be  enabled  to 
obtain  the  benefit  of  those  schools  which  are 
more  fully  equipped. 
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ESSENTIAL  FEATURES  OF  STATE 
MEDICINE 

1.  Complete  control  of  the  medical  organiza- 
tion by  the  Federal  Government;  every  man  in 
the  organization  to  be  on  a salary  basis. 

2.  Control  of  all  medical  schools  by  a Federal 
Medical  Education  Bureau.  Medical  students  to 
receive  their  tuition  and  maintenance  free : med- 
ical research  to  he  controlled  by  the  Medical 
Research  Bureau. 

3.  Government  control  of  hospitals  and 
greater  emphasis  on  the  hospital  training  of 
students. 

4.  Abolish  the  private  office,  establish  clinical 
group  of  specialists  with  complete  laboratory 
equipment. 

5.  Make  possible  a uniform  distribution  of 
work  so  that  nobody  will  he  worked  to  death  and 
nobody  will  die  of  chronic  inactivity. 

6.  Every  person  to  receive  adequate  medical 
attention,  regardless  of  his  financial  means. — 
American  Medicine,  Jan.,  1922. 


THE  SHEPPARD-TOWNER  MATERNITY 
BILL  IS  UNCONSTITUTIONAL 

Attorney  General  Allen  of  Massachusetts  in  a 
decision  handed  down  in  May  holds  that  the 
Sheppard-Towner  Maternity  Act,  providing  for 
federal  and  state  co-operation  in  promoting  ma- 
ternity and  infancy  welfare  and  hygiene  is 
u nc-onstitutional . 

In  his  opinion,  he  said  Congress  had  exceeded 
its  authority,  in  that  the  legislation  involved 
police  powers  which  were  reserved  exclusively  to 
the  states. 

His  opinion  was  given  the  legislature  of  the 
state  of  Massachusetts  which  asked  for  an  opin- 
ion as  to  the  constitutionality  of  the  act. 

He  suggested  that  Massachusetts  might  well 
test  the  validity  of  the  act  in  the  supreme  court 
of  the  United  States. 

The  following  is  the  opinion : 


THE  COMMONWEALTH  OF  MASSACHUSETTS 
Department  of  the  Attorney-General, 
Boston,  May  2,  1922. 

To  the  Honorable  Senate  and  House  of  Representa- 
tives, State  House. 

Gentlemen: — You  have  requested  my  opinion  on 
the  following  questions : 

“(1)  Is  the  act  of  Congress,  approved  November 


twenty-third,  nineteen  hundred  and  twenty-one,  en- 
titled ‘An  Act  for  the  promotion  of  the  welfare  and 
hygiene  of  maternity  and  infancy,  and  fer  other  pur- 
poses,’ within  the  constitutional  powers  of  the  federal 
government? 

(2)  Has  the  Commonwealth  of  Massachusetts  any 
right,  as  a sovereign  State,  to  question  the  consti- 
tutionality of  said  act? 

(3)  Would  the  Commonwealth  of  Massachusetts, 
by  the  acceptance  of  said  act,  waive  its  right  as  a 
sovereign  State,  if  such  rights  exist,  to  contest  the 
constitutionality  of  said  act  before  the  courts  of  the 
United  States? 

(4)  If,  in  his  opinion,  said  act  is  unconstitutional, 
what  procedure  can  the  Commonwealth  adopt  to  raise 
the  question  of  constitutionality?” 

I.  The  act  of  Congress,  approved  November  23, 
1921,  entitled  ‘‘An  Act  for  the  promotion  of  the  wel- 
fare and  hygiene  of  maternity  and  infancy,  and  for 
other  purposes”,  commonly  known  as  the  Sheppard- 
Towner  Act,  authorizes  annual  appropriations  “to  be 
paid  to  the  several  States  for  the  purpose  of  co-operat- 
ing with  them  in  promoting  the  welfare  and  hygiene 
of  maternity  and  infancy.”  It  contains  provisions 
substantially  as  follows : 

It  authorizes  the  appropriation,  for  the  purposes  of 
the  act.  of  $480,000  for  the  current  year  and  $240,000 
for  subsequent  years,  for  a period  of  five  years,  to  be 
equally  apportioned  among  the  several  States,  and  an 
additional  sum  of  $1,000,000  a year,  for  a period  of 
five  years,  to  be  apportioned  $5,000  to  each  State  and 
the  balance  among  the  States  in  proportion  to  their 
population,  with  a proviso  that  no  payment  out  of 
the  additional  appropriation  shall  be  made  in  any  year 
to  any  State  until  an  equal  sum  has  been  appropriated 
by  such  State. 

The  act  creates  a “Board  of  Maternity  and  Infant 
Hygiene,”  with  certain  supervisory  powers.  It  pro- 
vides that  the  “Children’s  Bureau  of  the  Department 
of  Labor”  shall  be  charged  with  the  administration  of 
the  act,  and  gives  the  Children’s  Bureau  all  necessary- 
powers  to  co-operate  with  the  States  in  such  admin- 
istration. for  which  purpose  the  Children’s  Bureau 
may  deduct  an  amount  not  exceeding  five  per  cent  of 
the  additional  appropriations  in  any  year. 

Every  State  is  required,  in  order  to  secure  the 
benefits  of  the  appropriations  authorized,  through  its 
legislature  to  accept  the  provisions  of  the  act  and  to 
designate  or  authorize  the  creation  of  a State  agency 
to  co-operate  with  the  Children’s  Bureau. 

Any  State  desiring  to  receive  the  benefits  of  the  act 
is  required  by  its  agency  to  submit  to  the  Children’s 
Bureau  detailed  plans  for  carrying  out  the  provisions 
of  the  act  within  such  State,  such  plans  to  be  subject 
to  the  approval  of  the  Board. 

Within  sixty  days  after  any  appropriation  under 
the  act,  the  Children’s  Bureau  is  directed  to  make  the 
apportionment  provided  for,  to  certify  to  the  Secre- 
tary' of  the  Treasury  the  estimated  expense  of  ad- 
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ministration,  and  to  certify  to  the  Secretary  of  the 
Treasury  and  to  the  treasurers  of  the  various  States 
the  amount  apportioned  to  each  State.  Within  the 
same  period  and  from  time  to  time  thereafter,  the 
Children’s  Bureau  is  directed  to  ascertain  the  amounts 
appropriated  by  the  several  States  and  to  certify  to 
the  Secretary  of  the  Treasury  the  amount  to  which 
each  State  is  entitled  by  reason  of  such  appropriation. 

Each  State  agency  co-operating  with  the  Children’s 
Bureau  is  required  to  make  such  reports  concerning 
its  operations  and  expenditures  as  shall  be  prescribed 
by  the  Children’s  Bureau,  which  may,  subject  to  the 
supervision  of  the  Board,  withhold  the  certificate 
authorizing  payment  to  any  State  whenever  it  is 
determined  that  the  agency  thereof  has  not  properly 
expended  the  money  paid  to  it  or  the  moneys  required 
to  be  appropriated  by  the  State  for  the  purposes  of 
the  act,  an  appeal  being  given  from  such  determina- 
tion to  the  President  of  the  United  States. 

Thus  in  effect  a system  is  created  by  which  appro- 
priations are  to  be  made  by  the  federal  government 
and  the  States  which  accept  the  provisions  of  the 
act,  plans  are  to  be  submitted  to  federal  boards,  the 
nature  of  which  appears  to  be  wholly  undetermined, 
except  that  they  must  have  some  relation  to  the  “wel- 
fare and  hygiene  of  maternity  and  infancy”  and  are 
subject  to  certain  restrictions  stated  in  the  act.  Those 
plans  are  to  be  administered  by  officials,  agents  and 
representatives  of  the  Children’s  Bureau  in  co-opera- 
tion with  the  different  State  agencies,  and  control  over 
the  conduct  of  the  State  agencies  is  vested  in  the 
Children’s  Bureau  and  the  Board  by  the  provision 
authorizing  the  withholding  of  the  federal  appropria- 
tion in  cases  where  it  is  determined  as  to  any  State 
that  federal  or  State  funds  have  not  been  properly 
expended. 

The  purpose  and  effect  of  the  federal  Constitution 
was  to  secure  a federal  government  with  limited  and 
enumerated  powers,  for  national  purposes,  reserving 
all  other  powers  to  the  States  and  the  people.  M’Cul- 
•loch  v.  Maryland,  4 Wheat.  316,  405;  United  States 
v.  Cruikshank,  92  U.  S.  542,  549-551 ; Kansas  v.  Colo- 
rado, 206  U.  S.  46,81.  The  powers  expressly 
granted  to  Congress,  including  the  power  to  make  all 
laws  necessary  and  proper  for  carrying  the  powers 
enumerated  into  execution,  are  all  stated  in  article  I, 
section  8,  of  the  Constitution.  All  powers  not  granted 
to  the  United  States  by  the  Constitution  are  reserved 
by  the  Tenth  Amendment  to  the  States  or  the  people. 
United  States  v.  Cruikshank,  92  U.  S.  542,  551. 

The  powers  given  to  the  federal  government  are 
only  those  which  are  necessary  to  the  existence  and 
effective  maintenance  of  the  nation.  There  is  no  grant 
of  power  to  Congress  to  regulate  the  internal  affairs 
of  the  States  (excepting  that  given  by  the  Eighteenth 
Amendment).  The  police  power  is  a necessary  part 
of  the  sovereign  powers  of  the  States,  and  was  re- 
served to  them  by  the  Tenth  Amendment.  Each  State 
has  the  right  and  duty  to  provide  for  the  general 
welfare  of  its  people,  and  in  those  respects  the  au- 
thority of  the  State  is  complete,  unqualified  and  ex- 


clusive. New  York  v.  Miln,  11  Pet.  102,  139;  In  re 
Rahrcr,  140  U.  S.  545,  554,  555 ; Keller  v.  United 
States,  213  U.  S.  138;  Hammer  v.  Dagenhart,  247 
U.  S.  251,  274-276;  The  Federalist,  No.  45. 

The  present  act  vests  in  the  federal  government 
certain  powers  relating  to  maternity  and  infancy. 
These  matters  manifestly  fall  within  the  scope  of  the 
police  power.  Most  of  the  expense  will  be  borne 
by  a small  minority  of  the  States,  while  a majority  of 
the  States  will  receive  a corresponding  benefit  for 
which  they  do  not  pay.  If  the  United  States  possesses 
no  police  power,  as  the  Supreme  Court  of  the  United 
States  has  often  held,  it  would  seem  that  this  act  is 
an  attempt  to  usurp  an  authority  reserved  to  the 
States  and  to  exercise  it  at  the  expense  of  a minority 
of  them,  of  which  this  Commonwealth  is  one. 

It  appears  from  the  debates  in  Congress  that  the 
proponents  of  this  measure  attempt  to  support  it  upon 
the  ground  that  it  is  a provision  for  the  general  wel- 
fare of  the  people  of  the  United  States.  The  words 
“general  welfare”  occur  twice  in  the  Constitution, 
once  in  the  preamble  and  once  in  article  I,  section  8. 

The  preamble  is  as  follows : 

“We,  the  people  of  the  United  States,  in  order  to 
form  a more  perfect  union,  establish  justice,  insure 
domestic  tranquillity,  provide  for  the  common  defence, 
promote  the  general  welfare,  and  secure  the  blessings 
of  liberty  to  ourselves  and  our  posterity,  do  ordain 
and  establish  this  CONSTITUTION  for  the  United 
States  of  America.” 

The  preamble,  however,  contains  no  grant  of  power. 
It  is  a mere  statement  of  the  purposes  effected  by  the 
Constitution  itself.  Jacobson  v.  Massachusetts,  197 
U.  S.  11,  22;  Story  on  the  Constitution,  § 462. 

I pass,  therefore,  to  a consideration  of  article  I, 
section  8,  of  which  the  first  clause  is  as  follows  : 

“The  congress  shall  have  power — to  lay  and  collect 
taxes,  duties,  imposts  and  excises,  to  pay  the  debts  and 
provide  for  the  common  defence  and  general  welfare 
of  the  United  States ; but  all  duties,  imposts  and 
excises  shall  be  uniform  throughout  the  United  States ; 

It  is  plain  that  the  words  “to  pay  the  debts  and 
provide  for  the  common  defence  and  general  wel- 
fare of  the  United  States”  are  not  a substantive  grant 
of  power,  but  a qualification  of  the  first  enumerated 
power  “to  lay  and  collect  taxes,  duties,  imposts  and 
excises.”  Argument  is  not  needed  to  support  this 
proposition  because  the  authority  for  it  is  conclusive. 

The  history  of  the  adoption  of  this  clause  is  given 
in  George  Ticknor  Curtis’s  Constitutional  History  of 
the  United  States,  vol.  I,  pp.  518-521,  as  follows : 

In  the  first  draft  of  the  Constitution  the  power  to 
tax  was  stated  in  what  was  there  article  VII,  section 
1,  in  the  following  words : 

“The  Legislature  of  the  United  States  shall  have  the 
power  to  lay  and  collect  taxes,  duties,  imposts,  and 
excises.” 

5 Elliott’s  Debates,  p.  378. 

It  was  thought  that  there  should  be  some  restraint 
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on  the  revenue  power,  with  a view  to  prevent  per- 
petual taxes  of  any  kind.  The  matter  was  referred 
to  a committee  of  detail,  which  reported  the  following 
addition : 

“For  payment  of  the  debts  and  necessary  expenses 
of  the  United  States ; provided  that  no  law  for  rais- 
ing any  branch  of  revenue,  except  what  may  be  spe- 
cially appropriated  for  the  payment  of  interest  on 
debts  or  loans,  shall  continue  in  force  for  more  than 
years.” 

5 Elliot’s  Debates,  p.  462. 

This  was  referred  to  a grand  committee,  which  in- 
troduced an  amendment  making  the  whole  clause  read 
as  follows : 

“The  legislature  shall  have  power  to  lay  and  collect 
taxes,  duties,  imposts,  and  excises,  to  pay  the  debts, 
and  provide  for  the  common  defence  and  general 
welfare  of  the  United  States.” 

5 Elliot’s  Debates,  pp.  506,  507. 

This  amendment  was  unanimously  adopted.  The 
provision  for  uniformity  was  added  later. 

•5  Elliot’s  Debates,  p.  543. 

In  Loughborough  v.  Blake,  5 Wheat.  317,  318,  Chief 
Justice  Marshall  said : 

“The  8th  section  of  the  1st  article  gives  to  Congress 
the  ‘power  to  lay  and  collect  taxes,  duties,  imposts 
and  excises’,  for  the  purposes  thereinafter  mentioned.” 

Again  in  Dobbins  v.  Commissioners  of  Erie  County, 
16  Pet.  435,  448,  449,  the  court  said: 

“The  revenue  of  the  United  States  is  intended  by 
the  Constitution  to  pay  the  debts,  and  provide  for  the 
common  defence  and  general  welfare  of  the  United 
States ; to  be  expended,  in  particulars,  in  carrying  into 
effect  the  laws  made  to  execute  all  the  express  pow- 
ers. ‘and  all  other  powers  vested  by  the  Constitution 
in  the  government  of  the  Lmited  States.’  ” 

In  Ward  v.  Maryland.  12  Wall.  418,  428,  the  power 
to  tax  was  referred  to  as  existing  “by  virtue  of  an 
express  grant  for  the  purpose:  among  other  things,  of 
paying  the  debts  and  providing  for  the  common  de- 
fence and  general  welfare.” 

In  United  States  v.  Boyer,  85  Fed.  425,  it  was  held 
that  the  “general  welfare  clause”  did  not  confer  any 
distinct  and  substantial  power  on  Congress  to  enact 
any  legislation,  but  constituted  a limitation  upon  the 
taxing  power. 

The  text  writers  also  are  agreed  that  the  words  “to 
pay  the  debts  and  provide  for  the  common  defence 
and  general  welfare  of  the  United  States”  are  to  be 
construed  as  if  they  were  preceded  by  the  words  “in 
order”,  or  similar  words  amounting  to  a declaration 
of  purpose.  Story  on  the  Constitution.  §§906-911; 
Miller  on  the  Constitution  of  the  LTnited  States,  pp. 
229-231. 

The  form  of  the  Constitution  lends  strong  support 
to  this  construction.  The  document  in  the  rolls  of 
the  Department  of  State  shows  that  in  article  I.  sec- 
tion 8,  each  of  the  enumerated  powers  is  numbered, 
from  1 to  18  inclusive,  the  first  being  the  power  "to 
lay  and  collect  taxes,  duties,  imposts  and  excises,  to 


pay  the  debts  and  provide  for  the  common  defence  and 
general  welfare  of  the  United  States ; but  all  duties, 
imposts  and  excises  shall  be  uniform  throughout  the 
United  States and  the  second  the  power  “to  borrow 
money  on  the  credit  of  the  United  States and  that 
each  power  is  separated  by  a semi-colon.  Curtis’s 
Constitutional  History  of  the  United  States,  vol.  I, 
pp.  728,  note,  731. 

While  it  seems  to  be  definitely  settled  that  the 
words  “to  pay  the  debts  and  provide  for  the  common 
defence  and  general  welfare  of  the  United  States” 
are  not  a substantive  grant  of  power,  there  has  been 
from  the  time  the  Constitution  was  adopted  a con- 
traverted  question  regarding  the  interpretation  of 
those  words  and  their  bearing  on  the  power  of  Con- 
gress to  appropriate  money.  Hamilton  held  that  Con- 
gress had  a power  to  appropriate  as  broad  as  the 
power  to  tax,  and  that  the  revenues  of  the  United 
States  could  be  appropriated  for  any  public  purpose 
connected  with  the  general  welfare  of  the  United 
States.  This  doctrine  was  stated  by  Hamilton  in  his 
Report  on  Manufactures  in  1791.  It  was  adopted 
and  followed  by  Story  (§§  975-992),  and  by  Presi- 
dent Monroe  in  his  message  respecting  the  bill  for  the 
repairs  of  the  Cumberland  Road,  May  4,  1822.  On 
the  other  hand,  Madison  held  that  the  general  wel- 
fare clause  is  merely  descriptive  of  and  limited  by 
the  specific  grants  of  power  to  Congress  contained  in 
section  8,  and  that  the  power  to  appropriate  money 
is  also  confined  to  the  enumerated  powers.  Madison 
expressed  this  view  in  the  Federalist,  No.  41,  and  the 
statement  there  made  must  be  presumed  to  have  had 
some  effect  in  obtaining  the  ratification  of  the  Con- 
stitution by  the  States.  He  renewed  the  same  state- 
ment in  his  message  vetoing  the  bill  for  internal  im- 
provements, March  3,  1817,  and  in  a letter  to  Speaker 
Stevenson,  dated  November  27,  1830.  Madison’s  view 
was  supported  and  emphasized  by  Jefferson,  as  stated 
in  his  Opinion  on  the  Constitutionality  of  a National 
Bank,  February  15,  1791.  See  Tucker's  Constitution 
of  the  United  States,  §§  222-231. 

The  view  that  the  general  welfare  clause  is  merely 
descriptive  of  the  substantive  grants  of  power  which 
follow  it  in  section  8 is  supported  by  the  circum- 
stance that  provisions  for  the  common  defence  are 
contained  in  the  grants  of  power  to  declare  war,  to 
raise  and  support  armies,  to  provide  and  maintain 
a navy,  to  make  rules  for  the  government  and  regula- 
tion of  the  land  and  naval  forces,  to  provide  for  call- 
ing forth  the  militia  to  execute  the  laws  of  the  Union, 
suppress  insurrections,  and  repel  invasions,  and  to 
provide  for  organizing,  arming  and  disciplining  the 
militia,  while  the  other  powers  granted  in  that  section 
are  clearly  provisions  for  the  general  welfare  of  the 
United  States. 

The  question  as  to  the  extent  of  the  general  wel- 
fare clause  in  its  application  to  appropriations  of 
money  was  expressly  reserved  by  the  Supreme  Court 
in  United  States  v.  Realty  Co.,  163  U.  S.  427,  440. 
where  the  court  said : 

“It  is  unnecessary  to  hold  here  that  Congress  has 
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power  to  appropriate  the  public  money  in  the  treasury 
to  any  purpose  whatever  which  it  may  choose  to  say 
is  in  payment  of  a debt  or  for  purposes  of  the  general 
welfare.  A decision  of  that  question  may  be  post- 
poned until  it  arises.” 

But  the  question  which  I have  to  determine  does  not 
depend  for  its  answer  upon  a solution  of  the  con- 
troversy concerning  the  limits  of  the  power  of  Con- 
gress to  appropriate  money.  In  fact,  the  Sheppard- 
Towner  Act  makes  no  appropriation  of  money.  It 
merely  purports  to  authorize  sums  to  be  appropriated, 
thereby  announcing,  it  seems,  an  intention  to  appro- 
priate at  some  future  time.  It  does,  however,  estab- 
lish a system  by  which  States  desiring  to  secure  the 
benefits  of  promised  appropriations  are  required  to 
submit  plans  for  carrying  out  the  provisions  of  the 
act  to  designated  federal  authorities  for  their  ap- 
proval, to  make  appropriations  to  match  federal  ap- 
propriations, and  to  cooperate  with  the  federal  authori- 
ties in  the  administration  of  the  act,  subject  to  the 
supervision  of  those  authorities,  who,  if  they  deter- 
mine that  either  federal  or  State  funds  have  not  been 
properly  expended,  may  withhold  the  federal  appro- 
priation. This,  in  my  judgment,  is  not  an  appropria- 
tion bill,  but  an  attempted  exercise  of  power  over  the 
subject  of  maternity  and  infancy,  and  thus  an  incur- 
sion into  the  field  of  the  local  police  power,  reserved 
to  the  States  by  the  Tenth  Amendment.  The  objec- 
tions to  the  act  go  further  in  that  the  proposed  ap- 
propriations are  not  general  in  their  application,  but 
are  confined  to  those  States  which  accept  the  act  and 
appropriate  their  own  funds  to  be  used  for  its  pur- 
poses. Hamilton,  in  his  Report  on  Manufactures  cited 
above,  although  contending  for  the  broad  power  of 
appropriation,  says  that  “the  object  to  which  an  ap- 
propriation of  money  is  to  be  made  must  be  general 
and  not  local.”  For  this  reason  the  appropriations, 
if  made,  in  my  opinion  would  not  be  for  the  “general 
welfare  of  the  United  States,”  even  if  those  words 
are  given  the  broadest  signification.  Indeed  it  is  yet 
to  be  determined  that  Congress  has  the  power  to  ap- 
propriate to  the  States,  according  to  any  method  of 
apportionment,  revenues  raised  from  the  people  of 
the  United  States  for  national  purposes. 

If  the  powers  attempted  to  be  exercised  by  the 
Sheppard-Towner  Act  are  outside  the  Powers  con- 
ferred upon  Congress  by  the  Constitution  and  within 
the  field  of  the  powers  reserved  to  the  States,  the 
act  is  not  made  constitutional  and  valid  by  the  cir- 
cumstance that  those  powers  will  only  be  exercised 
in  or  with  respect  to  those  States  whose  legislatures 
accept  it;  for  Congress  cannot  assume  and  the  State 
legislatures  cannot  yield  the  powers  reserved  to  the 
States  by  the  Constitution.  They  can  only  be  granted 
to  the  federal  government  by  an  amendment  to  the 
Constitution.  On  this  precise  subject  President  Mon- 
roe, in  his  message  vetoing  the  Cumberland  Road 
bill,  referred  to  above,  holding  that  Congress  had  not 
the  power,  even  with  the  consent  of  the  States  affected, 
to  establish  turnpikes  with  gates  and  tolls  as  internal 
improvements,  said : 


“I  am  of  the  opinion  that  Congress  do  not  possess 
this  power ; that  the  states,  individually,  cannot  grant 
it ; for,  although  they  may  assent  to  the  appropria- 
tion of  money  within  their  limits  for  such  purposes, 
they  can  grant  no  power  of  jurisdiction  or  sovereignty 
by  special  compacts  with  the  United  States.  This 
power  can  be  granted  only  by  an  amendment  to  the 
Constitution,  and  in  the  mode  prescribed  by  it.” 

In  reply  to  your  first  question  I am  therefore  con- 
strained to  say  that  I am  of  opinion  that  the  act 
referred  to  is  not  within  the  constitutional  powers  of 
the  federal  government. 

II.  Your  second  question,  whether  the  Common- 
wealth of  Massachusetts  has  any  right  as  a sovereign 
State  to  question  the  constitutionality  of  the  act,  and 
your  fourth  question,  what  procedure  can  be  adopted 
to  raise  the  question  of  constitutionality,  will  be  con- 
sidered together. 

It  is  well  established  that  any  person  whose  rights 
are  directly  affected  by  an  act  of  Congress  may  ques- 
tion its  constitutionality  before  the  court,  and  that  it 
is  the  court’s  duty  in  a proper  case,  where  an  act 
of  Congress  infringes  upon  the  provisions  of  the 
Constitution,  to  declare  that  act  unconstitutional  and 
void.  Vanhorne’s  Lessee  v.  Dorrance,  2 Dali.  304, 
308,  309 ; Marbury  v.  Madison,  1 Cranch  137 ; M’Cul- 
loch  v.  Maryland,  4 Wheat.  316,  400,  401. 

But  the  right  to  declare  an  act  unconstitutional  can 
be  exercised  only  when  proper  parties  are  before  the 
court,  in  an  actual  controversy,  involving  the  consti- 
tutional question  in  the  determination  of  the  rights  ot 
litigants.  Steamship  Co.  v.  Emigration  Commission- 
ers, 113  U.  S.  33,  39;  Muskrat  v.  United  States,  219 
U.  S.  346,  361;  Fairchild  v.  Hughes,  No.  148 — October 
Term,  1921. 

The  most  direct  method  of  testing  the  constitution- 
ality of  the  Sheppard-Towner  Act,  if  not  the  only 
method,  is  by  proceedings  in  equity  against  those  offi- 
cials of  the  federal  government  who  are  acting  or 
preparing  to  act  to  carry  its  provisions  into  effect.  By 
U.  S.  Const.,  art.  Ill,  sec.  2,  the  Supreme  Court  has 
original  jurisdiction  of  all  cases  in  which  a State 
shall  be  a party.  The  inquiry,  therefore,  is,  in  the 
first  instance,  whether  the  Commonwealth  may  main- 
tain such  a suit  in  the  Supreme  Court  as  party  plain- 
tiff, and  secondly,  whether  the  suit  will  lie  against 
federal  officials  as  parties  defendant. 

1.  There  are  instances  of  suits  brought  by  States 
which  the  Supreme  Court  has  declined  to  entertain 
on  the  ground  that  they  called  upon  the  Court  to 
determine  questions  which  were  political  and  not  judi- 
cial. The  most  noteworthy  of  these  cases  is  Georgia 
v.  Stanton,  6 Wall.  50,  where  the  State  brought  an 
original  bill  to  restrain  the  Secretary  of  War  and 
other  officers  of  the  government  from  carrying  into 
effect  the  so-called  Reconstruction  Acts.  The  court 
held  that  the  rights  for  which  protection  was  sought 
were  rights  of  sovereignity,  that  no  rights  of  per- 
sons or  property  were  being  infringed,  and  that  the 
questions  were  political;  and  they  dismissed  the  bill 
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for  want  of  jurisdiction.  The  decision,  however, 
seems  to  go  no  further  than  Luther  v.  Borden,  7 
How.  1,  and  Pacific  Telephone  Co.  v.  Oregon,  233 
U.  S.  118,  holding  that  it  is  for  Congress  and  not  for 
the  court  to  decide  what  is  the  established  govern- 
ment in  a State,  and  to  enforce  the  constitutional 
guaranty  of  a republican  form  of  government,  the 
questions  involved  being  political  and  beyond  the 
judicial  power. 

On  the  other  hand,  the  court  has  from  early  times 
entertained  suits  to  determine  which  of  two  States 
had  political  jurisdiction  over  disputed  territory',  since 
such  a controversy  is  clearly  justiciable.  Rhode  Island 
v.  Massachusets,  12  Pet.  657,  736-738 ; Virginia  v.  West 
Virginia,  11  Mall.  39.  More  recently7  the  jurisdiction 
has  in  many7  cases  been  sustained  in  suits  by7  States 
to  enforce  their  sovereign  rights,  and  as  parens  patrice 
or  representative  of  their  citizens. 

The  question  whether  a State  may  sue  as  represen- 
tative of  its  citizens  was  presented  but  not  settled  in 
Louisiana  v.  Texas,  176  U.  S.  1,  19.  But  in  later  de- 
cisions this  question  has  been  answered  in  the  affirma- 
tive, and  the  distinction  made  in  Georgia  v.  Stanton, 
6 Wall.  50,  between  rights  of  property  and  rights  of 
sovereignty7  has  been  disregarded.  These  decisions 
have  made  it  plain  that  suits  by  States  will  lie  for  the 
protection  both  of  their  own  sovereign  rights  and  of 
the  personal  and  property  rights  and  welfare  of  their 
citizens  generally.  On  these  grounds  suits  have  been 
sustained  to  restrain  interference  with  the  flow  of 
rivers  and  water  supply7,  and  pollution  of  the  air. 
Jurisdiction  is  accepted  broadly7  wherever  the  con- 
troversy is  justiciable  in  its  nature,  in  recognition  of  the 
fact  that  the  States  in  joining  the  union  relinquished 
the  right  they  would  otherwise  have  had  to  seek  reme- 
dies by  negotiation  or  force,  that  there  should  be 
some  remedy7  for  the  settlement  of  disputes,  and  that 
one  may7  be  found  in  the  constitutional  provisions 
giving  the  Supreme  Court  jurisdiction  of  suits  by 
States.  Missouri  v.  Illinois  & Chicago  District,  180 
U.  S.  208,  241 ; Kansas  v.  Colorado,  185  U.  S.  125,  206 
U.  S.  46,  S3,  84,  89;  Georgia  v.  Tennessee  Copper  Co., 
206  U.  S.  230,  237 ; Virginia  v.  West  Virginia,  220 
U.  S.  1,  27;  New  York  v.  New  Jersey7,  256  U.  S. 
296,  301,  302. 

The  question  whether  an  act  of  Congress  is  in 
violation  of  the  reserved  powers  of  the  States  and 
therefore  unconstitutional  seems  clearly  to  be  jus- 
ticiable, and  the  Supreme  Court  has  so  decided  in 
Hammer  v.  Dagenhart,  247  U.  S.  251.  In  that  case 
the  court  held  that  a United  States  district  attorney7 
should  be  enjoined  from  enforcing  an  act  of  Congress 
prohibiting  the  transportation  in  interstate  commerce 
of  products  of  child-labor,  on  the  ground  that  the  law 
was  an  invasion  of  the  local  police  power,  reserved  to 
the  States  by7  the  Tenth  Amendment. 

Where  an  act  of  Congress  encroaches  upon  the 
rights  reserved  to  the  States  by7  the  Tenth  Amend- 
ment. any  State  affected  thereby  must  have  the  right 
to  resort  to  some  tribunal  for  the  protection  of  those 
rights  or  be  without  remedy.  That  the  States  them- 


selves are  entitled  to  such  protection  by  the  judicial 
power,  and  that  it  is  the  duty  of  the  court,  in  a 
proper  case,  to  hold  such  an  act  unconstitutional,  and 
to  grant  relief,  has  several  times  been  declared.  Able- 
man  v.  Booth,  21  How.  506,  519,  520;  Gordon  v. 
United  States,  117  U.  S.  697,  700  701,  705;  Matter  of 
Heff,  197  U.  S.  488,  505 ; South  Carolina  v.  United 
States,  199  U.  S.  437,  448. 

If,  for  reasons  stated,  the  Sheppard-Towner  Act  is 
unconstitutional  as  representing  an  attempt  by  Con- 
gress to  exceed  its  constitutional  powers  and  to  usurp 
the  rights  reserved  to  the  States  by  the  Tenth  Amend- 
ment, it  follows  that  the  Commonwealth  in  a proper 
case  can  raise  the  question  of  constitutionality  by 
bringing  suit  in  the  Supreme  Court,  if  and  when  it 
is  affected  by7  the  act. 

The  act  does  not  confer  upon  the  federal  agencies 
created  or  designated  by  it  any  authority  which  oper- 
ates in  Massachusetts  unless  and  until  its  Legislature 
accepts  the  act  and  makes  the  required  appropriation. 
If  the  Legislature  purports  to  accept  the  act,  the  right 
of  the  Commonwealth  subsequently  to  complain  that 
the  act  is  unconstitutional,  as  hereafter  stated  in  reply 
to  your  third  question,  will  be  open  to  serious  ques- 
tion. If  the  act  is  not  accepted  and  does  not  become 
operative  within  the  Commonwealth,  there  would  be 
no  encroachment  upon  the  police  power  of  Massachu- 
setts if  the  act  should  be  put  into  effect  in  other  States. 

It  does  not  follow,  however,  that  the  Commonwealth 
is  not  affected  if  the  act  is  put  into  effect  in  other 
States.  The  grants  to  such  States  are  to  be  paid  out 
of  the  federal  treasury7.  That  treasury  is  replenished 
by7  internal  revenue  taxes  paid  by  the  people  of  the 
several  States.  It  has  been  estimated  that  5.66  per 
cent  of  those  taxes  are  paid  by  the  citizens  of  Massa- 
chusetts. If  Massachusetts  can  and  does  accept  the  act 
it  has  been  estimated  that  the  return  to  it  thereunder 
will  be  less  than  half  the  amount  collected  from  its 
citizens.  If  Massachusets  does  not  accept  the  act  its 
qjtizens  will  be  taxed  in  order  to  carry7  into  effect 
an  unconstitutional  law  in  other  States.  Assuming 
that  a federal  tax,  otherwise  lawful,  imposed  to  raise 
revenues  for  lawful  purposes  does  not  become  uncon- 
stitutional because  it  taps  and  diminishes  a source 
of  revenue  available  to  the  States  (Knowlton  v.  Moore, 
178  U.  S.  41;  New  York  Trust  Co.  v.  Eisner,  41  Sup. 
Ct.  Rep.  506),  it  does  not  follow  that  a State  whose 
revenues  are  diminished  by  federal  taxation  imposed 
in  order  to  execute  an  unconstitutional  law  is  not  so 
affected  thereby7  that  it  cannot  attack  that  expenditure 
in  the  Supreme  Court  of  the  United  States.  If  the 
State  is  without  remedy  it  is  under  the  dilemma  of 
consenting  to  be  stripped  of  a power  reserved  by7  the 
Tenth  Amendment,  in  order  to  share  in  such  uncon- 
stitutional benefits  as  Congress  may  choose  to  accord, 
cr  else  of  bearing  unheard  and  without  redress  a part 
of  the  burden  of  conferring  such  alleged  benefits  on 
other  States. 

The  right  of  Massachusetts  to  bring  suit  may  be 
supported  upon  the  further  ground  that  the  rights  of 
its  tax-paying  citizens  are  invaded.  It  is  doubtful 
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whether  taxpayers  can  maintain  suits  in  their  individ- 
ual capacity  to  restrain  an  unconstitutional  expendi- 
ture. See  Bradfield  v.  Roberts,  175  U.  S.  291 ; Millard 
v.  Roberts,  202  U.  S.  427,  438.  There  is,  however,  in 
my  opinion  strong  argument  for  the  view  that  the 
State  can  present  the  question  on  their  behalf  as 
parens  patrice,  following  the  analogy  of  the  nuisance 
cases  already  cited.  If  neither  the  State  nor  the  tax- 
payer can  sue,  then  there  can  be  no  remedy  against 
such  an  unconstitutional  exercise  of  power  by  Con- 
gress, although  the  issue  is  plainly  justiciable. 

The  novelty  of  the  question  prevents  a more  defi- 
nite answer  to  your  inquiry.  It  is  for  the  Legislature, 
in  its  wisdom,  to  determine  whether  a question  of 
such  vital  importance  to  the  State  involving,  as  it 
does,  a principle  capable  of  indefinite  application  in 
the  broad  and  paternalistic  field  of  social  welfare 
should  not  be  submitted  for  adjudication  to  our  high- 
est court. 

2.  It  remains  to  be  considered  whether  suit  may 
be  brought  against  the  federal  officials  whose  duty  it 
is  to  administer  the  act. 

In  Mississippi  v.  Johnson,  4 Wall.  475,  the  Supreme 
Court  denied  leave  to  file  a bill  against  President 
Johnson  to  restrain  him  from  putting  the  Reconstruc- 
tion Acts  into  force.  In  Georgia  v.  Stanton,  6 Wall. 
50,  the  Supreme  Court  dismissed  a similar  bill,  as 
already  stated.  The  circumstances  which  led  to  the 
passage  of  these  bills,  which  were  designed  to  create 
a temporary  government  for  the  seceded  States,  and 
the  effect  of  later  decisions  afford  ground  for  belief 
that  those  decisions  would  not  govern  in  the  present 
case. 

Later  cases  hold  that  suit  will  lie  where  rights  of 
property  are  unlawfully  invaded  by  federal  officers, 
and  where  the  United  States  is  not  a defendant  or  a 
necessary  party.  United  States  v.  Lee,  306  U.  S.  196 
204-208 ; Noble  v.  Union  River  Logging  R.  R.,  147 
U.  S.  165,  171,  172;  Belknap  v.  Schild,  161  U.  S.  10, 
18 ; School  of  Magnetic  Healing  v.  McAnnulty,  187 
U.  S.  94;  Lane  v.  Watts,  234  U.  S.  525,  540.  Fur- 
thermore, the  court  has  frequently  held  broadly  that 
State  officers  clothed  with  some  duty  in  regard  to  the 
enforcement  of  the  laws  of  the  State  may  be  enjoined 
from  proceeding  under  an  unconstitutional  statute 
which  they  are  about  to  enforce  to  the  plaintiff’s  in- 
jury, and  that  a suit  for  such  injunction  cannot  be 
regarded  as  a suit  against  the  State.  Osborn  v.  United 
States  Bank,  9 Wheat.  738,  846,  857 ; Davis  v.  Gray, 
16  Wall.  203 ; Bennoyer  v.  McConnaughy,  140  U.  S. 
1,  10;  Smyth  v.  Ames,  169  U.  S.  466,  518,  519;  Ex 
parte  Young,  209  U.  S.  123,  149,  155,  156;  Western 
Union  Telegraph  Co.  v.  Andrews,  216  U.  S.  165; 
Truax  v.  Raich,  239  U.  S.  33,  37;  Greene  v.  Louisville 
& I.  R.  R.  Co.,  244  U.  S.  499,  506,  507.  Recently  this 
same  principle  has  also  been  extended  to  suits  against 
federal  officers  seeking  to  restrain  them  from  acting 
under  statutes  alleged  to  be  unconstitutional.  Phila- 
delphia Co.  v.  Stimson,  223  U.  S.  605,  619,  620 ; Wilson 
v.  New,  243  U.  S.  332;  Hammer  v.  Dagenhart,  247 
U.  S.  251.  Federal  jurisdiction  does  not  depend  on 


diversity  of  citizenship,  but  exists  because  such  suits 
arise  under  the  Constitution  or  laws  of  the  United 
States.  Ex  parte  Young,  209  U.  S.  3 23,  143-145. 

In  the  National  Prohibition  Cases,  253  U.  S.  350,  two 
of  the  cases  were  suits  by  the  States  of  Rhode  Island 
and  New  Jersey  against  the  Attorney  General  and  the 
Commissioner  of  Internal  Revenue,  seeking  to  have  the 
Eighteenth  Amendment  and  the  Volstead  Act  declared 
unconstitutional  and  void,  and  to  enjoin  the  enforce- 
ment of  the  act.  The  main  ground  on  which  un- 
constitutionality was  claimed  was  that  the  amendment 
and  the  act  constituted  an  interference  with  the  sov- 
ereign rights  of  the  States  to  govern  their  internal 
affairs,  that  is,  the  local  police  power.  Original  bills 
in  each  of  the  two  cases  were  permitted  by  the  court 
to  be  filed  (252  U.  S.  570),  and  no  question  of  juris- 
diction was  raised  or  reserved  in  the  opinion  by 
which  all  the  suits  were  dismissed  on  the  merits. 

The  opinion  in  the  recent  case  of  Texas  v.  Inter- 
state Commerce  Commission,  No.  24  Original, — Octo- 
ber Term,  1923,  contains  an  intimation  that  the  original 
jurisdiction  of  the  court  over  suits  where  States  are 
parties  may  be  somewhat  narrow,  but  the  decision  of 
the  case  goes  on  the  ground  that  necessary  parties 
were  not  before  the  court. 

I conclude,  therefore,  that  assuming  that  the  Com- 
monwealth may  bring  the  suit  as  party  plaintiff,  the 
fact  that  the  defendants  would  be  federal  officials 
would  not  defeat  it. 

III.  Your  third  question  is  whether  the  Common- 
wealth by  accepting  the  act  would  waive  any  right  it 
may  have  to  contest  the  constitutionality  of  the  act 
before  the  courts  of  the  United  States. 

The  act  provides  that  any  State  in  order  to  secure 
the  benefit  of  federal  appropriations  must  accept  the 
provisions  of  the  act,  designate  the  State  agency  with 
which  the  Children’s  Bureau  is  to  co-operate,  and 
submit  to  the  Children’s  Bureau  detailed  plans  for 
carrying  out  the  provisions  of  the  act  within  the 
State.  It  contemplates  also  appropriations  by  the 
State  to  match  federal  appropriations.  These  provi- 
sions, it  seems  to  me  must  be  construed  as  a proposal 
for  a contract  with  the  several  States  which,  when 
accepted  by  any  State,  would  constitute  an  agreement 
by  the  State  to  be  bound  by  the  terms  of  the  act,  if 
such  an  agreement  could  be  made.  Whether  the  State, 
acting  by  its  Legislature  alone,  or  in  any  manner 
other  than  that  provided  by  the  Constitution  itself, 
can  contract  away  its  sovereign  rights  is  a matter  of 
grave  doubt.  But  apart  from  any  question  of  the 
validity  of  such  a contract,  there  would  appear  to 
be  an  inconsistency  in  accepting  the  benefits  of  the  act 
and  then  bringing  suit  to  avoid  its  obligations  and 
effect. 

I am  therefore  of  opinion  that  the  passage  of  an 
act  by  the  General  Court  accepting  the  provisions  of 
the  Sheppard-Towner  Act  would  place  the  Common- 
wealth in  a less  favorable  position  to  contest  its  val- 
idity. Very  truly  yours, 

J.  Weston  Allen, 
Attorney  General . 


464 


ILLINOIS  MEDICAL  JOURNAL 


CONGRESSMAN  VOLK’S  (Dr.  Volk)  COMMENT 

ON  THE  JONES-MILLER  BILL  PRO- 
HIBITING THE  IMPORTA- 
TION OF  OPIUM 

May  11,  1922,  Congressman  Volk  issued  the  fol- 
lowing statement : 

The  passage  of  the  Jones-Miller  Bill  to  prohibit  the 
importation  of  opium  for  other  than  medicinal  pur- 
poses, has  again  directed  the  attention  of  the  country 
to  the  importance  of  the  narcotic  problem. 

What  is  the  narcotic  problem  in  the  L'nited  States 
today? 

It  has  developed  upon  the  need  of  certain  individ- 
uals for  narcotic  (opiate  drugs).  This  need  varies 
from  the  necessity  of  administering  life  saving  medi- 
cation over  varying  periods  of  medical  and  surgical 
emergency  to  the  meeting  of  the  therapeutic  indica- 
tions in  the  treatment  and  care  of  the  established 
case  of  opiate  addiction. 

There  are  two  fundamental  issues : 

(1)  How  can  we  best  take  care  of  the  narcotic 
addicts  we  have  ? 

(2)  How  can  we  best  prevent  the  making  of 
more  addicts? 

For  twelve  or  fourteen  years,  first  as  physician, 
then  as  legislator,  editor  of  a medical  journal  and 
lawyer,  I have  watched  and  been  in  close  contact  with 
the  phases  through  which  the  making  and  interpret- 
ing and  administering  of  narcotic  laws  have  passed  in 
this  country.  From  a fundamentally  simple  problem, 
it  has  become  more  complex  through  manipulation  by 
different  and  recurring  promotions  of  the  type  which 
may  be  termed  medico-political,  commercial,  uplift 
and  reform  and  plain  morbid  publicity.  These  by 
intensive  publicity  and  other  “drives”  have  attempted 
to  put  over  special  panaceas  or  formulae  purporting 
or  advertised  to  remedy  the  situation. 

In  the  year  1918,  based  on  the  experience  of  the 
Federal  administrators  up  to  that  time,  together  with 
the  findings  of  legislative  investigating  bodies  in 
New  York,  as  well  as  coincident  study  by  a commit- 
tee of  the  judiciary  of  New  York  State,  and  with 
the  approval  of  the  medical  and  allied  professions, 
the  problems  seemed  definitely  settled  and  a basis  for 
the  constructive  remedial  measures  finally  established. 

All  this,  however,  was  interrupted  by  our  entrance 
into  the  world  war  and  at  about  the  same  time  the 
control  over  administration  passed  into  the  hands  of 
the  newly-created  Prohibition  department  and  the  in- 
fluences mentioned  in  my  speech  of  January,  1922, 
before  Congress  on  “Narcotic  Drug  Addiction.” 

Cocaine  and  alcohol  have  no  part  in  the  narcotic 
drug  problem.  Their  inclusion  in  the  past  has  served 
only  to  complicate  and  obscure  the  real  issues  and 
problems.  It  has  no  scientific  basis. 

Advertised  and  exploited  panaceas  contributing  to 
the  prosperity  of  specific  treatments,  remedies  and  so- 
called  “cures,”  or  the  publicity  of  some  administra- 
tive exploitation,  have  constituted  the  most  important 
evil  of  the  whole  situation.  They  have  created  the 
drug  problem  today  through  their  incompetency  and 
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propaganda  and  have  been  the  real  obstacle  to  true 
medical  progress. 

Failing  in  repeated  efforts  at  real  cure,  the  unfor- 
tunate addict  has  been  compelled  to  continue  his 
opiate. 

The  idea  that  narcotic  addicts  in  general  are  de- 
generate and  criminal  is  a promoted  fallacy.  The 
most  reliable  estimates  place  the  criminal  or  degener- 
ate types  of  addicts  as  from  twenty  to  ten  per  cent. 
About  the  same  percentage  would  be  found  in  all 
other  medical  conditions.  In  other  words,  the  real 
practical  problem  of  the  narcotic  drug  situation  which 
is  absolutely  neglected  today  is  the  humane  and  scien- 
tific care  and  so  far  as  possible  cure  of  from  eighty 
to  ninety  per  cent  of  those  afflicted  with  this  condi- 
tion, who  are  decent  and  respected  in  the  community. 

Ignore  this  and  you  create  and  force  patrons  and 
customers  for  the  criminal  vendors  of  the  underworld 
and  increase  smuggling  and  corruption  of  officials  by 
creating  opportunity  in  an  immensely  profitable  enter- 
prise. 

This  is  the  real  basis  for  the  present  situation. 

How  can  we  best  prevent  more  addicts  from  being 
made? 

The  traffic  whose  commercial  extension  is  making 
most  addicts  today  was  created  as  an  industry  by  the 
closure  or  obstruction  of  legitimate  medical  channels 
of  stud}7  and  treatment  and  education.  Wise  and 
sane  administration  and  interpretation  of  laws,  aided 
by  truly  educational  publicity,  has  at  times  succeeded 
in  interrupting  and  checking  this  traffic.  The  sensa- 
tional publicity  periodically  given  to  morbid  aspects 
of  the  ten  to  twenty  per  cent  of  addicts  who  are  ad- 
mittedly criminal  or  defective  individuals,  has  served 
only  to  advertise  and  renew  and  enlarge  the  business 
of  the  “underworld”  exploiter  and  the  quack. 

Cut  out  the  profit  for  the  underworld  and  criminal 
traffic,  and  you  make'  no  new  addicts.  Where  there 
is  no  profit  there  is  no  market  for  the  wares  of  the 
smuggler  and  peddler  and  no  incentive  for  them  to 
extend  their  business. 

Encourage  honest  attention  to  the  needs  of  the  inno- 
cent afflicted,  made  so  by  unavoidable  or  necessary 
medication — open  up  the  avenues  of  reliable  informa- 
tion and  progress  and  education  for  the  medical  pro- 
fession,— and  you  take  out  of  the  clutches  of  the 
underworld  eighty  to  ninety  per  cent  of  its  possible 
patronage  and  practically  all  of  its  profit.  For  its 
real  profit  does  not  come  from  the  much  advertised 
criminal  type  cf  addict  but  from  the  neglected  honest 
and  self-supporting  persons  addicted,  forced  into  its 
channels  of  exploitation  and  extortion. 

The  exploitation  of  human  misery  by  the  charlatan 
and  criminal  underworld  with  their  associates  must 
be  stopped  by  every  available  means  at  our  disposal. 
Ten  to  twenty  per  cent  are  addicts  cf  a vicious  or 
degenerate  or  criminal  type.  These  are  a police  prob- 
lem. There  is  no  profit  in  their  exploitation.  They 
herd  together.  They  are  self-eliminating.  They  are 
only  of  interest  as  a police  or  sociological  problem. 

The  real  profit  which  keeps  alive  the  underworld 
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smuggling  and  peddling  comes  from  the  exploitation 
of  honest  and  decent  and  often  illustrious  people 
driven  into  their  clutches  through  enforced  abandon- 
ment and  neglect  of  their  needs. 

We  must  eliminate  the  terrorism  by  administrative 
subordinates  and  get  back  to  a condition  of  sanity 
and  normalcy  with  a due  regard  and  appreciation  for 
the  practical  and  desired.  We  must  eliminate  the 
promoters  of  specific  “cures”  and  “panaceas,” — drive 
out  political  and  commercial  exploiters,  and  encourage 
the  medical  workers  and  students  to  once  more  take 
up  the  study  of  narcotic  drug  addiction. 

“Ambulatory  treatment,”  “hospitalization,”  “satis- 
faction of  craving,”  and  the  handful  of  other  phrases 
which  have  been  cleverly  used  as  propagandic  slogans 
distracting  from  the  real  work  and  the  issues,  must 
be,  in  the  light  of  available  medical  and  sociological 
facts,  relegated  to  the  history  of  the  past. 

The  object  of  an  investigation  is  to  release  and 
make  available  to  all  a really  competent  basis  for 
the  remedy  of  existing  conditions  and  the  prevention 
of  their  further  extension.  Until  we  have  something 
which  makes  all  possible  information  accessible  and 
available,  and  the  true  facts  of  this  diseased  condition 
recognized,  there  is  no  hope  for  sane  legislation,  com- 
petent administration  or  any  medical  or  scientific 
remedy  for  its  prevention  and  treatment. 

The  solution  of  the  drug  problem  today  is  the 
common-sense  application  of  existing  information. 

Make  possible  the  employment  of  existing  facilities 
and  knowledge, — encourage  the  widespread  further 
study  and  work  among  those  fitted  and  equipped  for 
such  endeavor,  i.  e.,  the  great  mass  of  honest  prac- 
ticing physicians,  hospitals  and  scientific  institutions, 
and  you  have  gone  a long  way  towards  the  settlement 
of  this  complicated  medical  condition. 

If  there  had  been  one-tenth  as  much  publicity  for 
facts  as  there  was  for  spectacular  morbid  details  and 
for  catchy  slogans  and  for  false  panaceas, — there 
would  be  no  drug  problem  to-day. 

Let  the  police  take  care  of  the  ten  to  twenty  per- 
cent criminal  or  degenerate  addicts.  Let  the  medical 
profession  take  care  of  the  honest  addicted  persons. 
Get  the  only  profession  that  can  solve  medical  problems 
and  care  for  the  sick  back  into  its  legitimate  and 
proper  sphere  without  danger  of  oppressive  adminis- 
trative interference  and  over-regulation,  and  you  at 
once  eliminate  the  profit  from  illegitimate  channels 
of  exploitation  and  solve  the  problem  of  smuggling 
and  peddling. 

Smuggling  and  peddling  follow  no  line  nor  laws  of 
legislative  creation.  They  follow  the  inevitable  laws 
of  demand  and  supply. 

Whether  the  Jones-Miller  Bill  will  prove  a con- 
structive piece  of  legislation,  or  an  instrument  for  the 
further  extension  of  the  ills  now  existing  will  depend 
entirely  upon  whether  those  who  are  to  interpret  and 
administer  it  and  apply  it  have  full  available  medical 
information  to  guide  them  in  the  exercise  of  their 
judgment  and  regulatory  power. 
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SPECIAL  COURSE  OF  INSTRUCTION  IN 
TUBERCULOSIS  FOR  PRACTITIONERS 
During  the  Summer  Quarter  at  Rush  Medical 
College  the  regular  course  in  tuberculosis  is 
given  to  students.  This  course,  as  in  former 
years,  is  open  to  physicians  and  advanced  stu- 
dents in  medicine.  The  course,  consisting  of 
lectures  and  clinics,  is  outlined  as  follows : 
Beginning  with  the  history  of  tuberculosis, 
continuing  the  study  of  the  etiology,  atria  of 
infection,  heredity  and  predisposition,  infection 
and  contagion,  immunology,  histology  and  path- 
ology, we  take  up  the  consideration  of  pulmonary 
tuberculosis,  the  symptomatology,  diagnosis, 
prognosis  and  treatment.  Particular  attention 
is  given  to  the  physical  examination  by  inspec- 
tion, palpation,  percussion,  ausculation  and 
roentgenology.  The  medical  and  surgical  treat- 
ment of  pulmonary  tuberculosis  will  be  fully  con- 
sidered including  heliotherapy,  hydrotherapy, 
reconstructional  or  occupational  therapy,  etc. 
Tuberculosis  in  children  and  the  various  com- 
plications like  tuberculous  pleurisy,  tuberculosis 
and  pregnancy,  tuberculosis  of  bones  and  joints, 
genito-urinary,  skin,  etc.,  are  studied.  Tuberculin 
will  receive  special  consideration. 

This  course  will  he  given  every  Wednesday  and 
Saturday  morning  from  9 to  11  o’clock  beginning 
Wednesday,  June  21st,  continuing  to  Wednesday, 
August  30th,  inclusive.  For  particulars  com- 
municate with  Rush  Medical  College,  1749  W. 
Harrison  St. 


PHILADELPHIA  RETAIL  DRUGGISTS 
AWAKE  TO  THE  MENACE 

Whereas,  The  real  intent  of  the  Harrison  Act 
is  to  curb  the  illicit  use  of  narcotic  drugs,  to  the 
end  that  large  numbers  of  our  citizens  may  not 
become  addicts;  and 

Whereas,  Under  the  present  administration 
of  the  act  the  illicit  use  of  narcotic  drugs  and 
the  number  of  addicts  are  constantly  increasing; 
and 

Whereas,  Instead  of  making  a real  effort  to 
check  the  illicit  traffic  and  seek  out  the  sources 
of  suppty,  large  numbers  of  people  are  uselessly 
engaged  in  going  over  reports  and  checking  up 
those  who  are  legitimately  engaged  in  the  manu- 
facture, handling,  prescribing  and  dispensing  of 
narcotic  drugs;  and 

Whereas,  The  bureaucratic  administration  of 
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the  law  is  so  onerous  and  restrictive  on  retail 
pharmacists,  whose  work  is  largely  humanitarian, 
inasmuch  as  they  aim  to  alleviate  physical  suffer- 
ing, that  it  is  practically  impossible  to  conduct 
their  business  without  almost  daily  infracting 
some  one  or  more  of  the  insane  and  ridiculous 
regulations  promulgated  ; therefore  he  it 

Resolved , That  the  Philadelphia  Association  of 
Retail  Druggists,  consisting  of  over  seven  hun- 
dred members,  unanimously  endorse  House  Reso- 
lution No.  258,  introduced  by  the  Hon.  Lester 
D.  Volk,  of  New  York,  and  pray  that  favorable 
action  be  taken  on  the  said  resolution  : and  be  it 
further 

Resolved , That  these  resolutions  be  presented 
to  the  Congress  through  the  Hon.  Lester  D.  Volk. 

Jos.  W.  Noble,  President, 
Otto  Kraus,  Secretary. 
Philadelphia,  Penna.,  May  11th,  1922. 


GOVERNMENT  DICTATION  OF  MEDICAL 
PRACTICE  HAS  REACHED  AN 
ALARMING  STATE 

The  tendency  of  the  Federal  Government  is 
to  extend  its  powers  and  activities  far  beyond 
the  original  purposes  contemplated  by  the  fram- 
ers of  the  constitution. 

The  idea  of  Federal  domination  of  medical 
practice  as  well  as  in  other  matters  is  being  gen- 
erally agitated  by  small  but  active  factions  in 
our  country.  The  movement  has  reached  an 
alarming  strength.  The  unhappy  omen  is,  that 
.'O  many  Americans  are  utterly  unaware  that  this 
movement  indicates  that  there  is  to  be  an  essen- 
tial change  in  our  form  of  government. 

The  danger  which  every  republic  should  fear  is 
overcentralization,  with  the  subsequent  substitu- 
tion of  domination  by  one  man  for  the  rule  of 
the  people.  Germany  is  the  historic  symbol  of 
absolutism.  We  have  just  concluded  a war,  un- 
dertaken, we  are  told,  that  democracy  might  not 
perish  from  the  earth.  If  this  is  true,  to  attempt 
to  centralize  in  Washington  the  management  of 
affairs  that  rightfully  belong  to  the  respective 
states  is  to  create  a system  which  cannot  but 
destroy  democracy  among  our  people  by  betrayal 
of  principles  which  are  the  fundamentals  for  the 
maintenance  of  government. 

The  centralization  of  power,  whether  in  in- 
dustry, commerce,  education  or  the  trades  or  pro- 
fessions or  other  factors  entering  into  affairs  of 


our  everyday  life  amounts  to  this:  That  if  we 
grant  to  an  individual  the  power  to  make  stan- 
dard or  be  the  sole  authority  to  revise,  abolish  or 
fix  conditions  under  which  the  people  of  the  fu- 
ture have  to  live,  work  and  be  educated  we  set 
up  an  oligarchy  which  will  create  and  foster 
bolshevism. 

Another  tendency  is  to  foist  bureaucratic  in- 
stitutions upon  the  people  with  its  added  swarms 
of  employees.  Such  swarms  are  bad  enough 
wherever  found,  but  in  the  management  of  gov- 
ernment practice  of  medicine  will  be  fatal  to 
the  interests  of  the  people. 

Personal  freedom  is  in  danger,  and  personal 
freedom  is  an  essential  condition  for  progress 
in  society.  Government  ownership  of  anything 
tends  to  shackle  freedom.  The  balls  and  chains 
on  the  hands  and  feet  of  a convict  in  prison  are 
quite  bearable  in  comparison  with  the  shackles 
which  government  practice  of  medicine  would 
forge  upon  members  of  society. 

Bureaucratic  administration  and  government 
practice  of  medicine  will  mean  compulsory 
shifting  of  duties  proper  to  the  individual  to  a 
subsidized  governmental  agency  and  this  in  the 
end  will  destroy  the  initiative,  self-reliance  and 
independence,  without  which  democracy  gen- 
erates into  autocracy. 

Socialistic  schemes,  such  as  health  insurance, 
state  medicine,  etc.,  for  the  control  of  medicine 
would  be  the  opening  for  the  thousands  of 
similar  laws  that  would  follow.  In  a short  time 
after  the  enactment  of  initial  ones  the  govern- 
ment would  be  embarking  wholesale  in  enter- 
prises for  which  no  constitutional  bill  of  rights 
exists,  and  which  forthwith  establishes  a social- 
istic state.  And  where  would  it  all  end?  We 
know  where  it  ended  in  ruined  Russia.  Are  we 
a people  so  favored  that  we  can  sow  the  wind  and 
fail  to  reap  the  whirlwind,  that  we  can  play  with 
pitch  and  elude  defilement  ; set  in  motion  efficient 
causes  and  escape  effects;  establish  a system  of 
autocracy  embracing  every  human  activity  and 
continue  to  be  a nation  of  free  people — a repub- 
lic— an  in  destructive  union  of  indestructible 
states  ? 

Parliament,  it  has  been  said,  is  omnipotent,  but 
even  parliament  cannot  create  adjacent  hills 
without  intervening  valleys.  Can  the  people  of 
America  set  up  industrial  autocracy  in  Washing- 
ton without  resulting  industrial  slavery?  Per- 
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baps,  but  only  in  those  idyllic  days  when  the  lion 
and  the  lamb  lie  down  together  and  when  with- 
out restraint  the  festive  cow  (?)  shall  vault  over 
the  silvery  moon,  and  everywhere  by  act  of  con- 
gress, five  is  the  sum  of  two  plus  two. 

One  hundred  years  ago  the  signers  of  the 
Declaration  of  Independence,  the  framers  of  our 
National  Constituion,  never  dreamed  of  the  pos- 
sibility of  the  federalization  of  everything  in  the 
United  States.  Today  we  are  facing  the  federal- 
ization of  medicine  as  exemplified  in  the  Shepard- 
Towner  Bill,  the  federalized  school  as  represented 
by  the  Smith-Towner  Bill  and  these,  if  enacted, 
will  be  followed  by  and  used  as  justification  for 
the  federalized  church  or  federalized  method  of 
worship  and  of  all  details  of  daily  life. 

Medical  men  should  be  wise  to  the  situation. 
The  current  of  present-day  social  talk  is  strong 
for  federalized  medicine.  The  movement  must 
be  headed  off  or  directed  rightly.  It  is  part  of 
social  wisdom  to  erect  breakwaters  which  will 
deflect  erring  currents  into  socially  useful  chan- 
nels. 

Before  the  movement  gains  further  headway 
the  medical  profession  as  well  as  the  public 
should  be  brought  to  a realization  of  the  harm- 
ful influences  resulting  from  the  establishment 
of  a bureaucratic  form  of  government. 

The  medical  profession  should  unitedly  vigor- 
ously oppose  any  and  every  scheme  brought  for- 
ward which  is  intended  to  fix  with  practical  irre- 
vocability essential  changes  in  the  management 
of  our  every-day  affairs  for  the  good  and  suf- 
ficient reason  that  the  welfare  of  generations  of 
Americans  yet  unborn  and  the  future  efficiency 
of  medical  practice  hang  in  the  balance. 


OUR  HODGE  PODGE  GOVERNMENT 
Senator  James  W.  Wadsworth  Tells 
the  Truth 

Advocating  the  installation  of  a budget  system, 
to  enable  the  average  citizen  to  “know  something 
about  what  his  Government  is  doing  with  his 
money,”  the  Senator  makes  this  bold  statement: 
“The  truth  of  the  matter  is  that  the  Federal 
Government  has  become  so  complicated  under  our 
hodge-podge  way  of  carrying  it  on,  its  ramifica- 
tions have  reached  such  an  extent,  and  its  under- 
takings have  become  so  huge  that  I venture  to 
sav,  with  all  respect  to  my  colleagues  in  the  Sen- 
ate and  to  other  public  officers,  that  there  is  not 


a man  alive  today,  from  the  President  down,  who 
understands  and  comprehends'  the  Government 
of  the  United  States.  It  is  beyond  the  ken  of 
individuals,  or  of  any  individual,  as  at  present 
organized.” 

The  Government  has  made  such  a.  botch  of 
everything  it  now  wants  to  card  index  the  preg- 
nant women  of  the  country,  take  over  the  care 
of  motherhood  and  do  everything  that  is  none  of 
its  concern.  No  one  in  the  long  run  would  regret 
such  a system  of  paternalism  worse  than  the 
mothers  themselves. 


THE  ORGANIZATION  OF  THE  MEDICAL 
PROFESSION  INTO  A FIXED  ARIS- 
TOCRATIC TRADES  UNION 
■ The  external  economic  pressure  from  indus- 
trial medicine,  state  medicine,  and  hospital  ex- 
ploitation upon  the  medical  profession  has  not 
been  the  only  factor  in  bringing  about  its  embar- 
rassing isolation  and  helpfulness.  Some  twenty- 
seven  years  ago,  the  loose  democratic  national 
association  which  had  slowly  grown  up  after  its 
first  formation  in  1850,  lost  its  code  of  ethics  and 
submitted  to  a dual  organization  designed  to 
separate  its  scientific  from  its  corporate  activities. 
Two  franchises  and  two  houses  were  established, 
and  like  Napoleon’s  two  chambers  of  notabilities, 
in  one  it  is  permitted  to  talk  but  not  vote,  in  the 
other  to  vote  but  not  talk.  The  delegates  are  a 
permanent  unapproachable  body.  The  open  meet- 
ings cannot  initiate  or  act  on  matters  of  profes- 
sional ptolicy.  Seven  years  would  be  the  shortest 
time  in  which  reorganization  could  be  consum- 
mated were  the  whole  body  of  medical  men  de- 
termined upon  it. 

With  the  star  chamber  organization  has  come 
a medical  press,  dictated  by  the  same  political 
patientless  medical  officers.  We  have  in  the 
United  States  one  great  national  weekly,  under 
the  national  association,  one  state  weekly  medical 
journal  under  a state  organization,  and  two  in- 
dependent weekly  medical  journals  both  in  the 
City  of  New  York.  The  score  or  more  of  state 
monthly  medical  journals  are,  with  one  notable 
exception,  dominated  by  the  national  organiza- 
tions and  edited  impersonally.  A few  special 
monthly  journals  and  one  or  two  state  journals 
and  one  or  two  state  monthlies  remain  free  from 
domination  from  above.  The  fact  remains  that 
Hie  medical  press  of  this  country  is  impersonal 
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and  timid.  There  is  scant  opportunity  for  the 
effective  expression  of  the  opinions  of  the  serious 
jhysicians  either  on  the  floor  of  the  local  medical 
society  or  in  the  medical  press. — American  Medi- 
cine, 12-21. 

THEY  KNOW  BUREAUCRACY  FROM  BIT- 
TER EXPERIENCE.  MEDICAL  MEN 
SHOULD  PROFIT  BY  THE  EXPERI- 
ENCE OF  ALASKA 


Bureaucracy  in  Alaska  Called  Country’s  Curse 


ONLY  CAPITAL  CAN  SAVE  IT,  RESIDENT  THERE  SAYS 

Thomas  B.  Drayton  of  Seward.  Alaska,  under 
date  of  May  1st,  in  a letter  to  the  Chicago  Tribune 
says: 

Among  the  intelligent  people  of  Alaska  there  is 
no  division  of  opinion,  no  shadow  of  doubt,  that  a 
continuance  of  the  present  bureaucratic  system  of 
government  will  eventually  result  in  the  virtual  de- 
population of  the  territory. 

Already  many  sections  of  Alaska  formerly  occu- 
pied to  a greater  or  less  extent  by  white  pioneers 
have  witnessed  the  exodus  of  the  last  white  settler, 
and  are  again  parts  of  the  primeval  wilderness.  The 
permanent  inhabitant,  the  man  attached  to  the  soil, 
is  already  virtually  a memory  of  other  days. 

Those  of  us  who  remain  are  experiencing  the 
brutal  disillusionment  that  came  to  wiser  men  more 
readily.  In  point  of  fact,  the  sole  reason  we  remain 
in  Alaksa  is  because  we  are  too  poor  to  get  away. 

Gloomy  Picture  Painted 

Some  of  us  expect  to  die  in  Alaska,  but  those  who 
do,  feel  themselves  too  old  to  start  life  again  under 
a new  and  strange  environment.  Few  men  in  Alaska 
under  50  could  be  found  who  would  not  eagerly 
seize  an  opportunity  to  get  out  if  given  transporta- 
tion and  assured  of  a fairly  certain  means  of  liveli- 
hood in  the  States.  A limited  number  of  tradesmen 
are  in  moderately  comfortable  circumstances,  but 
these  have  gradually  absorbed  the  resources  of  the 
communities  in  which  they  operate. 

The  rank  and  file  of  the  people  remaining  in 
Alaska  are  not  more  than  two  jumps  ahead  of  the 
wolf. 

To  shift  from  generalities  to  concrete  facts,  it  may 
be  said  that  outside  of  the  mercantile  and  profes- 
sional classes  not  one  Alaskan  in  twenty  can  afford 
the  luxury  of  sheets  and  pillow  cases  on  his  bed; 
not  one  out  of  fifty  owns  two  decent  suits  of 
clothes;  not  one  out  of  a hundred  has  the  use  of  a 
bathtub;  and  not  one  out  of  a thousand  but  dreams 
of  the  hour  when  he  can  escape  from  Alaska  to  a 
new  home  where  hope  and  opportunity  are  not 
closed  to  him  and  to  his  children. 

Starving  Amidst  Plenty 

And  this  condition  exists  in  a country  literally 
bursting  with  natural  wealth,  where  a few  years 


ago  everybody  was  prosperous,  everybody  happy, 
and  everybody  considered  himself  a permanently 
established  factor  in  the  founding  of  a great  and 
flourishing  state. 

When  the  potential  wealth  of  Alaska  first  began 
to  be  realized  abroad  faddists  and  doctrinaires  took 
instant  notice.  The  federal  bureaus  in  Washington 
were  equally  alert  and  prompt  in  attaching  their 
stamp  to  bewildered  Alaska.  The  development  of 
the  territory  had  already  received  an  immense  stim- 
ulus. The  urge  of  achievement  was  in  every  man’s 
heart.  The  future  greatness  of  the  country  seemed 
assured. 

In  quick  succession  one  bureaucratic  agency  after 
another  swooped  down  upon  the  defenseless  land. 
New  fangled  administrative  fads  and  experiments 
followed  fast  and  furiously  upon  the  heels  of  each 
other.  Gradually  enterprise  was  strangled  and  the 
wheels  of  business  came  to  a stop.  Men  of  better 
judgment  at  once  abandoned  the  territory. 

Country  a Total  Loss 

The  more  optimistic  hung  on.  Things  went  from 
bad  to  worse  until  they  have  finally  culminated  in 
the  social  and  industrial  collapse  of  the  country. 
Today  no  other  region  of  the  earth  of  such  natural 
wealth  and  advantages  is  at  so  low  an  ebb.  To- 
morrow the  country  will  be  virtually  deserted.  Bu- 
reaucracy and  faddism  is  the  answer. 

The  triumph  of  bureaucracy  was  great,  but  the 
catastrophe  to  Alaska  was  greater.  Wiser  men  read 
the  purpose  in  its  earlier  stages  and  fled  the  country 
while  there  was  yet  time  to  save  something  from 
the  impending  wreck.  Those  of  us  who  remained 
gambled  with  chance  and  lost. 

The  net  result,  and  the  ultimate  result,  has  been 
that  the  hardy  stock  which  blasted  open  and  ex- 
posed the  wonders  of  this  great  storehouse  of  natu- 
ral wealth  is  now  divided  into  two  separate  classes. 

The  larger  and  more  important  class  consists  of 
the  exiles  now  domiciled  in  Canada  or  the  States. 
These  men  are  bitter,  resentful,  and  skeptical  of 
any  measure  proposed  by  the  American  government 
for  the  redemption  of  Alaska. 

Fruit  of  Bitter  Experience 

They  know  bureaucracy  from  bitter  experience, 
and  know  well  that  no  relief  will  ever  be  afforded 
suffering  Alaska  at  the  expense  of  bureaucratic  au- 
thority and  bureaucratic  jobs  if  bureaucratic  influ- 
ence in  Washington  can  prevent  it.  Men  of  this 
type  will  never  again  take  up  a residence  in  Alaska. 
Their  return  is  hopeless,  independently  of  what  real 
or  ostensible  amelioration  the  congress  may  at- 
tempt. 

The  other  class  consists  of  those  of  us  who  have 
for  one  reason  or  another,  mostly  poverty,  been 
unable  to  escape.  Tragic  as  it  may  be,  and  humil- 
iating as  it  may  be  to  confess  it,  these  of  us  who 
remain  have  outlived  our  usefulness  as  a virile, 
dominant  force  in  society. 

Our  nerve  is  gone;  our  morale  vitiated  to  the 
point  of  ineptitude.  We  are  simply  hanging  on, 
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hoping  by  some  miracle  to  realize  a trifle  from  what 
little  we  have  left  and  then  to  escape.  We  are 
whipped,  cowed,  and  of  broken  spirit;  down  and  out 
for  good.  What  the  physical  forces  of  nature  could 
not  do  the  American  government  has  done  through 
the  administrative  agencies  it  has  let  loose  upon  us. 
— Chicago  Tribune,  May  15,  1922. 


AGITATION  FOR  FREE  CHOICE  OF  PHYSI- 
CIANS IN  NEW  YORK  STATE  AND  WHAT 
IT  LEADS  TO.  ANOTHER  VIEW- 
POINT 

Under  the  above  caption,  the  Medical  Week  of 
March  25th,  reprints  a statement  by  Oliver  G.  Brown 
which  endeavors  to  point  out  numerous  reasons  why 
a free  choice  of  physicians  under  the  Workman’s 
Compensation  Act  would  work  dire  havoc  to  the  entire 
community.  In  fact,  if  we  are  to  believe  all  the  argu- 
ments advanced,  the  result  of  permitting  an  injured 
workman  to  select  the  doctor  who  shall  treat  him  is 
likely  to  be  so  disastrous,  so  terrible,  that  one  must 
shudder  at  the  prospect  for,  in  the  words  of  the  article, 
it  “will  have  very  dangerous  results.”  The  first  con- 
tention is  this  that  the  doctor  does  not  figure  in  the 
problem  of  restoring  injured  workmen  to  health;  that 
the  law  does  not  provide  for  him  at  all.  This  is  a 
deliberate  distortion  of  the  facts.  For  the  law  dis- 
tinctly provides  that  the  doctor  shall  fix  his  charges  in 
accordance  with  certain  definite  standards  of  the  local- 
ity in  which  the  physician  is  practicing  and  of  the 
financial  status  of  the  injured  employee.  Moreover,  it 
provides  that  the  physician’s  charges  shall  be  borne  by 
the  employee.  Therefore  it  is  absolutely  certain  that 
the  doctor  does  figure  in  the  matter. 

The  second  point  made  in  the  article  is  this : “By  no 
stretch  of  the  imagination  can  it  be  said  that  the  Legis- 
lature had  in  mind  granting  any  special  favors  to  the 
medical  profession.”  Of  course  not.  Who  ever  said 
they  did?  The  medical  profession  is  not  looking  for 
any  “special  favors”  under  the  Act.  All  we  ask  for  is 
fair  play  to  all.  If  it  is  a “special  favor”  to  the  medi- 
cal profession  to  be  permitted  to  treat  workmen  who 
are  injured  at  their  work,  then  let  the  undertakers  do 
it;  or  let  the  insurance  companies  do  it;  or  perhaps 
the  legislators  wanted  to  do  it  themselves.  Why 
should  the  medical  profession  get  any  special  favors  in 
the  matter? 

In  firing  his  third  gun,  Mr.  Brown  inadvertently  con- 
tradicts his  former  arguments  when  he  says : “The 
enactment  of  the  medical  section  did  give  the  doctors 
a privilege  they  had  not  previously  enjoyed,  in  that  it 
assured  them  their  pay.”  For  this  we  should  humbly 
give  thanks  to  the  legislators  and  the  august  Mr. 
Brown.  Continuing  he  says : “It  made  secure  that 
which  was  insecure.”  Any  one  unfamiliar  with  the 
facts  might  imagine  that  workmen  were  habitual  dead 
beats — not  in  the  habit  of  paying  their  medical  bills. 
Nothing  could  be  further  from  the  truth  and  every 
physician  knows  that  as  a class  there  is  no  more  honest 
or  grateful  individuals  than  the  type  of  wage  earners 
coming  under  the  Compensation  Act. 


His  next  contention  is  “That  the  law  at  the  present 
time  provides  and  has  at  all  times  provided  for  abso- 
lute free  choice  of  physicians,  so  far  as  the  injured 
workman  is  concerned.  Furthermore,  to  get  the  busi- 
ness (his  italics;  not  mine)  there  is  the  fullest  and 
freest  competition  permitted  by  the  law.”  Both  of 
these  statements  are  such  gross  distortions  of  the  truth 
(there  is  one  very  short,  ugly  word  which  is  far  more 
correct)  that  nothing  need  be  said  to  refute  them. 
Everybody  knows  that  this  is  not  so,  even  Mr.  Brown 
himself. 

Continuing,  the  article  states,  “This  competition  (to 
get  the  business)  is  based  on  ability  and  merit  and  not 
on  intrigue.”  The  author  of  that  paper  undoubtedly 
has  a wonderful  sense  of  humor.  It  is  an  old  trick  on 
the  stage,  when  a vaudeville  artist  wants  to  draw  forth 
a laugh,  to  take  a simple  statement  of  fact  and  reverse 
it.  It’s  a pretty  cheap  trick,  too,  but  it  works.  We 
know  only  too  well  that  the  fellows  holding  down  the 
compensation  jobs  are  in  most  instances  doing  so,  first, 
because  they  had  the  influence  and,  second,  because 
they  do  the  work  cheaper  than  the  prevailing  rates. 

However,  without  paying  any  further  attention  to 
all  this  rot,  we  may  properly  ask  the  following:  If  it  be 
true  that  the  compensation  work  is  now  in  the  hands 
of  the  most  competent  and  skilled,  and  that  they  are 
getting  the  “business”  purely  on  merit,  what  harm 
would  there  be  in  granting  a free  choice  of  physicians? 
These  men  of  “merit”  would  still  get  the  work. 

Because  of  this  situation,  the  statement  continues, 
“The  law  guarantees  competent  and  adequate  service 
to  the  injured  man.  Nothing  could  be  fairer.”  Really, 
it  is  too  bad  that  Mark  Twain  isn’t  alive  to  take  in- 
struction under  Oliver  G.  Brown.  Despite  the  fact  that 
under  the  Compensation  Law  an  injured  employee  must 
pay  for  services  out  of  his  own  funds  if  he  goes  to  any 
physician  other  than  the  one  selected  for  him  by  hn» 
employer’s  insurance  company,  there  isn’t  a day  but 
that  hundreds  are  being  treated  by  doctors  of  their  own 
choice.  Why?  Is  it  because  the  compensation  insur- 
ance physicians  are  so  competent?  As  a typical  illustra- 
tion only  a few  days  ago  I extracted  an  embedded 
foreign  body  from  a man’s  eye  which  had  been 
“removed”  by  the  company  doctor  two  days  before.  I 
dare  say  there  are  very  few  physicians  who  have  not 
treated  injured  workers  after  they  had  been  “cured” 
by  the  “compensation  doctors.” 

The  paper  continues  with  many  more  statements, 
each  of  which  seems  to  be  so  much  further  from  the 
actual  state  of  facts  that  the  one  preceding  that  it  is 
truly  disgusting  and  does  not  merit  a reply.  Thus  it 
states,  “Here  and  there  in  the  medical  profession  is  to 
be  found  a doctor  displeased  with  present  conditions.” 
What  is  there  to  be  said  to  a man  who  will  deliber- 
ately make  such  a statement?  What  can  be  said? 

The  fault  of  the  entice  situation  lies  largely  with  the 
medical  profession  itself.  We  are  not  united.  We  act 
as  individuals  and  not  as  a body.  The  legislators  do 
not  give  a fig  for  us  as  a class.  We  do  not  count. 
The  few  who  are  in  the  pen  (those  who  have  secured 
the  compensation  work,  usually  by  under-bidding)  are 
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anxious  to  keep  the  others  out,  not  knowing  that  the 
insurance  carriers  are  always  ready  to  put  one  bunch 
against  the  other,  to  save  their  dirty  shekels.  The  law 
in  this  State  provides  that  no  corporation  shall  practice 
medicine  for  profit.  Yet  it  is  difficult  to  understand 
what  else  one  could  call  it  when  insurance  companies 
are  permitted  to  employ  doctors  to  diagnose  and  treat 
patients  in  order  to  save  or  make  money  for  the  car- 
riers. The  Compensation  Law  is  of  the  insurance 
companies,  by  the  insurance  companies,  and  for  the 
insurance  companies,  first,  last  and  all  the  time. 

Louis  H.  Schwartz,  M.D., 

1186  Lexington  Avenue, 

April  1,  1922. 


THE  FREE  CHOICE  OF  THE  PHYSICIAN 
Editor  Public  Forum: 

In  opposing  the  free  choice  of  the  physician  in  work- 
men’s compensation  cases,  Oliver  G.  Brown  says  :* 
“Surely  no  employer  is  interested  in  cheap  medical 
attention.”  As  the  employer  must  pay  the  doctor’s 
bill  he  is  surely  interested  in  cheap  medical  service  and, 
as  the  employer  is  not  competent  to  judge  who  is  an 
incompetent  physician,  he  will  always  employ  the  in- 
competent physician  for  he  is  the  cheapest. 

Brown  says : “The  doctor  is  not  a party  to  it  any 
more  than  the  undertaker,  etc.”  Exactly  so,  as  the 
undertaker  has  no  interest  in  the  dead  one  so  the  con- 
tract doctor  has  no  interest  in  the  patient  and,  there- 
fore, it  is  against  the  interest  of  the  workmen. 

Brown  says : “It  greatly  increases  the  expense  of 
the  employer,”  thereby  admitting  that  the  employer  is 
interested  in  the  cheapness  of  the  medical  service. 

Brown  says:  “This  development  [the  contract  doc- 
tor] started  with  skilled  surgeons,  etc.,”  and  then  he 
says,  the  past  seven  years,  etc.,  many  innocents  have 
suffered  through  unskilled  service. 

Brown  says : “These  unskilled  doctors  who  treated 
compensation  cases  have  developed  a specialty.”  A 
specialty  of  what?  Is  the  injury  of  a compensation 
case  different  from  any  other  injury  that  human  flesh 
is  heir  to?  Yes,  it  developed  a special  class  of  contract 
doctors,  not  for  scientific  purposes  but  for  commercial 
purposes  to  the  detriment  of  the  poor  workmen. 

Brown  says : “The  law  was  passed  for  the  welfare  of 
the  workingmen,”  and  when  the  laborer  says  it  is  for 
my  benefit  to  have  the  choice  of  the  physician,  Mr. 
Brown  says  it  will  be  against  the  interest  of  the  em- 
ployer. 

Brown  says:  “The  medical  profession  complains 
that  the  law  does  not  insure  them  the  right  of  free 
competition.  That  is  the  most  of  all  their  complaint.” 
In  other  words,  he  accuses  the  medical  profession  of 
being  mercenary.  Then  he  says : It  is  surprising  that 
the  medical  societies  with  their  splendid  traditions  and 
fine  ethical  standards  should  foster  such  a program. 
Why  not  use  common  sense,  Mr.  Brown?  It  is  be- 
cause of  the  fine  ethical  standards  that  the  medical 
societies  are  against  the  commercializing  of  the  pro- 
fession by  the  contract  doctors  to  the  detriment  of  the 
workmen ! It  is  this  fallacy  of  claiming  specialism  in 


the  surgery  of  compensation  cases  that  the  scientific 
profession  objects  to!  It  is  to  the  false  teaching  that 
everyone  is  trying  to  help  the  workman,  that  everyone 
is  the  friend  of  the  laborer  except  the  family  physician. 
The  man  who  is  entrusted  with  the  health  and  life 
of  the  family  cannot  be  trusted  with  testing  the  same 
man  when  he  happens  to  be  a case  of  compensation. 
The  very  thought  of  it  is  ridiculous ! Mr.  Brown’s 
article  consists  of  abuse  and  accusations  against  the 
medical  profession  without  any  justification.  The  very 
statement  that  the  contract  doctor  is  a specialist  is  at 
par  with  all  special  cults  like  chiropractics,  naturo- 
paths, the  patent  medicine  faker,  etc.,  who  claim  to  be 
specialists  in  the  healing  art. 

Brown  says : “The  doctors  received  a privilege  in 
that  it  assured  them  their  pay.”  This  seems  to  be  a 
paradox.  The  doctors  received  a privilege  and  they 
are  fighting  against  it.  The  law  was  passed  for  the 
benefit  of  the  workman,  and  the  workman  wants  to 
have  the  choice  of  his  physician.  But  Mr.  Brown  says 
neither  the  doctor  nor  the  patient  knows  what  is  good 
for  them.  Consistency,  thou’rt  a jewel. 

L.  W.  Zwisohn,  M.D., 

249  West  122nd  Stret. 

— N.  Y.  Medical  Week,  4/15/22. 


OUR  COUNTY  SOCIETIES 

We  have  spoken  of  the  carelessness,  indifference  or 
neglect  of  officials  in  the  above  editorial.  These  con- 
ditions are  nowhere  else  so  disastrous  as  in  the  County 
Societies  and  their  correction  there  will  greatly  aid  in 
maintaining  our  profession’s  standing  and  efficiency, 
thereby  correcting  other  evils  referred  to.  The  Editor 
is  no  alarmist.  He  has  been  giving  much  thought  to, 
and  some  close  study  of  existing  conditions  and  threat- 
ening dangers;  service  on  the  Welfare  Committee  and 
a recent  item  in  the  Newark  Evening  News  have  led 
him  to  write  this  editorial ; the  item  is  as  follows : 

Health  Officer  Craster  of  Newark  has  been  ap- 
pointed one  of  the  committee  to  reorganize  the  Ameri- 
can Public  Health  Association.  At  its  annual  meet- 
ing in  Washington  March  16  the  governing  council 
of  the  association  decided  upon  this  step  after  a 
majority  of  its  members  agreed  with  Dr.  L.  I.  Harris 
of  New  York  that  the  association  was  led  and  directed 
by  corporate  agencies  in  ever-increasing  number.  Dr. 
Harris  also  charged  that  such  leadership  and  direction 
were  a present  detriment  and  endanger  the  future  of 
the  association. 

There  are  some  indications  that  the  same  condition 
is  threatening  the  American  Medical  Association  and 
we  urge  our  members  individually,  and  in  their  as- 
sociated activities  in  the  county  societies,  to  do  a 
great  deal  of 

Intelligent  Thinking  and  Planning, 
and  it  would  be  well  if  much  of  the  thinking  and 
planning  were  done  before  we  gather  at  our  annual 
meeting  next  month.  Probably  that  would  lead  to  far 
better  Action  by  the  House  of  Delegates,  where  often 
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hasty  action  is  taken  because  adequate  time  for  care- 
ful thought  could  not  be  given. 

We  cannot  here  discuss  existing  conditions  but  we 
call  attention  to  the  following  suggestions  which  need 
serious  consideration : Every  officer  of  a country 

society  should  know  the  duties  of  his  office  and  should 
promptly  discharge  them. 

Every  county  society  should  have  a Welfare  Com- 
mittee of  able  men  who  have  the  welfare  of  the  pro- 
fession at  heart  and  who  will  co-operate  heartily  with 
the  State  Society’s  Committee.  Every  society  should 
have  a full  delegation  at  the  annual  meeting  of  the 
State  Society.  Every  member  should  attend  the  meet- 
ings of  his  county  society  when  it  is  possible  for  him 
to  do  so  and  should  endeavor  to  make  them  profitable 
for  his  own  and  his  profession’s  ability  to  serve  his 
patients  and  the  public. 

The  true  physician,  the  ideal  physician  recognizes 
the  splendid  opportunities  and  great  responsibilities  of 
the  organized  profession.  He  becomes  a member  of 
it  not  for  what  he  can  get  out  of  it  but  for  what  he 
can  put  into  it.  As  we  have  before  observed — Service 
and  Sacrifice  make  him  a worthy  member  of  the 
noblest  of  professions. — Journal  of  Med.  Soc.  of  N.  J 
May,  1922. 


MEDICAL  POLICIES  AND  PROBLEMS  CON- 
TROLLED BY  LAY  ORGANIZATIONS 
NARCOTIC  DRUG  ADDICTION 

Lester  D.  Volk.,  M.  D.,  LL.  B. 

Member  of  Congress  from  Tenth  District 
NEW  YORK  CITY 

The  opening  up  of  the  narcotic  question  promises  to 
be  a medico-political  issue  of  tremendous  importance. 
In  the  past,  the  reason  that  the  organized  and  ma- 
nipulating few  have  prevailed  over  the  honest  many  is 
bv  drawing  their  fire  on  false  issues,  small  phrases  and 
scattered  quibbles.  In  the  resulting  confusion  the  real 
issues  have  been  lost  sight  of  and  overlooked,  leaving 
a free  field  for  those  with  a special  interest  to  ac- 
complish their  designs  and  to  complete  their  plans.  So 
long  as  the  issues  are  kept  within  the  medical  pro- 
fession, they  can  be  fought  out  along  proper  lines. 
But  the  danger  now  is  the  attempt  to  transfer  the 
issues  outside  the  medical  profession,  place  them  on 
a non-medical  basis,  thus  putting  the  doctors  on  the 
defensive  against  the  public  and  their  pseudo-medical, 
sociologic  “uplift,”  “reform”  and  lay  exploiters. 

Within  the  medical  profession  there  is  now  taking 
place  an  upheaval  tending  toward  the  overthrow  of 
those  at  present  in  control,  and  placing  the  power  in 
the  hands  of  those  who  will  faithfully  and  honestly 
reflect  the  views  of  the  rank  and  file.  And  those  in 
control,  fearful  of  the  time  when  their  strangle  hold 
upon  the  profession  shall  be  broken,  are  turning  to  the 
medico-sociologic  and  other  organizations,  and  mould- 
ing them  to  their  own  uses  and  in  accordance  with 
carefully  laid  plans.  So  that  unless  quickly  accom- 
plished, the  victory  of  the  rank  and  file  over  the  special 


interests  represented  by  these  small  groups  or  rings 
will  be  an  empty  one. 

For  if  the  administration  of  medical  policies  and 
problems  is  controlled  by  lay  organizations,  lay  ad- 
ministrators and  in  accordance  with  manufactured 
public  opinion,  representation  in  and  control  of  medical 
organizations  by  medical  men  will  be  merely  an  empty 
fact  while  leaving  nothing  to  administer. 

* * * * * 

The  false  issues  brought  forward  as  the  policies 
(whether  political  or  corporate),  of  our  so-called 
leading  representative  medical  organizations  have 
blocked  medical  progress  and  are  tending  toward  a 
condition  of  virtual  medical  slavery.  Of  these,  at- 
tempted control  of  the  medical  profession  in  the 
handling  of  narcotic  addiction  is  but  one  phase;  we 
need  but  mention  in  passing  that  the  prohibition  ques- 
tion, the  use  of  alcohol,  light  wines  and  beer,  was 
handled^in  exactly  the  same  way;  group  practice  and 
State  control  of  medicine  are  but  different  phases  of 
the  same  plan. 

Let  the  control  of  the  profession  once  pass  to  the 
extra-medical  forces,  and  the  fight  is  lost,  for  the 
doctors  will  then  find  themselves  in  the  grasp  of  the 
little  groups  or  rings,  working,  either  openly  or  un- 
seen, with  the  lay  organizations.  The  doctors  will  be 
stripped  of  power  and  have  no  say  over  their  own 
destiny. 

This  is  the  maip  question  today : Are  the  doctors 
going  to  permit  themselves  to  be  swept  off  their  feet 
by  the  pseudo-medical  and  pseudo-scientific  propa- 
gandists? 

One  of  the  rottenest  medical  scandals  in  medical 
history  was  the  promotion  scheme  and  exploitation  of 
the  narcotic  drug  situation  begun  by  an  insurance 
agent,  the  strength  of  whose  propaganda  and  advertis- 
ing came  from  the  support  given  him  by  men  high  up 
in  the  councils  of  medicine  and  in  positions  of  control 
and  power  in  medical  organizations. 

The  investigations  of  the  Whitney  committee  (New 
York),  placed  things  in  their  proper  light  and  the  re- 
sulting exposure  halted  activities  along  these  lines. 
Since  that  time  there  has  grown  up  a new  coterie  who 
have  set  themselves  up  as  the  all-knowing  oracles  in 
matters  of  narcotic  addiction. 

Intrigue,  propaganda,  publicity  and  administrative 
terrorism  have  taken  the  place  of  free  medical  discus- 
sion, scientific  research  and  the  known  findings  of 
medical  and  lay  experience. 

The  profession  must  be  distracted  by  no  misleading 
issues.  The  narcotic  question  is  of  great  interest,  not 
only  to  the  doctor  but  to  the  public  and  the  nation 
as  well. 

The  welfare  of  between  one  and  two  million  persons 
is  at  stake ; over  sixty-one  million  dollars  is  spent 
annually  by  addicts  for  drugs.  The  loss  in  wages  of 
unemployed  addicts  amounts  to  one  hundred  fifty 
million  dollars  yearly.  This  does  not  include  losses 
thru  theft  and  burglary,  nor  the  cost  of  suppression 
and  punishment  of  crime,  nor  the  care  and  treatment 
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of  those  who  eventually  become  a charge  on  the  com- 
munity. 

This  is  an  economic  problem  of  tremendous  im- 
portance which  becomes  more  important  as  the  medical 
profession  loses  its  grip  upon  its  control. 

I have  introduced  a resolution  in  Congress  asking 
for  a full  and  free  investigation  on  the  subject  of 
narcotic  addiction,  the  method  of  handling  and  treat- 
ment by  physicians,  institutions  and  sanitariums,  the 
effectiveness  of  the  present  laws,  rules  and  regulations 
to  control  smuggling,  trafficking  and  abuse  of  narcotic 
drugs,  and  for  the  purpose  of  drafting  legislation  for 
the  control  of  this  evil. 

Because  of  the  facts  which  I have  mentioned  about 
the  condition  of  affairs  within  the  profession,  the 
great  need  for  knowledge  upon  all  phases  of  this  com- 
plex subject,  every  doctor,  every  medical  society  and 
every  unbiased  agency  and  organization,  looking 
toward  a solution  of  this  great  problem  should  endorse 
this  resolution.— American  Medicine,  April,  1922. 


TRANSFUSION  IN  INFANTS  WITH  MALNU- 
TRITION. THE  USE  OF  THE  SUPERIOR 
LONGITUDINAL  SINUS 
(Author’s  Abstract) 

S.  B.  Burk  and  L.  Fischer  {Med.  Rec.,  vol.  100,  No. 
100,  pp.  751-759,  1921),  have  made  a thorough  study 
of  the  above  subject.  They  state  that  after  careful 
search  they  were  not  able  to  find  the  use  of  trans- 
fusion in  malnutrition  recorded  ^n  any  recent  text- 
books on  diseases  of  children. 

The  indications  for  transfusion  in  malnutrition  are 
noted  as  follows : 

1.  Progressive  loss  of  weight  and  improper  meta- 
bolization  of  food  resulting  in  atrophy  with  a senile 
expression. 

2.  Cold  extremities;  heart  sounds  feeble;  pulse 
thready  and  symptoms  pointing  towards  a general 
exhaustion. 

3.  Catarrhal  or  fermentative  colitis  with  dehydra- 
tion of  the  blood,  feeble  pulse,  and  signs  of  imminent 
collapse. 

4.  Acute  infectious  diseases  such  as  typhoid,  pro- 
longed scarlet  fever,  diphtheria,  influenza  or  in  post- 
pneumonic  conditions  wherein  a secondary  anemia 
follows. 

5.  General  weakness  in  premature  infants  follow- 
ing a pre-natal  disease  as  conenital  syphilis,  or  a 
weakness  due  to  improper  food  given  by  a tuberculous 
mother  before  the  latter  comes  to  the  clinician. 

6.  Weakness  due  to  tropical  diseases. 

7.  The  presence  of  avitaminosis  in  addition  to  the 
use  of  antiscorbutics. 

Furthermore,  maternal  feeding  affords  the  best 
known  food.  Despite  maternal  milk  many  infants  are 
underfed.  This  deficiency  can  be  supplied  by  giving 
complementary  feedings  of  cream  and  carbohydrate — 
chiefly  maltose.  If  the  infant  continues  to  lose  weight 
and  the  extremities  are  cold,  then  we  must  direct  our 
attention  to  the  circulatory  system.  In  marasmic  in- 
fants we  have  tried  hypodermoclysis.  The  injection 


of  four  ounces  of  warm  normal  saline  solution  every 
24  hours  is  oftentimes  helpful.  Warm  saline  colonic 
instillations  given  at  a temperature  of  105  to  108 
degrees  F.  will  in  many  instances  add  fluid  to  the  cir- 
culation. Hypodermic  medication  such  as  adrenalin  or 
strychnin  fails  to  stimulate  the  heart  action  in  many 
instances.  In  this  class  of  cases  the  recourse  to 
transfusions  may  be  the  only  means  of  saving  life. 
Although  there  have  been  excellent  results  in  some 
cases,  we  have  had  failures  in  other  cases. 

After  a detailed  review  of  the  method  and  avenues 
of  approach  to  the  circulation  in  children,  the  fol- 
lowing observations  are  made : 

There  are  four  places  selected  for  transfusion;  (a) 
The  median  caphalic;  (b)  the  median  basilic;  (c)  the 
external  jugular,  and  (d)  the  superior  longitudinal 
sinus. 

Attempts  to  enter  the  veins  at  the  elbow  or  at  the 
neck  are  not  infrequently  attended  with  great  diffi- 
culty. Much  valuable  time  may  be  lost  in  futile  at- 
tempts. Exposure  by  cutting  down  on  the  veins  sub- 
jects a weakened  patient  to  the  additional  dangers  of 
shock  and  infection. 

In  using  the  superior  longitudinal  sinus,  all  ob- 
jectional  factors  are  eliminated.  Up  to  the  age  of  two 
years  to  two  and  one-half,  the  anterior  fontanelle  lends 
itself  admirably  for  this  operation.  The  authors  be- 
lieve that  the  more  simple  the  technic,  the  more  readily 
it  is  carried  out.  They  make  use  of  the  ordinary'  in- 
struments and  containers  to  be  found  in  a doctor’s 
office. 

The  following  apparatus  is  used:  One  30  c.c.  glass 
syringe  (Record  or  Luer)  ; several  18  gage  4 cm. 
needles;  1 ordinary'  glass  jar  or  drinking  glass;  1 glass 
stirring  rod;  1 bandage  or  rubber  tourniquet;  1 tube  of 
sterile  25  per  cent  sol.  sodium  citrate ; tr.  iodin ; 95 
per  cent  alcohol ; sterilize  gauze. 

Their  opinion  relative  to  the  donors  is  stated  in  the 
following  remarks  noted:  "It  is  well  known  that  the 
use  of  indiscriminately  selected  donors  may  nulify 
the  value  of  the  transfusion  or  even  be  disastrous  to 
the  recipient.  It  is  therefore  necessary'  to  select  a 
vigorous,  healthy'  individual  with  an  aproximately 
normal  red  blood  cell  count  and  hemoblobin  content, 
whose  history  is  negative  for  lues  and  whose  Was- 
sermann  blood  test  is  negative.  No  one  with  an  eleva- 
tion of  temperature  or  convalescing  from  an  infectious 
disease  should  be  used.  Moss  recommends  cardiacs  as 
donors  who  have  a normal  blood  count  and  in  whom 
venesection  may  be  indicated.  When  the  foregoing 
qualifications  have  been  fulfilled  the  dangers  of  in- 
compatability  due  to  hemolysis  and  agglutination  must 
be  eliminated.” 

The  hemolysis  and  agglutination  tests  are  made 
according  to  the  Vincent  modification  of  the  Moss 
technique : 

Two  prepared  sera,  a clean  glass  slide,  and  a num- 
ber of  clean  toothpicks  are  needed  to  make  the  test. 
One  or  two  drops  of  Serum  II  is  placed  on  the  left 
half  of  the  slide,  and  an  equal  amount  of  Serum  III 
on  the  right  half  of  the  slide.  The  ear  or  finger  of 
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the  person  tested  is  punctured  and  a small  drop  of 
blood  is  transferred  on  the  point  of  a knife  blade  or 
with  a toothpick  to  each  of  the  sera  in  turn.  The 
blood  is  stirred  into  the  serum.  The  blood  should  be 
transferred  before  the  coagulation  has  commenced  and 
care  should  be  taken  to  avoid  mixing  the  two  sera. 
Agglutination  of  the  corpuscles  is  accelerated  if  the 
serum  is  agitated  by  the  slide  being  tipped  from  side 
to  side.  If  the  reaction  is  negative,  the  corpuscles 
make  a uniform  suspension  in  the  serum.  If  the  re- 
action is  positive,  the  masses  of  agglutinated 
corpuscles  usually  appear  in  less  than  a minute  and 
are  discernible  to  the  naked  eye.  Rouleaux  formation 
can  be  eliminated  if  the  mixture  is  stirred;  agglutina- 
tion is  not  broken  up  in  this  manner.  The  reading 
should  be  confirmed  by  microscopic  examination. 

In  order  to  eliminate  contamination  in  handling  the 
blood  and  sera  a different  toothpick  or  wooden  match 
stick  is  used  in  each  step  of  the  technique. 

After  obtaining  the  proper  donor,  the  front  of  the 
elbow  region  is  painted  with  a 3J4  per  cent  tincture  of 
iodin  and  a tourniquet  applied  just  below  the  deltoid 
region  lightly  enough  to  cause  the  veins  to  stand  out 
prominently  but  not  so  as  to  obliterate  the  arterial 
pulse.  The  median  cephalic  or  medium  basilic  vein 
(whichever  is  more  readily  accessible)  is  then  punc- 
tured, and  a predetermined  amount  of  sodium  citrate 
solutiou  is  added  to  make  a 0.3  per  cent  solution,  the 
assistant  constantly  stirring  the  mixture  slowly. 

The  recipient  is  prepared  in  the  following  manner : 
The  infant  is  wrapped  in  a sheet,  with  the  head  ex- 
posed, and  placed  flat  on  the  back  while  the  assistant 
steadies  the  head  with  face  upward,  near  the  edge  of 
the  table.  The  anterior  fontanelle  is  painted  with  a 
3y2  per  cent  tincture  of  iodin  and  the  posterior  angle 
of  the  fontanelle  located  with  the  index  finger  of  the 
free  hand. 

The  precautions  observed  at  the  time  of  injection 
of  the  blood  are  as  follows : The  citrated  blood  is 
drawn  into  the  syringe  with  the  needle  attached.  The 
needle  is  then  slowly  introduced  into  the  posterior 
angle  for  a distance  of  one  to  two  cm.  parallel  to  the 
direction  of  the  inner  table  of  the  skull.  On  entering 
the  sinus,  one  gets  the  definite  sensation  of  being 
within  the  lumen  of  a vessel. 

This  is  similar  to  the  experience  in  piercing  the  dura 
in  doing  a lumbar  puncture.  The  operator  steadies  the 
needle  with  one  hand  and  slowly  injects  the  fluid. 
There  should  be  no  resistance  in  injecting  the  fluid  if 
the  needle  is  in  the  sinus.  If  resistance  is  met  with, 
the  needle  is  withdrawn  and  the  procedure  is  repeated. 
When  in  doubt  it  is  always  well  to  withdraw  some 
blood  before  the  injection  is  begun.  The  injection  of 
an  ounce  of  fluid  should  take  from  V/2  to  2l/2  min- 
utes. Pressure  with  a sterile  piece  of  gauze  over  the 
site  of  puncture  for  a few  minutes  is  all  that  is 
necessary  for  the  after-care  of  the  scalp. 

Their  end  results  as  tabulated  are ; 

1.  Fourteen  transfusions  were  performed  on  10  in- 
fants. 

2.  The  ages  ranged  from  9 days  to  6 months. 
Seven  were  under  2 months  of  age. 


3.  The  amount  of  blood  injected  averaged  about  1 
ounce. 

4.  The  time  of  injection  averaged  about  90  seconds. 

3.  Four  injections  were  followed  by  severe  reac- 
tions ; 7 by  moderately  severe  reactions,  and  3 by  slight 
reactions.  The  severe  reactions  consisted  of  a short 
period  of  dyspnea  which  lasted  about  23  to  40  seconds. 
A child  who  oftentimes  cries  lustily  when  the  pro- 
cedure is  begun  becomes  suddenly  quiet.  Cyanosis  of 
the  face  and  pallor  about  the  mouth  appears  about  this 
time  together  with  lateral  and  vertical  nystagmus. 
The  radial  pulse  remains  unchanged.  The  child  soon 
thereafter  again  becomes  noisy  and  restless.  The 
period  of  quietude  lasts  a few  minutes. 

6.  A 0.3  per  cent  citrated  solution  was  used  in  our 
transfusions  without  any  harmful  effects.  This 
amount  of  sodium  citrate  facilitated  the  passage  of  the 
mixture  through  the  small  caliber  of  the  needle  with 
greater  ease  than  with  the  0.2  or  0.25  per  cent  solu- 
tions. 

7.  In  4 patients  there  was  a marked  improvement 
following  transfusion ; in  6 patients  there  was  a slight 
improvement,  and  in  2 patients  there  was  no  improve- 
ment. 

8.  Feeding  should  be  delayed  for  at  least  one  hour 
after  transfusion.  Children  fed  before  this  time 
elapsed  vomited. 

In  conclusion  they  state : 

1.  Transfusion  of  citrated  blood  is  a simple  opera- 
tion and  a recognized  valuable  therapeutic  agent.  Its 
use  should  become  an  everyday  procedure  in  hospital 
and  private  practice. 

2.  Transfusion  of  blood  is  oftentimes  a life-saving 
procedure  in  the  treatment  of  diseases  of  the  hema- 
topietic  system.  The  so-called  hemorrhagic  diseases 
of  children  are  greatly  benefited  by  this  operation. 

3.  Transfusion  of  blood  is  valuable  in  the  treat- 
ment of  malnutrition.  It  is  valuable  in  treating  the 
cachexias  following  the  acute  infectious  diseases. 

4.  Transfusion  of  blood  improves  the  general  con- 
dition of  patients  with  gastro-intestinal  disturbances 
who  do  not  improve  with  formula  feedings  or  with  the 
use  of  mothers’  milk.  This  is  particularly  noticeable 
when  marked  dehydration  is  present  following  failures 
after  the  use  of  hypodermoedysis,  rectal  instillations 
and  venous  infusions. 

5.  Transfusion  improves  the  prognosis  in  prema- 
ture infants. 

6.  Transfusion  of  blood  is  best  performed  in  infants 
by  using  the  superior  longitudinal  sinus  because  of  its 
large  caliber  and  its  superficial  location. 

The  text  is  illustrated  with  seven  figures  including 
three  photographs,  a tabulated  summary  and  78  ref- 
erences to  literature. 


SHALL  NURSES  BE  PROSECUTED  FOR 
PRACTISING  MEDICINE? 

Considerable  interest  has  been  aroused  concerning 
the  problem  presented  by  nurses  who  have  been  treat- 
ing injuries  without  having  secured  attendance  by 
physicians.  This  matter  has  been  frequently  referred 
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to  by  physicians  who  have  felt  that  nurses  have 
assumed  responsibilities  not  warranted  under  our  laws, 
and  in  some  instances  doctors  have  felt  that  the  activi- 
ties of  nurses  have  in  a very  definite  way  invaded  the 
field  of  medical  practice,  although  the  nurses  have 
been  sufficiently  warned.  Since  the  alleged  practice  of 
medicine  by  nurses  has  seemed  to  be  on  the  increase, 
there  has  been  no  reason  why  the  authorities  should 
decline  to  act.  The  Board  of  Registration  in  Medi- 
cine has  tried  to  bring  about  compliance  with  the  law 
without  resorting  to  drastic  measures,  but  reports  of 
questionable  methods  have  become  so  common  and 
demands  for  action  have  been  so  insistent  that  it  be- 
come necessary  to  report  the  facts  in  two  recent  cases 
to  the  prosecuting  authorities. 

Previous  to  the  cases  referred  to,  complaints  were 
dealt  with  diplomatically,  for  it  seemed  probable  that 
in  most  instances  there  had  been  no  defiance  of  law 
and  no  harm  had  been  done  beyond  displacing  the 
doctor,  and  because  the  patient  suffered  no  injury, 
nurses  and  patients  have  felt  that  no  serious  question 
was  involved.  But  laws  are  enacted  to  be  obeyed  and 
until  repealed  should  be  upheld  by  all  loyal  citizens. 
Very  few  would  agree  that  a bank  official,  who  made 
an  investment  contrary  to  law,  even  though  no  financial 
loss  resulted,  should  not  be  reprimanded  by  the  bank- 
examiner,  and  if  the  irregularity  was  continued  most 
people  would  uphold  the  authorities  who  felt  obliged 
to  take  action  which  would  prevent  repetition.  Pre- 
ventive measures  should  be  employed  before  definite 
injury  is  done. 

The  whole  question  is  complicated  and  delicate,  but 
it  can  be  solved  by  the  nurses  themselves,  even  though 
managers  of  industrial  plants  and  some  physicians  try 
to  induce  nurses  to  practice  medicine,  either  as  a con- 
venience or  to  save  expense. 

The  general  purpose  of  the  laws  governing  medical 
practice  is  to  protect  the  patient  from  incompetent 
service,  and  nurses  should  observe  the  requirements 
because  it  is  a law  and  also  because  sooner  or  later 
some  nurse  may  attempt  to  render  a service  which  is 
beyond  her  ability. — Boston  M.  & S.  J.,  April  6,  ’22. 


SOCIALIZED  MEDICINE  IN  ENGLAND 
The  public  press  of  England  is  furnishing  some 
illuminating  information  about  the  workings  of  their 
so-called  health  insurance  laws  and  particularly  as  to 
the  sorry  plight  of  both  the  public  and  profession  in 
a country  where  State  medicine  of  the  government 
variety  is  so  generally  in  force.  We  read  that  the 
Medical  Practitioner’s  Union,  after  passing  a resolu- 
tion fixing  an  irreducible  minimum  fee  at  13s  6d,  were 
forced  by  arbitration  to  accept  11s  as  a “minimum 
wage.”  It  seems  that  the  government  is  about  to  try 
to  force  a still  further  reduction  on  the  ground  that 
other  union  wages  are  being  reduced.  The  public,  of 
course,  is  objecting  to  the  amount  of  the  capitation 
tax,  and  everyone  is  just  about  as  unhappy  as  they 
might  be  expected  to  be  under  the  state  administra- 
tion of  a great  personal  service  profession.  Not  so 
long  ago,  the  profession  of  England  gave  to  the  world 


constantly  of  its  progress  in  the  medical  sciences. 
Fakers  of  various  sorts  and  walking  delegates  seem 
to  have  most  of  the  limelight  now.  Perhaps  the  most 
significant  phase  of  the  discussion  is  the  general  and 
drastic  criticism  of  the  powerful  and  expensive  ma- 
chine that  has  been  built  up  for  the  administration  of 
their  intricate  political  law  for  the  care  of  the  sick. 
We  are  told  that  there  is  another  side  to  the  picture, 
but  we  are  also  told  that  this  other  side  is  sponsored 
only  by  those  who  are  interested  parts  of  the  machine. 
— California  S.  J.  of  M.,  April,  1922. 


LARGE  DOSES  OF  ALCOHOL  IN  THE  TREAT- 
MENT OF  ACUTE  NEPHRITIS 

The  art  of  therapeutics  is  filled  with  paradoxes  and 
inconsistencies  and  to  paraphrase  another  proverb 
“what  is  one  man’s  poison  may  exceptionally  be  an- 
other’s cure.”  Ever  since  chronic  interstitial  nephritis 
became  known  in  England  as  “spirit  drinker’s  kidney” 
it  has  been  taken  for  granted  that  alcohol  is  emi- 
nently a nephrotoxic  substance.  About  a score  of 
years  ago  a German  whose  name  escapes  us  allowed 
subjects  with  chronic  parenchymatous  nephritis  a 
ration  of  alcohol  and  announced  that  the  percentage 
of  albumin  was  not  increased  by  one  ounce  daily  of 
this  substance,  corresponding  to  two  ounces  of  spirits. 
However,  as  he  observed  at  the  time,  the  drug  served 
no  useful  indication  in  Bright’s  disease,  so  that  the 
only  interest  to  the  practitioner  was  academic.  Ac- 
cording to  the  late  Egbert  Lefevre  a spree  by  a subject 
with  this  affection  is  apt  to  precipitate  a crisis  of 
uremia  which  may  prove  fatal.  So  far  as  we  know 
there  has  been  nothing  in  medical  literature  with  the 
exceptions  to  be  noted  later  which  would  justify  the 
drinking  of  alcohol  by  a nephritic  subject.  But  very 
recently  Dr.  Barnardino  Masci,  a practitioner  of  Rome, 
has  placed  on  record  the  singular  fact  that  a victim  of 
acute  hemorrhagic  nephritis  who  became  intoxicated, 
so  far  from  suffering  an  aggravation  of  the  malady 
actually  recovered.  This  patient  was  not  a man  but 
a thirteen  year  old  girl,  who  had  developed  a nephritis 
from  exposure,  which  is  described  in  detail.  Being 
dissatisfied  with  the  meager  amount  of  food  allowed 
her  she  surreptitiously  drank  from  a bottle  of  brandy 
enough  to  intoxicate  her.  About  thirty  hours  later 
she  was  seen  to  improve,  began  to  void  urine  freely, 
the  edema  cleared  up,  and  a report  by  a pathologist 
some  hours  later  told  that  neither  albumin  nor  formed 
elements  were  present.  The  report  appears  in  the 
Revista  Ospcdaleria  for  December  15,  1921,  xi,  23. 

Ordinarily  such  an  experience  at  the  hands  of  a 
practitioner  would  not  be  taken  too  seriously.  It  may 
be  that  this  girl  would  have  recovered  spontaneously. 
Alcohol  of  course  possesses  notable  diuretic  action  in 
health  but  is  hardly  equal  to  overcoming  a condition  of 
persistent  oliguria.  It  was  only  the  occurrence  of 
another  case  in  the  practice  of  the  author  that  at- 
tracted his  serious  attention  to  the  remedial  use  of 
alcohol  in  early  nephritis.  In  another  case  the  patient 
had  suffered  from  this  affection  for  four  months,  and 
was  on  a meagre  salt-poor  diet  with  wine  practically 
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cut  off.  The  hopeless  outlook  of  the  case  suggested 
allowing  an  indulgence  of  wine  and  the  patient  took 
advantage  of  this  up  to  the  point  of  intoxication.  This 
was  not  repeated,  but  the  subject  began  to  improve 
and  within  a week  oliguria  had  been  replaced  by 
normal  passage  of  urine.  The  pathological  report 
showed  that  the  urine  had  become  normal. 

In  the  course  of  a perusal  of  the  Muenchener 
medizinische  Wochenschrift  for  August  15,  1919, 
Masci  was  startled  to  find  an  article  by  Bischoff 
which  was  based  on  some  animal  experiments.  The 
latter  appear  to  have  suggested  that  alcohol,  so  far 
from  being  a bugbear  to  the  nephritic,  might  actually 
be  indicated  in  the  treatment  of  acute  glomerulone- 
phritis. Such  a change  of  front  recalls  the  treatment 
of  typhoid  in  which  the  fasting  regimen  was  eventually 
succeeded  by  various  degrees  of  feeding  which  cul- 
minated in  the  high  calory  diet  of  Coleman.  Further 
one  may  recall  the  former  prohibition  of  opiates  in 
uremia  until  Loomis  showed  that  morphine  injections 
did  not  aggravate  the  condition,  but  on  the  contrary 
diminished  the  severity  of  the  convulsions.  The  second 
case  of  the  author  given  above  was  reported  at  the 
time  in  II  Policlinico,  1920,  number  29.  To  sum  up - 
his  position  salt-poor  diet  and  the  balance  of  the 
modern  treatment  does  not  save  these  patients,  so  that 
we  are  justified  in  making  use  of  anything  which  holds 
out  hope  of  cure,  and  alcohol  might  be  fairly  tested, 
in  countries  where  pure  whiskey  or  brandy  is  ob- 
tainable, in  acute  and  subacute  nephritis  which  has 
proved  refractory  to  other  management. — Medical 
Record. 


75  ON  MEDICAL  FACULTY  TO  GO 
Dean  of  Detroit  College  Plans  Changes  To  Aid 
City  Institutions 

The  following  is  from  the  Detroit  Journal,  May  11, 
1922: 

When  the  Detroit  College  of  Medicine  and  Surgery 
begins  its  new  year  next  September  it  will  be  on  the 
map  as  a top-notch  institution  of  its  kind  among  all 
those  in  the  United  States,  says  Dean  W.  H. 
McCraken. 

Acting  under  the  direction  of  the  council  of  the 
American  Medical  Association,  Dean  McCraken  says 
he  will  take  steps  within  the  next  six  weeks  to  remove 
about  75  members  of  the  non-salaried  members  of 
the  faculty  from  the  teaching  staff. 

This  will  be  done  because  the  A.  M.  A.’s  commands 
for  complete  endorsement  of  a medical  school  require 
that  there  be  no  “padded  faculty”  and  that  every 
member  of  it  give  his  full  time  to  his  duties.  Also 
the  city  has  so  shaved  appropriations  for  the  school, 
which  is  under  the  direction  of  the  board  of  education, 
that  it  may  be  necessary  to  dismiss  a few  salaried 
members  of  the  staff,  says  Dean  McCraken. 

Anticipating  the  criticism  that  will  emanate  from 
medical  circles  over  this  proposal,  Dean  McCraken 
says  that  ever  since  the  policy  was  adopted  of  with- 
drawing from  the  private  hospitals  of  the  city  and 
turning  to  Receiving  hospital  for  teachers,  also  plac- 


ing students  there  for  their  work  as  internes,  the  so 
called  “old  guard”  of  the  Detroit  medical  fraternity 
has  been  “down  on”  both  himself  and  the  school. 

But  Dean  McCraken  says  he  has  the  approval  of 
high  state  medical  authorities  and  the  O.  K.  of  both 
President  Marion  L.  Burton  and  Dr.  Hugh  Cabot, 
medical  dean  of  the  University  of  Michigan,  for  all 
his  plans  as  to  the  future  of  the  Detroit  school.  A 
fifth  year  will  be  added  to  the  course,  consisting  of 
work  as  an  interne,  starting  next  Fall  and  every  effort 
will  be  made  to  turn  out  students  who  are  fully 
grounded  and  entirely  adapted  mentally  to  be  doctors. 


WHY  SHOULD  PHYSICIANS  HEAD  1921 
SUICIDE  LIST? 

The  striking  fact  in  the  mortality  figures  for  the 
year  1921,  as  estimated  by  the  Save  a Life  League, 
is  that  physicians  lead  the  list  of  suicides.  Accord- 
ing to  these  figures,  classified  according  to  professions, 
eighty-six  doctors,  fifty-seven  judges,  thirty-seven 
bank  presidents,  twenty-one  clergymen,  ten  editors, 
seven  mayors  and  seven  members  of  legislatures  took 
their  lives.  The  bare  figures,  which  we  assume  are 
quite  trustworthy,  present  a problem,  the  solution  of 
which  is  certainly  not  at  once  manifest.  One  can  ex- 
plain the  suicide  of  judges  and  bank  presidents  and 
even  of  clergymen  with  little  trouble ; in  the  first  in- 
stances, revelations  of  the  misadministration  of  justice 
and  mismanagement  of  trusts;  in  the  other  instances, 
private  transgressions  in  severe  conflict  with  the  dic- 
tates of  religion.  But  why  should  physicians  head  the 
list  among  the  professional  men?  Malpractice  among 
the  profession,  even  if  we  should  admit  it  to  be  com- 
mon, is  rarely  a motive  for  suicide.  The  bank  presi- 
dent is  often,  unwittingly  and  unwillingly,  led  into 
financial  combinations  which  promise  much  and  end 
in  disaster,  with  suicide  as  the  only  escape.  Clergy- 
men, led  by  the  seductions  of  the  flesh  to  ignore  the 
dictates  of  religion,  may  see  in  suicide  the  one  exit 
open  to  them.  But  the  malpracticing  physician  is  not 
so  much  the  victim  of  circumstances  as  of  his  own 
corrupt  mentality,  and  such  a mentality  rarely  accepts 
suicide  as  a solution.  It  prefers  the  risk  of  a trial 
and  possible  acquittal.  What,  then,  can  be  the  com- 
mon, underlying  motive  which,  in  1921,  drove  eighty- 
six  doctors  to  the  taking  of  their  own  lives? 

The  suicide  figures,  with  a total  of  12,000  accounted 
for  and  20.000  estimated  in  all,  present  further  food 
for  reflection  in  the  great  number  of  child  suicides, 
more  than  1,000.  Many  of  these  cases,  of  course,  can 
be  accounted  for  by  the  severe  crisis  presented  by 
puberty,  and  it  is  more  than  likely  that  the  majority 
of  the  child  suicides  ranged  from  twelve  to  sixteen  in 
years.  But  1,000  is  a very  large  number,  and  it  speaks 
rather  ill  for  either  American  educational  guardian- 
ship or  the  vigilance  and  devotion,  intelligent  devotion, 
of  parents.  There  is  also  the  unique  case  on  the  list 
of  a centenarian  and  a child  of  five.  The  vast  ma- 
jority of  all  the  suicides  reveal  financial  difficulties 
as  the  dominant  motive,  and  it  is  perhaps  here  that  one 
may  find  a clue  to  the  large  number  of  physician  sui- 
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cides  as  well.  The  struggle  to  maintain  a social 
standing  commensurate  with  his  professional  respon- 
sibilities and  connections,  once  it  begins  to  appear 
hopeless  through  a decline  in  income  or  a falling  away 
of  practice,  may  have  been  a determining  factor.  The 
question  of  money,  unfortunately,  plays  much  too 
important  a role  in  modern  society,  and  yet,  though 
the  lack  of  it  accounts  for  the  suicide  of  the  vast 
majority  of  those  who  died  by  their  own  hand,  the 
ample  possession  of  it  did  not  prevent  seventy-six 
millionaires  and  thirty  very  wealthy  Women  from  com- 
mitting suicide. — American  Medicine,  April,  1922. 


Correspondence 


THE  CUT  RATE  MEDICAL  MAN 

Chicago,  111. 

To  the  Editor:  Even  “the  flowers  of  the 

field”  do  not  excel  in  glory  the  doctor  who  will 
meet  an  acute  condition  threatening  the  very  life 
of  a patient  in  spite  of  immediate  action  and  go 
in  to  with  might  and  main  regardless  of  the  pa- 
tient’s age,  sex,  creed  or  financial  circumstance, 
ready  to  devote  every  bit  of  knowledge  in  him  to 
the  salvation  of  that  life.  Many  an  unheralded 
act  of  real  Christian  charity  has  consisted  of  just 
such  devotion  to  divine  duty  by  the  doctor  and 
too  little  appreciation  is  shown  to  the  self  sacri- 
ficing energy  displayed  by  the  genuine  physician 
in  ministering  to  the  body  in  need. 

But  that  is  neither  here  nor  there  and  besides, 
we  are  going  to  talk  of  the  wherewithal.  This  is 
to  be  a note  to  the  cut  rate  man  whose  dictionary 
probably  does  not  define  charity  and  it  may  as 
well  be  to  the  point.  The  abuse  of  the  dispensary 
has  been  taken  up  in  many  articles  and  more 
books  till  we  became  blue  in  the  face  “seeking 
the  remedy  for  the  evil  thereof,”  so  let’s  take 
leave  of  that  and  let  me  cite  you  just  a couple 
of  cases  of  many  under  my  recent  and  present 
observation  to  illustrate  the  demoralizing  effect 
a lot  of  damned  foolishness  can  have  on  the  prac- 
tice of  medicine  and  the  obstacles  it  can  put  in 
the  way  of  the  doctor  who  of  necessity  or  other- 
wise must  get  at  least  a living  wage  for  his  labor. 
Has  not  the  practice  been  hard  enough  and  has 
it  not  been  enough  of  a battle  to  educate  the 
people  that  the  doctor  must  be  paid  for  his  as 
well  as  the  butcher  and  the  tailor  without  some 
unscrupulous  and  unethical  man  come  along  and 
fill  his  office  with  and  encourage  a lot  of  spongers 
and  deadheads?  (I  am  not  mentioning  the  rar- 
ity of  cures  at  all.  If  these  people  eventually 


go  and  spend  good  money  elsewhere  it  must  be 
because  they  like  to  spend  it.) 

CASE  1. — Woman  30  years,  stenographer,  no 
dependants,  salary  $35.00  a week.  Treated  by 
M.  D.  in  the  loop,  for  three  months.  During 
the  course  of  treatment  she  was  taken  sick  at 
her  room  where  the  M.  D.  visited  her  twice  and 
from  where  he  took  her  to  a hosptital  in  a taxi 
of  his  own  hire ; visited  her  there  for  a week  fol- 
lowing which  office  treatments  were  resumed. 

Total:  30  office  visits 

About  6 hospital  calls 
2 house  calls 
1 taxi 
Charges  $20.00 

The  story  was  brought  to  me  upon  refusing 
to  treat  the  patient  except  for  a fair  fee  and 
a cash  basis  who  was  wearing  a thirty  dollar 
sweater  and  carrying  a twenty-five  dollar  purse 
not  big  enough  to  hold  more  than  two  dirty 
handkerchiefs  and  a powder  rag. 

CASE  2. — Woman  married,  employed  at  good 
salary,  husband  also  continuously  employed  at 
good  salary,  no  children,  appeared  recently  upon 
the  scene  of  my  labors  and  told  the  following 
about  her  M.  D.  (the  same  one  as  in  CASE  1). 
Went  to  his  office  daily  (except  Sundays)  for 
a month,  then  three  times  a week  for  three  more 
months  for  gjuiecological  trouble.  During  the 
course  of  treatment  was  taken  to  the  hospital  for 
removal  of  tonsils  which  his  confrere  was  asked 
to  and  did  for  nothing  on  the  grounds  that  she 
was  a working  girl.  The  total  charge  for  all 
that  was  thirty  dollars. 

Now,  if  perchance  this  note  should  fall  into 
lay  hands  they  will  not  accept  it  at  its  face  value 
but  surely  to  the  doctor  who  is  loyal  to  his  fel- 
lows, is  it  not  most  foolish,  ridiculous  and  non- 
sensical to  dig  up  an  already  rough  road  by  let- 
ting them  off  so  easy  when  their  income  is  large 
and  they  have  so  much  to  spend  for  their  per- 
sons otherwise? 

Philanthropy  is  a splendid  thing  and  a mighty 
thing  but  when  in  doing  it  if  we  are  playing 
into  the  hands  of  the  piker  and  not  doing  a 
thing  to  put  an  end  to  foolish  spending  for 
foolish  things  at  the  expense  of  fair  and  legiti- 
mate fees  it  surely  ceases  to  be  a virtue. 

It’s  time  you  should  wake  up,  Brother  M.  D., 
and  realize  that  the  bricklayer  and  the  carpenter 
are  putting  it  all  over  you  and  getting  theirs. 

31  N.  State  St. 


A.  R.  Caron,  M.  D. 
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WILLING  TO  MEET  THE  CONSEQUENCES 
WITH  NEITHER  FEAR  NOR  TREMBLING. 
I SUCCEEDED  IN  WHAT  I STARTED 
OUT  TO  DO. 


Newark,  N.  J.,  May  6,  1922. 

To  the  Editor:  I am  enclosing  herewith  my 

check  for  $3  for  one  }'ear’s  subscription  to  the 
Illinois  Medical  Journal.  It  is  the  best 
medical  journal  I have  ever  read  and  other 
medical  journals  throughout  the  U.  S.  would  do 
well  to  copy  your  methods  championing  not  only 
the  welfare  of  the  medical  men  but  also  that  of 
humanity  as  well. 

Most  of  the  journals  continue  to  bore  us  with 
a lot  of  insignificant  papers  and  discussions  by 
equally  as  many  insignificant  men  who  not  only 
like  to  hear  themselves  talk  at  medical  meetings 
but  make  sure  they  will  give  no  one  else  a chance 
who  might  have  something  more  important  to 
impart  to  the  attending  members  than  they. 

All  the  while  these  worthless  discussions  are 
going  on  many  vitally  more  important  things 
are  taking  place  insidiously  but  surely  to  the 
detriment  of  the  medical  profession,  all  the 
members  thereof  and  humanity  in  general,  as  a 
result  of  the  indolent  action  of  the  members 
of  our  great  profession  and  the  vile  work  of 
the  pernicious  politicians  who  at  all  times  are 
trying  to  limit  the  functions  of  the  medical  men 
and  bring  them  more  and  more  under  their 
control,  together  with  the  help  of  some  Benedict 
Arnold  medical  men  who  are  willing  to  sell  their 
birthright  for  a mess  of  pottage. 

However,  there  are  a few  of  us,  thanks  to  the 
Illinois  Medical  Journal  and  a few  other 
good  strong  characters,  that  will  give  the  schem- 
ing politicians  a good  run  for  their  money  and 
beat  them  out  in  the  end  for  those  of  us  who 
have  some  good  American  red  blood  left  in  us 
are  not  afraid  to  fight  for  what  is  right  both 
within  and  without  the  medical  profession 

I for  one  was  obliged  to  call  a halt  on  the 
dirty  literature  circulated  throughout  the  state 
of  New  Jersey  by  the  Chiropractors,  for  which 
act  I am  being  sued  by  them  for  a large  amount 
of  money,  but  I succeeded  in  what  I started  out 
to  do  and  am  willing  to  meet  the  consequences 
accordingly  with  neither  fear  nor  trembling. 

The  editorial  of  M.  F.  G.  in  your  April  num- 
ber was  a wonderful  piece  of  work,  and  the  writer 
need  not  be  so  modest  as  to  sign  his  initials  for 


those  of  us  who  have  our  medical  profession  at 
heart  agree  with  him  thoroughly  and  consider 
his  remarks  -well  and  completely  made. 

There  are  some  comments  in  your  journal 
concerning  the  value  of  the  full  time  medical 
professors,  and  I am  happy  to  state  my  college 
days  were  drawing  to  a close  just  as  they  were 
introducing  full  time  teachers  in  our  medical 
school  at  old  Bellevue  Hospital  Medical  College, 
N.  Y.  U.  I had  a chance  to  observe  the  great 
mistake  being  made  in  losing  those  good  prac- 
tical teachers  who  knew  how  to  put  into  practice 
the  knowledge  they  possessed  and  to  lead  the 
trusting  students  over  many  dangerous  pitfalls 
safely.  These  were  such  men  as  the  late  Drs. 
Egbert  Le  Fevre,  professor  of  therapeutics,  and 
Julius  Becker,  professor  of  anatomy,  both  of 
whom  the  students  all  loved,  honored  and  re- 
spected as  teachers  of  great  ability,  sincere  and 
determined  to  fit  their  students  with  the  funda- 
mental knowledge  of  their  respective  departments 
so  that  the  students  would  be  well  equipped  to 
treat  the  ills  of  suffering  humanity  and  not  ex- 
perts in  the  ailments  of  bullfrogs,  monkeys,  hop- 
toads, turtles,  cats,  dogs,  etc.  It  was  my  pleasure 
to  be  under  the  tutelage  of  the  above  mentioned 
professors,  and  I thank  God  for  it,  as  I valued 
their  teachings  most  highly  and  appreciate  them 
more  now  than  at  the  time  I was  receiving  their 
instruction. 

There  is  a place  for  both  the  laboratory 
worker  and  the  bedside  clinician,  and  neither 
would  care  to  trade  places  with,  the  other  nor 
Mould  such  change  be  beneficial  to  either  or  all 
concerned;  therefore,  I fail  to  see  why  an  ex- 
perienced surgeon  having  a good  outside  practice 
and  plenty  of  teaching  ability  with  an  extensive 
knoMdedge  of  anatomy  which  is  a necessary  equip- 
ment to  a good  surgeon,  should  not  be  allowed 
to  teach  either  anatomy  or  surgery,  whichever  he 
is  qualified  to  teach  without  having  to  become  a 
full-time  teacher  and  thereby  discard  his  valu- 
able practice  which  was  really  the  cause  of  his 
being  a better  teacher. 

We  have  the  group  practice  bug  before  us  now 
which  is  an  outgrowth  of  the  lazy  doctor  who 
neither  has  time  nor  courage  to  examine  each 
and  every  patient  as  he  M'as  taught  to  do,  but 
rather  passes  over  the  patient  quickly,  and  after 
receiving  his  fee,  like  the  barber,  says  “NEXT,” 
thus  referring  him  to  Dr.  Tom,  Dick,  or  Harry. 
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for  further  examination,  which  gentlemen  in  re- 
turn finish  by  taking  all  but  the  patient’s  shirt, 
and  tell  him  to  return  when  he  needs  more  treat- 
ment, provided  he  has  any  money  left,  and  if  not 
he  is  out  of  luck  for  the  Rockefeller  Foundation 
has  failed  to  make  any  provision  for  his  case 
as  yet. 

The  pay  medical  clinics  at  some  of  our  nrst- 
elass  medical  colleges  are  in  for  a good  panning, 
and  I hope  they  get  plenty  of  it,  panning  I mean, 
as  they  well  deserve  it.  Let  those  same  schools 
run  a good  honest  to  God  charity  clinic  and  they 
will  be  doing  all  that  is  required  of  them  for 
those  of  us  who  have  had  anything  to  do  with 
them  know  full  well  there  is  plenty  of  room  for 
improvement  right  there  and  sufficient  reward 
will  be  merited  if  the  charity  clinics  are  con- 
ducted properly. 

The  real  purposes  of  the  wealthy  foundations 
such  as  Rockefeller  and  Carnegie  are  becoming 
known  now,  and  the  outlook,  if  they  prevail,  is 
not  so  good,  but  thank  goodness,  we  have  reason 
to  believe  they  will  not  even  make  a ripple  in  the 
stream  of  this  great  universe.  After  all  is  said 
and  done,  and  all  hands  awaken  to  their  real 
meaning,  they  will  take  their  proper  places  along 
with  other  public  utilities  and  not  as  controlling 
factors  as  heretofore. 

Another  condition  coming  to  the  fore  nowa- 
days which  appears  very  gratifying  to  me  is  the 
number  of  private  hospitals  starting  in  various 
localities,  which  means  the  young  men  gradu- 
ating from  reputable  medical  schools  and  having 
finished  an  internship  in  some  good  hospital,  look 
about  for  a place  to  send  their  patients,  where 
they  may  be  able  to  perform  some  serious  opera- 
tion for  the  benefit  of  their  patient,  as  well  as 
their  own  benefit,  and  being  refused  admission 
to  the  closed  corporation  hospitals,  excepting  as 
a silent  visitor  in  case  they  send  their  patient  in 
for  some  other  doctor  to  operate,  under  which 
condition  he  bids  the  patient  good-bye  forever, 
and  goes  forth  bemoaning  his  loss  at  not  being 
on  the  staff  of  said  hospital,  but  thank  goodness, 
there  again  the  worm  has  turned,  and  the  mod- 
ern young  physician  and  surgeon  with  knowl- 
edge and  ability  to  operate  and  treat  cases 
properly  no  longer  stands  for  the  bulldozing 
methods  of  the  oldtimers,  many  of  whom  should 
have  been  relegated  to  the  dump  heap  long  ago, 
judging  from  their  antiquated  methods  and  lack 
of  knowledge  and  poor  surgical  judgment  even 


after  many  years  of  hospital  work  not  only  in 
one  but  many  hospitals.  They  had  plenty  of 
quantity  according  to  the  material  used,  but  their 
ability  as  surgeons  is  so  inferior  that  quality  in 
their  work  is  vastly  lacking  and  these  are  some 
of  the  men  who  hog  positions  on  the  closed 
hospital  staffs,  thereby  keeping  many  other  men 
of  far  greater  ability  off,  and  causing  them  to 
establish  independent  open  institutions  that  are 
always  busy  and  in  demand,  while  the  closed 
staff  hospitals  run  by  a " select  few,”  have  plenty 
of  vacant  beds  which  they  can  ill  afford  nowadays, 
but  the  governing  boards  of  the  closed  corpora- 
tions are  gradually  getting  wise  to  modern  con- 
ditions, and  when  they  see  private  hospitals 
filling  up  and  their  own  empty  they  realize  there 
are  other  doctors  capable  of  doing  good  work 
beside  their  select  few,  and  many  heretofore 
closed  hospitals  are  becoming  more  modernized 
by  closing  their  ears  to  their  whole-hog  surgeons, 
and  for  self  preservation,  chiefly,  are  opening 
their  doors  to  the  reputable  doctors  who  seek 
admission,  which  is  a sign  of  civilization  pro- 
gressing. 

I just  received  word  that  the  suit  the  chiro- 
practors are  bringing  against  me  for  calling 
them  quacks  and  fakirs  publicly  will  be  tried  in 
the  county  court  in  a couple  of  weeks  and  the 
stage  is  all  set  for  said  trial.  Someone  had  to 
lock  horns  with  them  in  order  to  check  them,  as 
they  are  multiplying  like  vermin  in  this  part  of 
the  country  and  becoming  more  obnoxious  every 
day  in  every  way ; hence  I considered  it  was  up  to 
me  to  call  a halt,  since  no  one  else  saw  fit  to 
check  their  menacing  ways  toward  both  suffer- 
ing humanity  as  well  as  the  honorable  medical 
profession,  but  I am  well  prepared,  and  don’t 
think  I’ll  have  any  trouble  proving  my  assertions, 
and  if  there  is  any  additional  data  you  can  send 
me  I shall  be  pleased  to  receive  it. 

There  were  a few  things  that  I wanted  to  get 
off  my  chest,  and  as  your  journal  seems  so  pro- 
gressive, thought  perhaps  my  opinions  would 
have  the  best  result  if  expressed  to  you,  hence 
this  letter,  and  hoping  it  did  not  bore  you  and 
thanking  you  again  for  sending  me  the  Journal, 
which  I consider  a very  valuable  paper  for  the 
welfare  of  the  medical  profession  in  general,  as 
it  fights  its  cause  so  well  while  more  of  its  mem- 
bers are  asleep.  Yours  sincerely, 

526  Sanford  Ave.  W.  A.  Tansey. 


June,  1922 


EDITORIAL 


479 


THE  PHYSICIAN  HIMSELF 

Baltimore,  Md.,  April  5,  1922. 

To  the  Editor:  The  book  on  “The  Physician 
Himself,”  of  which  I am  the  author-,  has  been 
out  of  print  for  nearly  three  years. 

In  view  of  the  widespread  good  it  has  done  our 
guild  as  a unit,  and  its  usefulness  to  the  individ- 
uals who  possess  it,  The  F.  A.  Davis  Co.,  for  a 
small  money  consideration,  returned  its  copyright 
to  me  more  than  a year  ago. 

Glad  of  the  chance  to  use  my  pen  on  it  again,  I 
have  given  it  a searching  farewell  revision,  elim- 
inating much  that  was  obsolete,  and  adding  a 
great  deal  that  is  useful  in  an  attempt  to  make  it 
as  pure,  refined  and  clear  cut  as  the  classic.  I 
have  named  this  “The  Crowning  Edition.”  It 
was  issued  from  “The  Lord  Baltimore  Press” 
yesterday  and  a copy  for  you  is  already  in  the 
parcel  post.  I hope  you  will  scan  it  closely. 

I trust  its  unique  theme  and  useful  mission 
may  mingle  with  your  other  thoughts.  . . . 

The  expense  of  producing  the  hook  has  been  far 
greater  than  expected,  but  if  its  sales  bring  me 
out  even,  I shall  be  satisfied. 

Very  sincerely  yours,  etc., 

D.  W.  Cathell,  M.D. 

Emerson  Hotel,  Baltimore,  Md. 


TREATMENT  OF  LYSOL  POISONING 

CORRESPONDENCE 

Peoria,  111.,  May  23,  1922. 

To  The  Editor:  Anent  Dr.  0.  B.  Ormsby’s  case 
of  lysol  poisoning  reported  in  the  May  issue  of 
the  Journal.  The  best  treatment  in  two  cases 
T had  was  as  follows : I was  able  to  see  the  cases 
soon  after  taking  the  lysol.  Wash  out  the 
stomach  with  diluted  whisky  or  alcohol  25% 
and  afterwards  with  water,  then  give  a dose  of 
sulphate  of  soda  in  order  to  empty  the  intestinal 
tract  in  the  hope  that  it  exercise  some  influence 
as  an  antidote.  Alcohol,  magnesium  sulphate 
and  sodium  sulphate  have  been  recommended. 
Alcohol  will  rapidly  dissolve  the  phenol  and  will 
therefor  immediately  dilute  the  poison  and  aid 
an  emetic  before  the  poison  is  absorbed.  Strych- 
pump,  or  if  this  is  not  obtainable  then  by  giving 
an  emetic  befoer  the  poison  is  absorved.  Strych- 
nine or  other  stimulants  should  be  given  to  over- 
come the  depressant  action  on  the  vital  centers, 
and  demulcent  drinks  such  as  milk,  flaxseed  tea, 


white  of  egg,  etc.,  should  be  given  to  overcome 
the  corrosive  action. 

Lysol  is  a proprietary  article  said  to  contain 
alkali  compounds  of  the  higher  phenols  with  the 
fat  and  resin  soap ; antidote  should  therefor  be 
about  the  same  as  for  carbolic  acid. 

A.  B.  Barker,  M.  D. 


IS  ANNUAL  RE-REGISTRATION 
NEEDED  ? 

Editor,  Public  Forum : I was  certainly  amazed 
at  your  editorial  favoring  annual  re-registration 
of  physicians.  There  is  an  era  of  legislative 
hysteria  now  infesting  the  country,  and  a new 
form  of  insanity  has  arisen  which,  for  want  of 
a better  name,  we  will  call  reformomania.  I re- 
gret deeply  to  see  that  your  editor  has  fallen  a 
victim  to  the  disease.  The  symptoms  of  the 
disease  are  the  desire  to  pass  some  foolish  hit 
of  legislation  that  is  supposed  to  immediately  act 
as  a panacea  and  instantly  cure  all  the  vices  and 
crimes  of  mankind — a veritable  legislative 
“Swamp  Root”  or  “Snake  Remedy.”  As  soon  as 
the  legislation  is  passed  wrongdoers  are  supposed 
to  automatically  melt  into  dust  or  “silently,  like 
the  Arabs,  fold  their  tents  and  depart.”  Our 
Harrison  Act  reformers,  our  prohibitionists,  our 
Sheppard-Towners,  our  Compulsory  Healtli  advo- 
cates each  think  they  would  accomplish  the  mil- 
lennium. Results  have  failed  to  bear  out  their 
prophecies.  Now  comes  our  male  Cassandra,  the 
editor,  who  thinks  he  can  in  some  magic  way 
eliminate  charlatans  by  another  foolish  law.  He 
expects  us  to  take  his  word  for  it  and  fails  to  give 
one  logical  argument  as  to  how  this  result  can  be 
accomplished.  His  Lenine-like  predictions  could 
never  result  in  anything  but  disaster  if  carried 
out. 

Let  us  see  what  would  happen.  A medical 
license  is  now  issued  after  a rigid  examination, 
and  is  now  good  for  the  remainder  of  a physician’s 
life,  and  revocable  only  for  the  commission  of  a 
felony.  Under  the  proposed  legislation,  it  will 
be  a year  to  year  proposition,  and  a physician’s 
license  might  readily  be  revoked  by  a frame-up 
upon  the  part  of  blackmailers.  Instead  of,  as 
now,  being  regarded  as  a learned  profession,  we 
would  be  degraded  to  the  level  of  cab-drivers, 
saloon  keepers  ■ and  masseurs.  Furthermore,  it 
would  be  the  entering  wedge  for  compulsory 


480 


ILLINOIS  MEDICAL  JOURNAL 


June,  1922 


health  insurance  and,  if  a physician’s  license  could 
be  revoked  at  the  end  of  any  calendar  year,  this 
fact  could  be  used  as  a club  to  make  us  all  serve 
as  panel  physicians,  and  twenty-five  cents  per 
office  call  and  fifty  cents  per  house  call.  Our 
editor  asks  us  to  take  his  word  for  it  that  this 
could  not  happen.  Yet  it  did  happen  in  Eng- 
land and  Germany  and  our  American  Federation 
of  Labor  is  trying  its  best  to  bring  it  about  here, 
and,  as  soon  as  it  has  a sufficiently  strong  lobby, 
will  undoubtedly  accomplish  this  purpose.  Our 
medical  society,  which  we  rely  upon  to  protect 
us  against  this  very  thing,  seems  to  be  playing 
into  the  hands  of  the  Bolsheviks,  and  calmly  sug- 
gests giving  away  our  trump  card.  It  is  not 
surprising  that  a few  thinking  men  become  dis- 
gusted with  our  medical  societies  and  form 
Medical  Advisory  Committees  and  Medical 
Guilds.  These  would  not  be  necessary  if  our 
medical  societies  actually  sought  to  serve  the 
wishes  of  the  majority. 

Lastly  the  most  dangerous  quack  is  the  man 
who  is  a graduate  of  a reputable  medical  school 
but  goes  into  the  more  lucrative  field  of  the 
advertising  game.  Witness  our  “I  cure  where 
others  fail,”  our  “Electro-Medical  Specialists,” 
etc.  These  worthy  gentlemen  would  readily 
comply  with  the  proposed  law  and  advertise  the 
fact,  and  thus  strengthen  their  position.  Every 
foreign  language  newspaper  is  nauseous  with  the 
claims  of  many  of  these  individuals,  and  some 
of  our  respected  (sic.)  New  York  dailies  also 
contain  them,  in  opposition  to  the  law. 

We  have  an  efficient  law  making  it  a felony 
for  chiropractors,  mechanotherapists,  naturo- 
paths, sun  healers,  etc.,  to  practice  unless  they 
possess  a medical  degree  and  pass  the  State 
Board  requirements.  The  few  quacks  who  have 
no  degrees  of  any  sort  and  pretend  to  be  physi- 
cians could  readily  be  dealt  with  under  the 
present  law.  The  chiropractors,  etc.,  likewise. 
What  we  need  is  proper  enforcement  of  existing 
laws,  and  not  foolish  new  laws.  By  what  con- 
ceivable means  the  proposed  legislation  could  be 
of  any  benefit  whatsoever  it  is  impossible  for 
any  person  possessed  of  average  intelligence  to 
see.  Will  the  editor  please  try  to  enlighten  us? 
Meanwhile,  let  us  physicians  nip  this  piece  of 
sovietism  in  its  bud,  and  inform  the  editor  that 


his  personal  view  on  the  matter  is  in  no  wise 
representative  of  the  sentiment  of  the  medical 
profession. 

Lucius  F.  Herz,  M.D. 
441  West  44th  Street,  New  York. 

April  15,  1922. 


NEW  REGULATIONS  TO  RESTRICT  LIQUOR 
BLANKS 

New  regulations  further  limiting  the  use  of  liquor 
prescriptions  by  physicians  are  said  to  be  in  prepara- 
tion by  the  Treasury.  It  is  said  they  will  accord  with 
the  Willis-Campbell  bill  prohibiting  beer  as  a medi- 
cine and  limiting  the  alcohol  which  may  be  prescribed 
to  one-half  pint  in  ten  days  and  the  number  of  pre- 
scriptions allowed  to  a physician  to  100  in  three 
months.  The  Treasury  is  understood  to  be  consider- 
ing a change  in  the  definition  of  a liquor  prescription 
to  extend  that  classification  to  cover  prescriptions 
issued  for  medical  compounds  of  which  alcohol  is  an 
ingredient  as  well  as  a prescription  for  a regular 
alcoholic  liquor. 


Society  Proceedings 

ALEXANDER  COUNTY 

The  Alexander  County  Medical  Society  held  its 
regular  monthly  meeting  April  20. 

The  essayist  for  the  meeting  was  Dr.  J'.  M.  Mc- 
Manus and  the  subject  of  his  paper  was  “The  Relation 
of  Scientific  Medicine  to  the  Law  Makers  of  Illinois.” 

After  general  discussion  of  the  paper  a resolution 
was  offered  and  unanimously  adopted,  embodying  the 
ideas  and  recommendations  expressed  in  it.  The  reso- 
lution further  directed  that  the  recommendations  be 
submitted  to  the  Council  of  the  State  Medical  Society 
with  the  request  that  if  deemed  feasible  by  that  body 
some  action  be  taken  to  have  the  plan  considered  by 
the  House  of  Delegates  of  the  State  Society.  The 
resolution  follows : 

Whereas,  There  is  at  present  no  adequate  organ- 
ized effort  to  impress  upon  the  law  makers  of  Illinois 
the  aims,  principles  and  needs  of  scientific  medicine. 

Be  it  Resolved,  That  the  Alexander  County  Medical 
Society  expresses  itself  as  favoring  the  formation  of 
a State  Legislative  Committee,  the  personnel  of  which 
to  consist  of  one  member  from  the  Public  Health  and 
Legislative  Committee  of  each  County  Medical  Society. 
That  it  shall  be  the  duty  of  this  committee  to  gain 
information  regarding  the  attitude  toward  medical 
legislation,  of  candidates  for  state  legislative  and 
other  public  offices,  and  to  communicate  this  infor- 
mation to  the  different  County  Medical  Societies. 

That  is  shall  further  be  the  duty  of  the  committee 
to  keep  in  touch  with  our  state  legislators,  through 
competent  representatives  continuously  in  attendance 
at  sessions  of  the  General  Assembly,  for  the  purpose 
of  making  clear  to  the  law  makers  the  achievements, 
aims  and  needs  of  scientific  medicine. 

That  a copy  of  this  resolution  be  submitted  to  the 
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Council  of  the  State  Medical  Society,  with  the  request 
that  some  action  be  taken  by  it  to  have  the  plan  out- 
lined in  the  resolution,  considered  by  the  House  of 
Delegates. 

Dr.  W.  F.  Grinstead  was  elected  delegate  to  the 
state  meeting.  B.  S.  Hutcheson, 

Secretary. 


CARROLL  COUNTY 

The  regular  meeting  of  the  Carroll  County  Medical 
Society  was  held  May  11  at  Mt.  Carroll. 

The  meeting  was  preceded  by  a lunch  prepared  for 
the  occasion.  Election  of  officers  followed.  For  1922 
Dr.  H.  R.  Sword,  Milledgeville,  president;  Dr.  S.  P. 
Colehour,  vice-president ; Dr.  J.  I.  Mershon,  secretary- 
treasurer  ; Dr.  W.  W.  McGrath,  Delegate  to  the  State 
Meeting. 

Dr.  Ellingworth,  Managing  Officer  of  the  Watertown 
State  Hospital,  gave  a very  interesting  paper  relative 
to  the  purpose  and  conduct  of  the  institution.  Dr.  R. 
W.  McNealy  of  Chicago  talked  on  “Hernia”  and  gave 
us  many  practical  points  on  the  subject.  Dr.  Sword 
read  a good  paper  on  “Angina  Pectoris.”  All  papers 
were  freely  discussed. 

Following  an  invitation  of  Dr.  Ellingsworth  the 
Society  as  a body  will  make  a trip  to  the  Watertown 
Hospital  in  June  to  be  the  guest  of  the  institution  for 
a day. 

Resolutions  were  passed  condemning  the  Sheppard- 
Towner  Bill,  State  Medicine  in  all  its  phases. 

During  the  discussion  much  favorable  comment  was 
given  the  Journal  for  its  attitude  in  protecting  the 
“small  fry”  in  the  battle  going  on  in  Michigan.  It 
was  suggested  that  perhaps  if  the  same  tactics  were 
used  against  a very  popular  institution  in  Minnesota, 
which  reaches  out  to  grab  everything  and  anything 
from  the  country  practitioner,  they  might  at  least 
keep  us  informed  about  what  they  do  to  our  patients 
after  stealing  them.  Their  reward  so  far  has  been 
all  that  the  A.  M.  A.  could  hand  them. 

J.  I.  Mershon, 
Secretary-T  reasurer. 


CASS  COUNTY 

• 

The  following  officers  were  elected  by  Cass  County 
Medical  Society,  March  2,  1922:  President,  Dr.  Wal- 

ter C.  Bly,  Beardstown ; vice-president,  Dr.  Howard  B. 
Boone,  Chanderville ; secretary,  Dr.  W.  R.  Blackburn, 
Virginia;  treasurer,  Dr.  C.  M.  Plubbard,  Virginia; 
delegate,  Dr.  T.  C.  Charles,  Beardstown;  alternate,  Dr. 
C.  E.  Soule,  Beardstown;  censor,  Dr.  G.  H.  Vernon, 
Beardstown.  W.  R.  Blackburn, 

Secretary. 


COOK  COUNTY 

Joint  meeting  of  the  Chicago  Medical  and  Chicago 
Dental  Societies,  May  3,  1922. 

1.  Lantern  Slide  Demonstrations  of  Oral  Surgery 
Cases.  Herbert  A.  Potts. 


2.  The  Development  of  the  Human  Denture  and  Gen- 

eral Health. 

Abstract:  (l)  The  mechanical  arrangement  and 

aesthetic  design  of  the  human  denture.  (2)  The 
forces  which  contribute  to  its  development.  (3)  The 
interrelation  of  factors  in  its  development.  (4)  The 
first  permanent  molar.  (5)  Normal  and  vigorous 
respiration.  (6)  Nutrition  and  internal  secretions. 
Frederick  B.  Noyes. 

3.  The  Treatment  of  Congenital  Harelip  and  Cleft- 

Palate.  (Illustrated.) 

Abstract : Operation  to  be  done  at  the  earliest 

possible  age,  after  the  child  has  become  oriented. 
In  the  first  instance,  the  case  is  a medical  one. 
Method  of  feeding  and  diet  formula  of  paramount 
importance.  Discussion  of  the  technique  for  the 
proper  reconstruction  of  the  bony  arch,  nose,  lip, 
etc.  Post-operative  care. 

Frederick  B.  Moorehead. 

General  Discussion. 

Regular  meeting  May  10,  1922. 

3.  Consideration  of  Carcinoma  from  a Statistical 

Standpoint.  Lantern  Slides A.  J.  Ochsner 

General  Discussion. 

2.  General  Hospital  Care  for  Acute  Mental  Patients. 

Chas.  F.  Read,  State  Alienist 

General  Discussion. 

DE  KALB  COUNTY 

April  27,  1922,  the  De  Kalb  County  Medical  Society, 
with  twenty-six  present,  met  at  the  Tubercular  Sani- 
tarium on  Sycamore  Road. 

Following  a splendid  dinner  served  by  Mrs.  Estrid 
Miller,  the  matron,  and  her  assistants,  the  following 
program  was  rendered : 

Miss  Rachel  Jackson,  the  American  Steel  & Wire 
Co.  nurse,  presented  for  diagnosis  two  cases  of  glandu- 
lar involvement  and  one  of  anterior  curvature  of  the 
spine,  which  Dr.  Rice  was  not  sure  were  tubercular. 
A fourth  case  presented  by  Miss  Jackson  was  one  in 
which  there  was  extensive  involvement  of  the  eyes,  the 
skin,  and  the  glands  of  the  neck.  Dr.  Rice  pro- 
nounced this  case  as  undoubtedly  tubercular.  He  ad- 
vised that  the  patient  be  excluded  from  school  and 
placed  in  the  sanitarium. 

Mr.  C.  F..  Bradt,  one  of  the  directors  of  the  sani- 
tarium, advised  us  that  the  sanitarium  doors  were 
open  to  the  tubercular  patients  of  the  doctors.  A sur- 
vey of  questionable  value  made  several  years  ago 
showed  about  400  cases  of  tuberculosis  in  the  county 
at  that  time,  while  now  we  had  jonly  nine  cases  in  the 
sanitarium.  The  discussion  which  followed  showed 
that  some  cases  refused  to  go  there  on  account  of  its 
being  a charity  institution;  others  were  afraid  of 
being  lonesome  after  they  got  there.  Some  patients 
felt  that  their  consent  to  go  to  the  sanitarium  was  an 
acknowledgment  that  their  case  was  a hopeless  one. 
It  was  also  brought  out  that  some  cases  might  be  bet- 
ter treated  outside  of  the  institution.  A preventorium 
might  be  better  for  tubercular  children  where  the 
lungs  were  not  involved,  than  a sanitarium. 

Imas  P.  Rice,  M.  D.,  of  Aurora,  who  is  the  director 
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of  the  Kane  County  Spring  Brook  Sanitarium,  told 
of  some  of  the  problems  of  his  institution.  He  brought 
out  that  the  success  of  the  sanitarium  depended  on  the 
co-operation  of  the  physicians  of  the  county.  He 
thought  that  any  medical  institution  should  have  a 
physician  as  its  chief. 

Dr.  R.  G.  Dakin  of  Sandwich  gave  us  a fine  paper 
on  the  “Relation  of  the  Individual  Physician  to 
County  Public  Health  Measures.”  Dr.  Dakin  thought 
the  director  of  the  sanitarium  should  communicate 
from  time  to  time  with  the  physician  sending  in  a 
patient,  telling  him  the  progress  made  in  his  case, 
conditions  found  at  time  cf  entry  and  dismissal,  etc. 

Dr.  J.  Stanley  Brown,  president  of  the  State  Teach- 
ers’ College,  was  a guest.  On  being  called  upon  he 
told  us  what  a fine  thing  the  sanitarium  was  for  the 
community,  provided  we  made  it  do  its  work. 

Moved  and  seconded  that  the  De  Kalb  County 
Medical  Society  stand  back  of  the  tubercular  program 
of  De  Kalb  County.  Carried. 

A rising  vote  of  thanks  was  given  Dr.  Rice  and  the 
sanitarium  for  their  entertainment  and  hospitality. 
Meeting  adjourned.  Clifford  E.  Smith, 

Secretary'. 


HENRY  COUNTY 


A very  successful  meeting  of  the  Henry  County 
Medical  Society  was  held  May  4,  in  the  Art  room  of 
the  Kewanee  Public  building,  the  occasion  being  the 
regular  spring  meeting  of  the  society.  Fine  weather 
and  good  roads  made  possible  a large  attendance. 

At  11  o’clock  the  business  session  was  held,  Dr.  H. 
L.  Fischer,  president,  presiding. 

Reports  of  the  secretary  and  treasurer  were  read 
and  approved,  the  reports  showing  the  society  to  be  in 
a fine  financial  condition.  Other  routine  business  was 
transacted,  and  the  society  went  on  record  as  favoring 
the  passing  of  a state  law  to  enforce  the  registration 
of  births,  this  movement  being  backed  by  the  State 
Board  of  Health.  The  system  in  operation  at  present 
is  inefficient  and  failure  to  register  births  is  often  due 
to  the  fact  that  the  names  of  town  clerks  are  unknown 
to  either  the  attending  physician  or  the  parents  of  the 
child.  For  example,  Kewanee  physicians  are  called 
to  half  a dozen  or  more  neighboring  townships,  and 
as  the  names  of  the  clerks  are  often  difficult  to  secure, 
failure  to  register  the  births  results.  The  new  law 
as  proposed  will  overcome  this  defect. 

It  was  decided  to  increase  the  state  and  county  mem- 
bership annual  dues  from  the  present  fee  of  $5  to  the 
new  rate,  $7. 

A resolution  was  introduced  by  Dr.  A.  F.  Benson  of 
Galva,  asking  for  a law  with  provisions  for  caring  for 
drug  addicts,  separately  from  insane  patients.  This 
is  not  provided  in  the  present  laws.  The  resolution 
also  provides  for  the  commitment  of  known  drug 
addicts  to  state  institutions,  and  no  voluntary  patients 
are  to  be  admitted  to  such  state  institutions.  The 
resolution  was  unanimously-  adopted. 

Officers  were  elected  as  follows : President,  J.  H. 


Oliver,  Kawanee;  vice-president,  A.  F.  Benson,  Galva; 
secretary-treasurer,  C.  P.  White,  Kewanee;  censors, 
Dr.  Parsons,  Geneseo ; H.  W.  Waterous,  Galva ; J.  E. 
Westerlund,  Cambridge;  delegate  for  two  years  to 
state  meeting,  C.  P.  White  Kewanee ; alternate,  J.  A. 
Gustafson,  Orion. 

At  12  o’clock  noon  the  meeting  adjourned  to  the 
Parkside  hotel  for  luncheon.  The  scientific  program 
was  held  in  the  Art  room  of  the  library  at  1 :30  o’clock. 


JERSEY  COUNTY 

The  Jersey  County  Medical  Society  met  May  3, 
1922,  with  Dr.  A.  B.  Curry-,  president,  in  the  chair. 
As  we  had  no  meeting  in  April,  our  election  date,  we 
held  it  today.  The  following  were  elected  and  ap- 
pointed : Dr.  A.  B.  Curry,  president ; Dr.  L.  J.  Giers, 
vice-president;  Dr.  B.  M.  Brewster,  secretary-treas- 
urer. Board  of  Censors,  Drs.  Gledhill,  Baecht  and 
Threlkeld. 

Our  past  president,  Dr.  A.  B.  Curry-,  was  elected 
to  attend  the  Illinois  State  Medical  Society  in  Chi- 
cago. 

The  members  of  our  society  agreed  and  were 
anxious  to  furnish  patients  for  a clinic  to  be  held  in 
Jersevville  about  June  15th  by-  the  Jersey  County- 
Tuberculoses  Association.  B.  M.  Brewster, 

Secretary-T  reasurer. 


Marriages 


M.  Arista  Bingley,  Chicago,  to  Miss  Annie 
Hocking  of  Burnley,  England,  April  28. 

Clarence  A.  Jacobson,  Chicago,  to  Miss  Vida 
Wheeler  of  Enid,  Okla.,  at  Kansas  City,  April  29. 


Personals 


Dr.  J ames  W.  Pettit  has  been  elected  president 
of  the  Ottawa  Memorial  Association  and  was 
also  appointed  on  a committee  of  the  Veterans 
Bureau  to  advise  on  the  hospital  needs  for  tuber- 
cular veterans. 

. Dr.  Omar  F.  Barnes  was  recently  elected 
mayor  of  Areola. 

Dr.  James  E.  Watson  has  been  appointed  city 
health  officer  of  Peoria  to  succeed  Dr.  Laurence 
E.  Cary. 

Dr.  Anfin  Egdahl,  Eoc-kford,  has  been  ap- 
pointed director  of  the  state  health  laboratories 
of  Xortli  Dakota. 

Dr.  Roswell  T.  Pettit,  Ottawa,  while  in 
Paris,  France,  was  struck  by  a taxicab.  He  was 
confined  to  the  hospital  with  injuries  for  ten 
days.  Dr.  Pettit  has  been  sending  letters  for 
publication  in  the  Earlville  Leader  with  interest- 
ing accounts  of  his  post-war  impressions  as  com- 


June,  19S2 


NEWS  NOTES 


483 


pared  with  his  trying  experiences  in  the  service 
in  1917-18. 

Dr.  Charles  Adams  was  given  a dinner  at  the 
Drake  Hotel,  May  10,  on  the  occasion  of  his  re- 
turn from  the  Orient.  It  is  announced  that  Dr. 
and  Mrs.  Adams  will  hereafter  reside  perman- 
ently in  Honolulu. 

Dr.  Tullie  Van  Boyd,  East  St.  Louis,  who 
served  as  a major  during  the  World  War  at  Cas- 
tel  Franco,  Italy,  has  received  the  Italian  Order 
of  St.  Marco  and  St.  Lazarus. 

Dr.  Otto  L.  Schmidt  was  elected  {president  of 
the  Illinois  Historical  Society,  May  5,  at  Spring- 
field. 

Dr.  Orville  Winthrop  McMichael,  professor  of 
medicine  in  the  Polyclinic  Hospital,  has  been 
elected  commander  of  the  Illinois  Naval  and 
Military  Order  of  Spanish-American  War  Vet- 
erans. 

Dr.  R.  V.  Brokaw  has  accepted  the  position  of 
full-time  health  commissioner  of  Jacksonville 
and  Morgan  County.  Dr.  Brokaw  was  formerly 
engaged  as  supervisor  of  hygiene  in  the  public 
schools  of  Jackson,  Mich. 

Dr.  Francis  Gerty  has  been  appointed  super- 
intendent of  the  Cook  County  Psybhopathic  Hos- 
pital, Chicago,  to  succeed  Dr.  Clarence  A-.  Ney- 
rnann,  who  has  resigned  to  resume  private  prac- 
tice. Dr.  Gerty  has  been  a member  of  the  con- 
sulting staff  of  the  hospital  for  several  years. 


News  Notes 


— Dr.  Sydney  Walker,  Jr.,  has  provided  $200 
per  annum  for  a scholarship  for  the  furtherance 
of  research  in  physiology  at  the  University  of 
Chicago.  This  will  be  known  as  the  Sydney 
Walker  III  scholarship  in  physiology,  in  memory 
of  his  son. 

— It  is  reported  that  Dr.  James  D.  Banta, 
Rock  Island,  was  sentenced  by  Judge  Fitzhenry, 
May  9,  to  two  years  in  the  Leavenworth  peniten- 
tiary, following  conviction  for  violation  of  the 
Harrison  Narcotic  Law. 

— At  a meeting  of  the  Peoria  Medical  Society, 
held  recently,  it  was  decided  that  the  offices  of 
Peoria  physicians  should  close  on  Thursday  after- 
noons during  May,  June,  July,  August  and  Sep- 
tember. Emergency  calls  will  be  answered  from 
Main  214,  the  Physicians’  Exchange. 

— The  Illinois  Health  Society,  with  head- 


quarters in  Chicago,  was  recently  granted  a char- 
ter by  the  secretary  of  state.  The  incorporators 
are  Dr.  Isaac  D.  Rawlings,  Springfield,  and  Dr. 
William  A.  Evans  and  Mary  R.  Plummer,  both 
of  Chicago. 

— A newspaper  item  states  that  Dr.  Isaac  Al- 
bright, Chicago,  was  recently  fined  $250  and  costs 
for  violation  of  the  Harrison  Narcotic  Law.  It 
was  charged  that  Dr.  Albright  had  received 
nearly  $2,000  from  three  persons  during  eighteen 
months,  through  illegal  sales  of  drugs. 

— On  May  12  the  Institute  and  the  Chicago 
Society  of  Medical  History  held  a joint  meeting 
at  which  Prof.  James  II.  Breasted  of  the  Univer- 
sity of  Chicago  read  a paper  on  “The  Edwin 
Smith  Medical  Papyrus,  the  Oldest  Medical  Book 
in  America.”  Dr.  L.  L.  McArthur,  representing 
the  Fenger  Memorial  Association,  delivered  an 
address  on  “The  Life  and  Works  of  Christian 
Fenger.” 

— Hoopeston  physicians  plan  to  dose  their  of- 
fices Thursday  afternoons  and  evenings  till  fur- 
ther notice. 

— La  Salle  County  Medical  Society  passed 
resolutions  petitioning  the  supervisors  of  La  Salle 
County  to  add  rooms  and  equipment  for  the  use 
of  the  sanitarium  board  to  enable  them  to  care 
for  all  the  tubercular  patients  in  the  county 
who  should  be  admitted  into  the  Sanitarium  for 
treatment. 

— Colonel  Henry  Page,  dean  of  the  Medical 
School  of  the  University  of  Cincinnati,  and  Pro- 
fessor A.  P.  Mathews,  with  forty  members  of 
the  graduating  class,  were  entertained  at  lunch- 
eon by  Mr.  Chas.  G.  Merrell,  president  of  the 
Wm.  S.  Merrill  Company,  at  the  Hotel  Gibson, 
Cincinnati,  on  May  23.  Dean  Page  and  the 
members  of  the  class  spent  the  morning  inspect- 
ing the  Merrill  Laboratories,  where  among  other 
things  they  saw  an  interesting  collection  of  medi- 
cinal plants  from  the  Merrell  drug  gardens. 

—Dr.  H.  W.  Dueringer  was  elected  president 
of  the  Elgin  Physicians’  Club,  May  8,  to  succeed 
Dr.  George  F.  Ruppert.  Dr.  Sally  Y.  Howell  was 
elected  vice-president,  succeeding  Dr.  H.  W. 
Dueringer,  and  Dr.  Olive  II.  Kocher  wTas  re- 
elected secretary  and  treasurer.  Doctors  L.  J. 
Hughes  and  James  Howell  were  re-elected  mem- 
bers of  the  program  committee. 

— Owing  to  material  at  hand,  of  unusual  in- 
terest, the  scientific  program  was  provided  by 
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club  members.  Dr.  J.  F.  Bell  presented  a case  of 
Jempbigus  Vulgaris,  a rare  skin  disease,  sup- 
posedly of  bacterial  origin,  and  usually  fatal. 
The  disease  is  characterized  by  the  appearance  of 
blebs,  blisters,  several  at  a time,  or  in  crops, 
which  last  a few  days,  subside,  and  crust  over,  to 
be  followed  by  others  which  run  a similar  course. 
In  severe  forms  the  greater  part  of  the  skin  sur- 
face may  be  involved  and  these  cases  usually  ter- 
minate fatally.  Mild  forms  may  have  no  fever 
but  more  severe  cases  have  chills  and  fever.  The 
c ase  reported  by  Dr.  Bell  occurred  in  a physician, 
an  octogenarian.  The  patient  was  seen  by  many 
Elgin  physicians. 

— Dr.  L.  J.  Hughes  reported  two  forms  of 
riastoid  infection  following  recent  influenza:  one 
of  the  fulminating  type,  and  the  other  variety, 
benign  in  appearance,  but  just  as  dangerous  as 
the  fulminating  type  and,  probably,  more  so,  on 
account  of  the  lack  of  symptoms. 

— Both  papers  were  followed  bv  interesting 
and  instructive  discussion. 

— Following  adjournment  there  was  a short 
social  session,  refreshments  being  served.  This 
meeting  served  to  close  one  of  the  most  successful 
seasons  in  the  history  of  the  club. 

— One  of  the  best  attended  meeting  of  the 
Peoria  City  Medical  Society  was  held  on  April 
21.  Dr.  Frederick  Tice  of  Chicago  led  the 
Scientific  program  with  a paper  on  “Some  Con- 
siderations in  the  Terminations  of  Heart  Mur- 
murs,” giving  special  attention  to  the  various 
findings  in  the  mitral  stenosis,  especially  the 
Graham  Stelle  or  diastolic  murmur.  In  the 
course  of  the  business  meeting  the  Society  voted 
tc  continue  the  custom  started  last  year  of  closing 
offices  on  Thursday  afternoons  during  the  hot 
weather. 


Deaths 


William  Graham  Bryson,  Elgin,  111.;  Medical  De- 
partment of  Columbia  College,  New  \ork  City,  1866; 
McGill  University  Faculty  of  Medicine,  Montreal, 
Que.,  Canada,  1867;  died,  April  28,  aged  80,  at  tne 
Sherman  Hospital,  from  cerebral  hmorrhage. 

Eugene  Otto  Christoph,  Chicago;  University  of 
Freiburg,  Germany,  1887;  a fellow  A.  M.  A.;  formerly 
gynecologist  to  the  Provident  Hospital  and  Training 
School  Association ; died,  April  19,  aged  60,  from 
chronic  nephritis. 

John  A.  Dawson,  Chicago;  College  of  Physicians 


June,  1922 

and  Surgeons,  Keokuk,  Iowa,  1877 ; a fellow  A.  M. 
A. ; died,  May  10,  aged  68,  from  paralysis. 

William  H.  Fitch,  Rockford,  111.;  Chicago  Medical 
College,  Chicago,  1868;  died  recently,  aged  78,  from 
cerebral  hemorrhage. 

Jesse  M.  Garlington,  Ottawa,  111. ; Missouri  Medical 
College,  St.  Louis,  1869 ; Civil  War  veteran ; for  twen- 
ty-three years  chief  surgeon  for  the  western  division 
of  the  Baltimore  and  Ohio  Railway ; died,  May  6,  aged 
76,  at  the  Ryburn  Memorial  Hospital,  following  an 
operation. 

William  L.  Goodell,  Effingham,  111. ; Rush  Medical 
College,  Chicago,  1866;  died,  April  28,  aged  76. 

John  Lourie  S.  Hall,  Chicago ; Bennett  College 
of  Eclectic  Medicine  and  Surgery,  Chicago,  1878; 
Civil  War  veteran ; member  of  the  state  legislature ; 
died,  April  26,  aged  79. 

John  A.  King,  Springfield,  111.;  Eclectic  Medical 
Institute,  Cincinnati,  1883;  died,  May  1,  at  the  St. 
John’s  Hospital,  aged  68,  from  gangrene,  following 
an  operation  for  amputation  of  the  foot. 

Charles  William  Miller,  Peoria,  111 ; University  of 
Michigan  Medical  School,  Ann  Arbor,  1908;  a fel- 
low A.  M.  A.;  formerly  county  physician;  died, 
April  22,  aged  41,  at  the  Saint  Francis  Hospital,  fol- 
lowing an  operation. 

Roll  Nestor  Miller,  Brookport,  111.;  University  of 
Louisville  Medical  Department,  Louisville,  1888;  died, 
April  20,  aged  53,  from  cerebral  hemorrhage. 

James  H.  More,  Polo,  111.;  University  of  Buffalo 
Department  of  Medicine,  Buffalo,  1853;  died,  April  20, 
aged  92,  from  senility. 

Charles  A.  Simmons,  Chicago;  Northwestern  Uni- 
versity Medical  School,  Chicago,  1896;  a fellow  A.  M. 
A.;  died,  May  17,  aged  48,  from  ulcer  of  the  stomach. 

James  P.  Slaughter,  Chrisman,  111.;  Louisville 
Medical  College,  Louisville,  1887 ; Civil  War  veteran ; 
died,  April  19,  aged  78. 

Adolph  Belmont  Smith,  Rockford,  111.;  Rush 
Medical  College,  Chicago,  1906;  a fellow  A.  M.  A.; 
was  accidentally  drowned  recenty,  aged  42. 

Lemuel  Tibbets,  Rockford,  111.;  Bellevue  Hospital 
Medical  College,  New  York  City,  1867 ; a fellow  A.  M. 
A. ; formerly  president  of  the  board  of  pension  ex- 
aminers ; at  one  time  on  the  staff  of  the  St.  Anthony’s 
Hospital ; died,  May  1,  aged  79. 

Richard  E.  Vernor,  Nashville,  111.;  Miami  Medical 
College,  Cincinnati,  1876;  member  of  the  Illinois  State 
Medical  Society;  Civil  War  veteran;  died,  April  5, 
aged  75. 

Floyd  J.  E.  Westgate,  Chicago;  Wisconsin  College 
of  Physicians  and  Surgeons,  Milwaukee,  1901 ; died, 
May  15,  aged  60,  from  acute  anemia. 

Mary  Blanch  White,  Chicago;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1898;  member 
of  the  Illinois  State  Medical  Society;  died,  May  11, 
at  the  Evangelical  Deaconess  Hospital,  from  acute 
endocarditis. 
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